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FUNCTION  OF  THE  GHORDA-TYM- 
PANI  NERVE. 


Abstract  of  a  Report  made  to  the  Spring- 
field^ Missouri^  Medical  Society^ 
Feb.  23,  1878. 


BY  J.  E.   TEFFT,  M.  D. 


Somewhat  over  a  3'ear  ago  I  reported  to 
this  societ}^  a  case  of  Bell's  paral3'sis,  in 
which  I  stated  somewhat  at  length  the 
arguments  in  relation  to  the  functions  of 
tlie  chorda  tjmpani,  (see  St.  Louis  Clini- 
cal Record,  Feb.  1877).  Questions  in 
ph3'siologj,  as  in  other  sciences,  are  best 
settled  b}^  carefull}"  observed  facts,  and  I 
offer  the  following  case  as  directl}^  bearing 
upon  the  question  which  I  then  discussed. 
It  is  argued  that  the  chorda-tj-mpani  is  ex- 
clusively motor,  and  that  its  admitted 
influence  upon  taste  depends  upon  changes 
in  the  peripheral  circulation  of  the  tongue  ; 
upon  the  drj^ness  consequent  upon  a  defi- 
cfient  secretion  of  saliva,  and  upon  the  non- 
erection  of  the  papillae,  so  that  the  sapid 
substances  do  not  come  in  actual  contact 
with  the  extremities  of  the  gustatoiy  fila- 
ments. 

Two  or  three  months  since  I  was  con- 
sulted b}^  a  3'oung  married  woman,  who 
had  all  the  usual  s3'mptoms  of  facial 
paralysis  of  the  left  side.  She  had  also 
complete  loss  of  taste  on  the  left  side 
of  the  tongue.  This  fact  was  determined 
1)3'  careful  experiment  with  soluble  pungent 
substances. 


There  was  no  change  in  the  appearance 
of  the  tongue,  and  no  dr3"ness  of  that  side 
of  the  tongue  or  mouth.  Common  sensa- 
tion was  unchanged. 

This  case,  as  well  as  the  one  reported 
last  year,  tends  to  prove  that  the  chorda- 
t3'mpani  is  a  gustator3^  nerve,  as  the  condi- 
tions, which  are  supposed  to  explain  its 
admitted  influence  upon  the  sense  of  taste, 
did  not  exist  in  either  of  them. 

If  it  be  admitted  that  it  is  a  nerve  of 
special  sense,  then  the  question  arises,  as 
to  the  origin  of  its  fibers. 

It  is  the  opinion  of  Schiff  that  they  do 
not  come  directly  from  the  cerebral  center 
as  a  part  of  the  portio  dura,  but  that  they 
are  derived  from  the  second  division  of  the 
fifth  pair  b3^  way  of  the  ganglion  of  Meckel 
and  the  great  petrosal  nerve. 

In  opposition  to  this  view,  it  may  be  said 
that  it  seems  to  be  proven  that  the  great 
petrosal  is  itself  motor  and  forms  the  motor 
root  of  Meckels  ganglion.  Prof.  Erb,  of 
Heidelberg,  reports  {Archiv  fiir  KUnische 
Medizin,  1870)  a  case  where  there  was  loss 
of  taste  with  the  uvula  and  palate  normal  ; 
and  another  where  the  sense  of  taste  was 
unimpaired,  though  the  uvula  and  palate 
were  paral3'zed,  which  cases  certainly  show 
an  entire  absence  of  relation  between  the 
great  petrosal  and  the  sense  of  taste.  The 
most  plausible  opinion  seems  to  be  that  of 
Morganti,  which  I  stated  in  the  former  re- 
port, that  the  portio  dura  is  a  compound 
nerve  of  motion  and  special  sense,  and  that 
the  pars  intermedia  of  Wrisberg  is  its  pos- 
terior or  sensoiy  root. 

Springfield,  Mo. 
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HOT  SPRINGS  OF  ARKANSAS. 


BY  WM.  H.  BARRY,    M.  D., 

Ex-President  of  Arkansas  State  Medical   Association; 
President  Board  of  Health,  Hot  Springs. 

What  element  is  there  in  the  thermal 
waters  of  Hot  Springs,  Arkansas,  that 
renders  them  efficacious  in  the  treatment  of 
diseases,  is  a  question  that  is  asked  re- 
peatedly,, every  day  ;  and,  perhaps,  a  satis- 
factory answer  has  never  yet  been  given. 

It  has  been  attributed  to  their  mineral 
constituents.  But  their  curative  properties 
surel}^  cannot  be  attributed  to  this ;  for 
these  waters  are  purer  than  any  waters  in 
the  State.  The}-  contain  less  minerals  than 
the  waters  of  an}^  of  our  wells  or  springs. 
Indeed  they  are  not  mineral  waters  in  any 
sense  of  the  word.  They  contain  only 
about  eight  grains  of  solid  materials  to  the 
gallon,  while  it  requires  forty  grains  to  the 
gallon  to  entitle  any  waters  to  be  ranked 
as  mineral. 

The  following   are   the   constituent   ele- 
'^   ments  of  the  hot  waters,   as  shown  by  an 
analysis  made  by  Prof.  David  Dale  Owen, 
who  was  at  that  time  State  Geologist : 

Organic  matter  combined  with  some 

moisture 1.16 

Silica,  with  some  sulphate    of   lime 

not  dissolved  by  water 1.40 

Bicarbonate  of  lime 2.40 

Bicarbonate  of  magnesia 0.50 

Chloride  of  potassium 0.04 

Chloride  of  sodium 0.218 

Oxide  of  lime  a  little  allumina 0.333 

Sulphate  of  lime  dissolved  by  water.  0.350 

Loss,  iodine  and  bromine , •  0.053 


6.254 

They  also  contain  a  small  quantit}^  of 
chlorine,  sulphur,  carbonic  and  silicic  acids, 
and  probable  traces  of  iodine  and  bromine. 

The  above  anal3'sis  was  made  by  evapo- 
rating a  large  quantity  of  the  hot  water  and 
analyzing  the  residue.  These  waters  might 
contain  volatile  elements,   that  were  driven 


off  in  the  process  of  evaporation  and^ 
hence,  have  never  been  detected.  Na 
spectrum  analysis  has  ever  been  made. 
Hence,  we  cannot  tell  exactl}^  how  much  of 
their  remedial  properties  may  be  attributa- 
ble to  this  source.  But,  I  think  it  is  rea- 
sonable to  conclude  that  their  curative 
properties  are  not  attributable  to  anything 
of  this  kind. 

Some  have  supposed  that  their  curative 
influences  are  due  to  their  thermometric 
properties. 

That  their  medicinal  properties  depend ^ 
very  materially,  on  their  caloricitj^  we 
freel}'  confess.  But,  that  electricity  has 
anything  y/hatever  to  do  with  it,  remains 
yet  to  be  shown.  'There  is  no  evidence, 
whatever,  that  these  waters  contain  an}' 
more  electricitj^  than  other  waters  of  the 
same  temperature.  On  entering  the  bath 
tub,  there  is  a  kind  of  shock — a  peculiar 
sensation  felt — which  has  been  attributed  to 
the  presence  of  electricity  ;  but  which  is, 
doubtless,  due  to  the  fact  that  there  is  a 
difference  between  the  temperature  of  the 
surface  of  the  bodj"  and  that  of  the  water. 
The  electrometer  fails  to  indicate  an}'  un- 
usual quantity  of  electricit}'  in  these  waters. 

Some  would-be  scientists  have  asserted 
that  these  waters  contain  an  alcoholic  ele- 
ment. The}'  arrive  at  this  conclusion  from 
the  fact  that  large  draughts  of  the  water 
taken  into  the  stomach  seem  to,  or  has 
have,  a  stimulating  effect  on  the  constitu- 
tion, and  that  it  satisfies,  to  a  great  extent,, 
the  morbid  appetite  for  alcoholic  stimu- 
lants ;  but  this,  like  many  other  theories 
relative  to  the  medicinal  properties  of  these^ 
waters,  merits  no  consideration. 

While  the  curative  properties  of  these 
waters  may  depend,  to  some  extent,  on  the 
peculiar  combination  of  their  calcarious 
and  other  constituent  elements,  their  vola- 
tile constituents,  their  thermicity,  and, 
possibly  other  unknown  causes,  yet  there 
are  two  distinct  features  which  we  wish  to- 
call  attention  to  : 

First,     the    readiness   or    freedom    with 
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which  these  waters  part  with  their  calcari- 
oiis  matter. 

The  western  slopes  of  Hot  Springs  moun- 
tain, over  which  the}'  have  flowed  for  ages 
past,  are  covered  over  with  a  la3'er  or  crust 
of  tufa  from  ten  to  twent}^  feet  thick,  which 
was  deposited  there  b}^  these  waters.  The 
wooden  troughs  which  conduct  the  waters 
to  the  bath  houses,  soon  become  covered 
with  a  layer  of  this  deposit  of  tufa,  and  so 
rapidly  does  it  accumulate  that  the  troughs 
have  to  be  renewed  every  two  or  three  3'ears 
in  consequence  of  their  filling  up  with  this 
material.  Bits  of  wood  shaped  as  crosses 
and  placed  in  the  waste  waters  from  the  Big 
Iron  bath-house,  are  completely  covered 
with  a  laj'er  of  tufa  in  fifteen  or  twenty 
days,  and  are  sold  to  visitors  as  curiosities 
of  Hot  Springs.  No  other  waters,  any- 
where on  the  face  of  the  globe,  are  so 
free  to  pait  with  their  solid  constituents. 
Waters  in  this  State  and  elsewhere,  con- 
taining double  and  triple  the  amount  of 
calcarious  material  contained  in  these, 
make  no  appreciable  deposit.  A  like  free- 
dom in  3'ielding  up  its  solid  constituents 
may  prevail  when  taken  into  the  human 
econom}',  and  much  of  their  remedial  power 
may  depend  on  this  peculiarity. 

In  the  second  place,  these  waters,  at  a 
temperature  of  from  95^  to  152',  are 
supercharged  with  free  carbonic-acid  gas. 
Free  carbonic-acid  gas  is  the  ingredient 
which  renders  water  palatable  to  the  taste 
and  agreeable  to  the  stomach.  Cold  water 
is  charged  with  this  gas,  and  hence  we 
relish  and  retain  it ;  but,  when  it  is  heated 
to  ebullition,  rhis  element,  being  volatile, 
escapes  to  the  atmosphere,  and  leaves  the 
water  nauseous  and  insipid.  The  waters 
of  Hot  Springs,  Arkansas,  at  a  temperature 
of  152®,  is  not  merely  charged,  but  super- 
charged with  free  carbonic- acid  gas.  It  is 
seen  bubbling  up  from  the  springs  at  all 
times.  Hence  it  is  palatable  and  agreea- 
ble. Hot  water  super-charged  with  its  oiun 
volatile  gas.  These  waters  are  heated  in 
some  subterranean  cavity,  the  walls  of  which 


are  sufficient!}''  strong  to  resist  even  the 
powers  of  steam  itself,  and  this  free  car- 
bonic-acid gas  is  condensed  back  into  the 
waters,  and  invalids  drink  and  bathe  in 
earth-heated  waters,  super-charged  with 
free  carbonic- acid  gas  and  yielding  up  their 
solid  constituents  with  a  freedom  unprece- 
dented. Is  there  a  necessity  for  looking 
bej'ond  this  for  the  remedial  properties  of 
the  Hot  Springs  of  Arkansas  ? 


€it«w^al  §»pxU. 


CASE    OF  PROTOPATHIC    OSTEO- 
MYELITIS;   TREPHINING  ; 
\  RECOVERY. 


BY  J.   A.   FABRICIUS,   M.   D. 


William  S.,  a  young  farmer  living  near 
Mascoutah,  111.  ;  height,  six  feet  one  inch  ; 
weight,  one  hundred  and  ninety  pounds  ; 
seventeen  3'ears  of  age.  Passed  through  a 
severe  attack  of  typho-malarial  fever  ;  had 
been  convalescent  for  several  da^'s,  having 
sat  up,  partaken  freely  of  food,  slept  well, 
and  was  gradually  getting  stronger.  Sent, 
on  the  12th  of  October,  for  a  liniment  to 
allay  a  pain  in  his  right  leg,  which  had  set 
in  two  days  previously.  On  the  following 
day,  the  ISth,  I  was  sent  for ;  found  him 
very  sick  and  dejected  ;  intense  pain  in  the 
right  leg  extending  up  to  and  above  the 
knee  ;  had  the  feeling  as  if  the  limb  could 
not  carry  him  ;  had  to  go  to  bed.  The 
limb  was  bent  at  a  right  angle,  which  posi- 
tion could  not  be  changed  without  increasing 
the  pain.  Attempted  extension  had  to  be 
relinquished.  There  was  no  change  in  the 
external  appearance  in  either  form,  size,  or 
color.  Could  bear  pressure  ever3^where 
without  pain.  Pulse  95,  temperature  al- 
most normal,  tongue  drying  and  black, 
incessant  thirst,  constipation,  had  not  slept 
for  several  nights,  exceeding!}"  restless, 
moaning,  and  skin  dry. 

Patient  had  no  chill.     Took  the  case  for 
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effect  of  malaria,  made  injections  of  mor- 
phine, ordered  quinine,  five  grains  every 
four  hours. 

Oct.  15.  Sent  for.  Patient  every  way 
^yorse  ;  pain,  restlessness,  dejection,  thirst 
incessant,  delirium  during  the  night.  Pa- 
tient declares  that  the  pain  will  kill  him  if 
not  soon  relieved.  Pulse  110,  temperature 
101  ^ .  No  diminution  in  his  general  condi- 
tion. For  the  first  time  swelling  of  the 
ankle  joint,  circumscribed,  of  capsular  liga- 
ment, and  slightly  fluctuating  but  not  tender 
on  pressure.  Integuiijents  moderately  oede- 
matous.  Otherwise  no  change.  Probable 
diagnosis,  rheumatic  arthritis.  Saline  ap- 
perient  (Liq.  magnes.  citr.)  drops  of  tinct. 
aconitii  and  tinct.  colchic.  and  Magendies 
solut.  Besides  a  morphine  injection  for 
prompt  action,  painted  joint  with  tincture 
of  iodine,  and  applied  flannel  bandage  to 
exercise  compression. 

Oct.  16.  Slept  two  hours  ;  more  free  from 
pain ;  had  a  health}^  evacuation ;  tongue 
moist  and  thirst  less,  and  oedema  dimin- 
ished.    Pulse  100,  temperature  the    same. 

Oct.  17.  No  change  in  constitutional 
symptoms.  Patient  says  that  although  the 
seat  of  the  pain  is  ver}^  indistinct,  yet  it  is 
mostly  in  the  leg.  The  13'mphatic  vessels 
distinctl}^  felt,  traceable  to  the  joint,  where 
there  is  large  glandular  swelling,  firm,  but 
very  tender.  Painful  sensation  felt  extend- 
ing from  the  gland  into  the  abdomen. 
General  oedema  about  the  leg,  increasing 
disproportionatelj',  no  pain  on  pressure  of 
the  leg  anywhere,  but  the  subjective  sensa- 
tion of  pain  most  intense,  qualified  as  bore- 
ing,  tearing,  and  burning.  Painted  the  leg 
with  iodine  and  continued  treatment. 

Oct.  18.  Had  consultation.  The  prevail- 
ing s3^mptoms  unchanged.  Counselor  in- 
sisted upon  l3^mphangitis  and  inflammation 
of  the  glandular  structure  as  diagnosis ; 
objected  on  the  ground  that  these  efl'ects 
were  obviously  secondary.  The  primarj^ 
disease  remains  unrecognized.  Quinine 
was  urged  and  conceded,  and  poultice  for 
the  glandular  swelling. 


Oct.  19.  Had  passed  his  worst  night. 
Delirious.  Pulse  115,  temperature  102=  ; 
pain  unbearable,  but  not  localized  to  any 
particular  point  of  the  leg.  The  latter 
more  oedematous  and  double  the  size  of  its 
fellow.  Attenuation  of  the  body  strongly 
marked.  Leeches  to  the  glandular  tumor. 
Quinine  discontinued  on  account  of  idio- 
syncrasy ;  former  treatment  resumed. 

Oct.  20.  The  patient  slightly  improved 
and  more  hopeful ;  lull  in  the  pain  in  the 
leg,  but  the  tenderness  of  lymphatic  appa- 
ratus continuing.  Treatment  as  before. 
In  this  condition  the  patient  remained  until 
the  26th  of  October,  when  suddenly  all  the 

symptoms  became  aggravated,  indicated  by 
a  chill. 

When  called,  found  the  patient  in  a  de- 
plorable state  ;  dejected,  enfeebled  and  sunk 
to  hopelesness  ;  has  had  very  little  sleep 
for  a  week  ;  no  ti'ace  of  appetite  ;  inces- 
santly drinking  and  tortured  by  intense 
pain  in  the  leg,  the  tenderness  about  the 
lymphatics  had  almost  subsided,  the  pain 
was  concentrated  in  the  limb,  motion  but 
not  pressure  increased  it.  Pulse  slightly 
accelerated.  Temperature  almost  normal. 
Being  without  a  definite  diagnosis,  and 
treatment  being  followed  with  indiflferent 
results,  I  asked  for  consultation.  Saw  the 
patient  with  Dr.  Hughes  in  the  evening. 
Not  being  able  to  clearly  ascertain  the 
character  of  the  disease,  we  agreed  to  call 
upon  Dr.  Louis  Bauer,  of  St.  Louis,  whom 
w^e  met  on  the  following  morning  at  the 
patient's  hoiise.  On  reviewing  his  condi- 
tion we  found  the  pulse  weak  but  not  accel- 
erated, skin  dr}^,  dr}^  tongue,  want  of 
appetite  and  of  sleep,  incessant  thirst  and 
constipation  of  the  bowels. 

The  pain  was  obviously  limited  to  the 
right  leg,  which  was  oedematous,  swollen 
from  the  metatarsus  to  the  knee,  the  swel- 
ling was,  however,  not  firm  and  elastic,  but 
dough}'.  The  skin  had  an  ashy  and  3'el- 
low  appearance.  There  was  an  indistinct 
fluctuation  in  the  calf,  but  pressure  on  any 
part  of  the  leg  and  foot  wsis  without  increase 


ST.  LOUIS  CLINICAL  RECORD. 


of  pain.  The  patient  resisted  all  attempts 
at  moving  his  extremities,  which  alwaj'S 
increased  his  suffering.  The  knee  joint  was 
entirely  free  from  swelling,  tenderness  or 
discoloration.  The  leg  was  bent  at  a  right 
angle  and  so  maintained.  The  bulky  young 
man  had  been  greatly-  reduced  ;  his  weight 
was  estimated  now  at  one  hundred  and 
thirt3'-five,  a  reduction  of  Mty-five  pounds. 
There  was  some  discoloration  over  the 
sacrum.  Dr.  Bauer  declared  the  case  to 
be  "  osteom3'elitis,  acuta  spontania,  dif- 
fusa," and  as  the  only  hope  for  recovery,  to 
trephine  the  tibia. 

Oct.  27.  Performed  the  operation.  Dr. 
Hughes  being  so  kind  as  to  administer  the 
chloroform.  Out  of  the  bone  came  a  bluish 
matter.  The  leg  was  dressed  with  a  rag 
dipped  in  chamomile  tea  covered  with  oiled 
silk  and  the  patient  brought  back  to  bed. 
He  was  very  weak  and  could  not  talk. 
Pulse  120  and  very  feeble,  tongue  and  skin 
dry.  Got  a  tablespoonful  of  "Bordeaux" 
every  half  hour. 

Oct.  28.  Patient  felt  easy  and  slept  a 
little ;  no  pain ;  the  wound  discharged 
freel}',  bluish  matter.  Pulse  110,  tempera- 
ture 102',  tongue  dry. 

Oct.  29.  Passed  a  good  night,  looked 
better,  drank  some  beef-tea ;  no  pain. 
Pulse  96,  temperature  99 J',  tongue  moist. 

'Oct.  30th  and  31st,  the  game. 

Nov.  1.  Passed  a  good  night,  had  a  good 
appetite  the  daj'  previous  ;  but  was  attacked 
with  pain  in  the  other  leg;  pulse  112, 
temperature  102:|®.  Takes  tinct.  ferri. 
muriatici. 

Nov.  2.  Slept  little  ;  the  wound  still  dis- 
charged matter.  The  left  leg  commenced 
to  swell.     The  other  symptoms  unchanged. 

Nov.  3.  Had  not  slept  at  all ;  great  pain 
in  the  left  leg;  great  thirst;  pulse  110, 
temperature  102'.  Felt  hopeless.  Tinct. 
iodinii  applied  to  the  left  leg.  Quinine  and 
hydrate  of  chloral  again  tried. 

Nov.  4.  Could  not  bear  the  Quinine. 
Morphia  and  tinct.  ferri.  chloridi  con- 
tinued.    Condition  unchanged. 


Nov.  5.  The  lymphatics  of  the  left  leg 
became  very  painful ;  ordered  some  leeches  ; 
continued  the  tinct.  iodinii  application. 

Nov.  6.  Symptoms  unchanged;  treat- 
ment continued. 

Nov.  7.  Slept  a  little  ;  took  nourishment, 
but  still  pain  in  the  left  leg.  The  wound 
looked  very  well,  discharging  only  a  little 
yellow  serum.  Tinct.  ferri.  chloridi  and 
morphia  continued.  Ungt.  Hydrarg.  for  the 
left  leg. 

Nov.  9.  Pains  had  ceased,  the  swelling 
gone  down  considerabl}'.  No  pain  at  all  in 
the  right  leg,  which  could  be  moved  in  any 
direction.  Pulse  85,  temperature  98®,  and 
appetite  very  good. 

Nov.  12.  Continued  improvement.  This 
was  the  last  visit  I  paid  him.  All  the 
functions  normal. 

He  soon  left  his  bed  and  walked  about. 
Of  late  I  have  frequently  seen  him.  He 
takes  a  great  deal  of  bodily  exercise,  rides 
horseback  without  experiencing  the  least 
pain.  The  wound  now  has  entirely  closed, 
the  limbs  have  recovered  their  natural  size, 
and  the  patient  his  full  weight  again. 

l^tascoutah,  111. 


♦  ♦  ♦ 


CASE  OF  HYSTERO-EPILEPSY, 


Remarkable   Severity^  Duration  of  Symp- 
toms and  Resistance  to  Treatment, 


BY    C.   SPINZIG,  M.   D. 


Miss  H.  E.,  unmarried,  and  now  aged 
twenty-three  j^ears,  has  suffered  from  h3's- 
terical  convulsions  for  two  years  and  five 
months.  During  all  this  period  she  has  not 
been  able  to  leave  her  bed,  and  for  more 
than  a  j'ear  prior  to  the  period  tha.  she  was 
thus  confined,  her  health  failed  and  she 
suffered  from  frequent  and  intense  pains  in 
the  joints,  similar  to  those  of  rheumatism. 
The  catamenial  flow  was  also  partially  sup- 
pressed, with  dysmenorrhoea  and,  eventu- 
ally, amenorrhoea. 

The  general  symptoms  were  such,  during 
this  period,  that  the  development  of  h^^s- 
terical  convulsions  could  not  be  anticipated. 
Hence  the  diagnoses,  given  by  the  physi- 
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cians  who  had  been  in  attendance  previ- 
oiisl}',  were  at  variance  with  each  other  as 
well  as  with  the  real  nature  of  the  com- 
plaint. Conseciitivel}'  the  symptoms  grad- 
ually  assumed  a  more  definite  character, 
and  the  inference  that  the  disease  was  hys- 
terical, grew  more  plausible,  3'et  diverting 
symptoms  intermingled  and  frequently 
pointed  either  to  meningeal  tubei'culosis, 
epilepsy  with  pulmonary  tuberculosis,  or  to 
oerebro-spinal  meningitis,  in  a  state  of  de- 
velopment or  already  established. 

H3per8esthesia — with  reference  to  the 
sense  of  touch — a  symptom  mentioned  by 
almost  .every  medical  writer  as  present  in 
hysterical  patients,  was  and  is  not  present. 
A  mental  hj-persensitiveness  (ps3'chical 
erethismus),  however,  harassed  the  patient, 
so  as  to  throw  her  immediatel}'  into  violent 
convulsions  if  an}'^  reference  w^as  made  to 
her  own  case,  or  to  anything  of  the  least 
exciting  character. 

The  next  peculiarity  in  the  complex  of 
sj'mptoms,  characteristic  of  hysteria,  was 
well  expressed  in  this  patient.  After  a  fit 
of  convulsion  ceased,  she  cried  out  in 
piercing  shrieks,  and  fell  at  once  into 
another  fit  of  sobbing  and  weeping.  After 
a  few  moment's  rest,  another  vexatious 
trouble  burst  forth,  to  the  greatest  anno}- 
ance  of  the  bystanders.  In  an  incessant 
monologue  she  defamed  all  those  who  asso- 
ciated with  her  and  who  were  really  her 
benefactors,  with  a  limberness  of  tongue 
that  would  creditably  have  befitted  a  mas- 
terly brawl,  or  a  high-ranking  Xanthippe. 
From  this  she  again  fell  into  a  violent  fit  of 
weeping,  heart-rending  lamentations  and 
despair. 

The  paroxj^sms  or  spasms  returned  at 
regular  intervals,  and  always  lasted  several 
hours.  Their  intensit}^  was  frequently  so 
great  as  to  throw  the  patient  high  up  in  bed, 
or  to  coil  her  up  in  form  of  opisthotonos  ; 
then  suddenly  extending  the  lower  extremi- 
ties directly  upwards.  The  face  then 
turned  blue  and  the  mouth  frothed.  The 
e3^es  were  usually  closed,  but  the  eyelids 
were  in  rapid  quivering  motion.  Occa- 
sionally the  e3^es  suddenly  opened,  glaring 
at  objects,  though  without  taking  cogniz- 
ance of  anything,  this  was  followed  b3''  an 
outburst  of  laughter. 

Later,  frequent  parox3'sms  of  hiccough 
set  in,  lasting  on  several  occasions  two  or 
three  da3^s  consecutivel3',  then  changed  into 
a  fit  of  incessant  sneezing,  interrupted  by 
piercing    shrieks,   and   followed    b3'  severe 


apnoea.  Since  the  month  of  August,  1875, 
the  convulsions  have  returned  twice  a  day 
in  regular  intermissions  ;  in  the  beginning 
setting  in  at  ten  o'clock  a.  m.,  lasting  until 
one  or  two  o'clock  p.  m.  ;  and  at  eight 
o'clock  p.  m.,  lasting  to  eleven  or  twelve 
o'clock  at  night.  At  the  present  time  they 
Set  in  at  twelve  o'clock  m.,  and  last  until 
three  to  four  p.  m.,  and  again  set  in  at 
nine  p.  m.  and  last  until  twelve  or  one  at 
night.  However,  of  late,  b3^  remedial 
means  their  intensit3^  is  greatly  mitigated 
and  their  duration  much  shortened. 

During  the  first  3'ear — i.  e.,  from  August, 
1875,  to  August,  1876 — the  catamenial  flow 
returned  regularl3S  although  it  was  of  d3^s- 
menorrhoeical  character ;  but  since  the 
second  3'ear,  it  has  disappeared,  and  ulti- 
mately atresia  of  the  os  uteri  has  resulted. 
The  bowels  also  acted  exceedingl3^  sluggish 
during  these  periods,  and  always  required 
active  purgatives,  administered  either  by  the 
mouth  or  rectum,  to  produce  motions. 

During  the  first  3'ear,  chiefl3%  the  symp- 
toms often  assumed  that  characteristic  ex- 
pression, from  which  softening  of  the  brain 
may  be  inferred,  or  cerebro-spinal  menin- 
gitis, in  the  process  of  development.  These 
s3^mptoms  lasted  for  nearly  two  months,  and 
were  followed  b3'  h8emopt3^sis  and  frequent 
vomiting,  particularl3'  if  nutriment  was 
taken.  Occasionally  signs  of  intermittent 
fever  intermingled.  Frequentl3'  the  vomit- 
ing was  so  severe,  that  for  more  than  an 
entire  week  no  nutriment  could  be  taken, 
even  liquids,  to  quench  the  thirst,  were 
rejected. 

This  period  was  followed  by  marked 
emaciation,  and,  consequentl3^  the  patient 
sufiered  from  decubitus.  Leucorrhoeal  dis- 
charges now  began  to  supervene,  and  haem- 
optysis, frequently  quite  profusely,  returned, 
particularly  at  the  period  when  the  menses 
ought  to  have  appeared. 

Now  paral3'sis  of  the  right  arm  and  of  both 
lower  extremities  graduall3^  became  mani- 
fest, and  with  this  peculiarit3'  (which  still 
remains)  :  that  during  a  parox3'sm  of  con- 
vulsion the  extremities  are  extended  rod-like 
(orthotonos)  and  the  hands  and  feet  are  so 
powerfully  flexed  as  to  be  literall3^  doubled 
or  rolled  up,  and  even  when  the  convulsions 
abate,  these  forcible  and  most  painful  con- 
tractions can  ou\y  be  overcome  by  forcible 
means,  e.  (/.,  by  the  employment  of  splints. 

It  was  admitted,  in  a  consultation,  that 
the  convulsions  w^ere  reflex  and  were 
probabl3'  dependent  upon  uterine  irritation 


ST.  LOUIS  CLINICAL  RECORD. 


growing  out  of  congestion.  It  was,  there- 
fore, thought  necessary  to  have  leeches 
applied  directly  to  the  neck  of  the  womb, 
which  was  repeatedly  done  for  the  purpose 
of  giving  permanent  relief  by  reestablishing 
the  menses  ;  but  the  desired  effect  did  not 
follow.  Then  the  ordinary  sponge  tent  was 
introduced,  as  a  means  of  forcible  irritation, 
but  it  also  failed. 

One  peculiarit}^,  worth  mentioning,  per- 
haps, may  be  related,  although  it  may  tend 
to  make  the  etiology  still  more  obscure. 
As  before  indicated,  vomiting  had  been 
violent,  so  that  almost  no  nutriment  could 
be  taken.  On  the  introduction  of  the 
sponge-tent  the  vomiting  ceased  instan- 
taneousl}^,  and  only  returned  when  the 
sponge  w^as  removed.  The  use  of  the 
sponge- tent  was  therefore  continued,  nearl}^ 
an  entire  j^ear,  until  atresia  of  the  os  uteri 
made  it  impossible,  and  since  vomiting  has 
not  returned  to  an}^  extent.  During  these 
periods  tne  patient  could  bear  her  food,  and 
has  well  recovered  from  emaciation. 

The  other  neuropathic  disturbances  have 
also  become  materially  mitigated,  for  hic- 
cough, apuoea,  mental  depression,  garrulit}^, 
€ardialgia  {i.  e.,  pain  in  the  left  hypochon- 
drium) ,  ichuria,  and  even  feverishness, 
have  nearty  faded  away,  and  a  more  health- 
ful performance  of  the  functions  of  the 
system  in  general  is  now  apparent ;  the 
convulsions  still  return  regularly  twice  a 
da}^  and  at  their  usual  hours,  viz  :  at  twelve 
at  noon,  and  at  nine  p.  m.  These  parox- 
3'sms  are  pretty  well  mastered,  as  to  sever- 
ity and  duration  by  the  treatment  now 
pursued.  That  peculiar  disposition  to  tear 
the  garments,  when  from,  asphj^xia  she 
nearl}'  suffered  suffocation,  but  is  in  a  state 
of  unconsciousness.  Las  also  disappeared. 

The  great  variety  of  marked  features, 
observed  in  this  case,  could  iltSt  all  be 
described,  reference  may  hence  be  made  to 
the  two  cases  described  by  Watson,  where 
all  the  peculiarities  are  pointed  out  which 
most  accurately  compare  with  those  of  the 
case  under  consideration,  (Lectures  on  the 
Principles  and  Practice  of  Physic,  Ameri- 
can edition,  1858,  page  450).* 

To  arrive  at  some  conclusions  in  refer- 
ence to  the  pathological  lesions  lying  at  the 


♦The  ' '  Symi)tomatolr)gy"  given  by  Jolly,  in  the  arti- 
cle Hj'steria,"  vide  Ziems^en's  «  yc  opaedia  of  the 
Practice  of  Medicine,  Vol.  XIV,  also  embodies  almo&t 
all  of  the  peculiarities  presenttd  by  this  case. 


bottom  of  this  distressing  illness,  it  was 
inferred,  during  the  period  the  symptoms 
were  not  yet  definite  or  characteristic,  that 
the  complaint  was  but  an  expression  of  an 
indurated  or  torpid  liver  and  indurated  or 
torpid  ovaries,  and  in  accordance  with  this 
view  the  patient  received  tieatment,  which, 
however,  failed  entirely  in  its  object. 
Later,  when  the  violent  spasmodic  or  con- 
vulsive action  gave  but  too  forcible  evidence 
of  the  true  nature  of  the  case,  the  inference 
seemed  well  sustained  that  congestion  or 
structural  alteration  of  the  sympathetic 
nervous  system,  particularly  of  the  semi- 
lunar ganglion  or  solar  plexus,  existed,  and 
from  which  irritations  were  arising  that 
suspended  the  nerve  influence  over  the 
tunics  of  the  blood  vessels.  It  was  clear — 
and  is  yet  so — that  momentary  interrup- 
tion of  the  circulation,  manifested  by 
reduced  pulse — in  frequency  and  force  of 
impulse — and  by  the  sensation  of  pulmon- 
ary oppression  and  acute  pain  in  the  left 
hypochondrium,  preceding,  regularly,  the 
convulsion,  was  and  is  the  cause  thereof, 
and  the  tenability  and  correctness  of  this 
view  may  be  corroborated  by  the  fact,  that 
the  reactions  of  the  patient's  muscular  sys- 
tem strikingly  correspond  with  those  artifi- 
cially produced  by  experimentations  upoii 
animals,  by  interrupting  the  supply  of  blood 
either  in  the  nerve  centers  or  in  the  muscu- 
lar system.* 

Moreover,  an  additional  but  peculiar 
circumstance  may  be  worth  mentioning, 
and  which  also  points  to  the  plausibility  of 
the  inference  here  expressed  ;  at  first  ver- 
tigo sets  in  and  convulsive  action  follows 
secondarily.  If,  then,  energetic  pressure 
is  exercised  over  the  right  ovarium  and 
right  semilunar  ganglion  of  the  sympathetic 
nerve,  cessation  of  spasms  almost  immedi- 
ately occurs,  and  consciousness  returns. 
Hence  it  would  appear  evident  that  the 
spasmodic  action  of  the  tunics  of  the  blood- 

*  Kussitiaiil  ami  Ttnnei',   viae    tia   ciifl',  On   Faiu   aid 
Paralysis       Prof.   J^  liy,    v  de  Zipmssen.    1.    c.,    treats 
qu  te  exhausiively  of  th    etiol  .gical  momenta,  excepting 
his  referred  to  in  the  text,  and  thus  it  may  be  warranta- 
ble here  to  iKvite  attention  to  it. 
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vessels,  the  arteries  in  particular,  is  relieved 
by  forcible  irritation  of  the  sympathetic 
nerves,  as  thus  transmission  of  "nerve 
influence "  to  the  vascular  system  again 
takes  place  and  the  arterial  circulation 
thereupon  returns  to  its  normal  state  in  the 
nerve  centers  and  muscular  sj'stem,  of  which 
"normal"  actions  are  the  natural  results. 
In  the  effort  to  relieve  the  patient  of  her 
excruciating  sufferings,  treatment  of  the 
most  various  methods  and  systems,  which 
the  indications  of  the  apparent  nature  of 
the  disease  could  suggest,  including  all  the 
treasures  of  the  Pharmacopoeia,  was  em- 
ploj^ed  and  persistently,  particularly  so 
under  the  advice  of  several  of  the  most 
distinguished  confreres.  But  alas !  ever}" 
measure  and  every  medical  agency  failed. 
Of  the  numerous  and  actually  hazardous 
efforts  thus  ventured,  one  may  deserve 
special  mention,  this  also  failed  to  make 
even  an  impression,  namely,  thirty  -  six  dro^s 
of  the  officinal  diluted  h^'drocyanic  acid 
were  given  every  three  hours  and  continued 
for  several  weeks  ! 

Owing  to  the  convulsed  strain  in  which 
the  patient  w^as  mostly  found,  deglutition 
was  so  greatly  impaired  that  medication 
per  rectum  was  resolved  upon,  and  since  the 
inonth  of  October,  1877,  laudanum  injec- 
tions— two  ounces  pro  dosi — twice  a  day 
kave  been  given.  This  treatment  proves 
of  so  much  benefit,  that  the  violence  of 
the  convulsions  is  thereby  fairly  brought 
under  control  and  the  duration  of  the 
paroxysm  materially  shortened.  However, 
here  also  this  surprising  peculiarit}'  is 
prominent,  although  the  alarmingl}^  large 
quantity  of  laudanum — four  ounces  p.er 
diem! — is  used,  yet  no  signs  of  naicotism 
are  visible. 

In  conclusion,  it  needs  be  said  that  the 
patient  was  free  from  any  vicious  habits 
whatsoever,  but  her  occupation  was  that  of 
a  seamstress,  and  she  had  to  devote  herself 
to  this  sedentary  pursuit  from  ner  early 
years. 

1300  South  Fifth  street,  St.  Louis. 


CARBOLIC  ACID   INJECTION  FOR 
CURE  OF  HEMORRHOIDS, 


BY  S.  B.   HOUTS,  M.  D. 


On  the  8th  of  August,  1877,  J.  H.,  aa 
officer  of  the  police  force  called  on  me  for 
professional  aid.  He  had  been  ailing  for 
three  years,  had  consulted  manj^  physicians 
of  both  schools,  Homoeopath  and  regular, 
without  receiving  permanent  benefit.  He 
was  a  tall  muscular  man  of  sanguineo-bil- 
lions  temperament,  wan,  dejected  look,, 
inclined  to  be  a  little  hypochondriacal.  His 
sj^mptoms  on  presentation  were  a  frequent 
desire  to  micturate  ;  however  passing  but  a 
small  quantity'  of  urine  at  each  effort^ 
especially  was  this  symptom  annoying  at 
night,  causing  him  to  get  up  eight  or  ten- 
times.  Complained  of  dull  pains  in  small 
of  back,  through  both  hips,  running  down 
posterior  portion  of  thighs,  in  the  course  of 
sciatic  nerves.  Exertion  of  any  kind,  such 
as  w^alking  his  beat,  produced  a  wear}"  and 
tired  fueling  ;  a  general  languor  seemed  to 
pervade  his  entire  system,  his  bowels  in- 
clined to  constipation,  tongue  slightly 
coated. 

Partly  influenced  by  what  other  physi- 
cians had  told  him,  I  thought  his  disease 
was  located  somewhere  in  the  genito-urinary 
organs.  To  satisfy  my  mind  on  this  point,, 
I  subjected  him  to  a  very  careful  examina- 
tion with  the  sound,  thinking  to  find  en- 
largement of  the  prostate,  he  being  of  that 
age  (forty-four)  when  disease  of  that  organ 
is  frequently  found.  However,  the  exam- 
ination proved  negative,  for  with  the  excep- 
tion of  a  slight  tenderness,  the  urethra 
readily  admitted  a  No.  12  (American  scale)  ; 
there  was  very  little  tenderness  about  the 
neck  of  the  bladder.  Also  examination 
per  rectum  of  prostate  found  it  of  normal 
size.  Urine  rather  high  colored  and  of 
specific  gravity  1.030.  Examining  interior 
of  bladder  could  detect  no  stone.  After 
tbis  examination,  not  being  able  to  diagnos- 
ticate a  lesion  sufficient  to  cause  all  hissuf- 
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fering  for  the  last  three  3'ears,  I  concluded 
to  treat  him  expectantly  for  a  short  time 
and  note  results.  Prescribed  citrate  of 
potass,  in  prett^^  large  doses  after  giving  him 
a  cholagogue  cathartic ;  bromide  potass,  at 
night.  Continued  this  and  other  treatment 
with  very  little  benefit  till  Sept.  10th,  when 
I  asked  him  had  he  ever  had  piles.  He 
informed  me  that  he  had  some  kind  of 
trouble  about  the  anus ;  that  after  ever}^ 
stool  he  had  to  introduce  back  into  the 
bowel  a  large  mass  that  was  protruding ; 
until  that  was  done  he  could  not  get  about ; 
upon  lying  down  on  his  side  for  examina- 
tion, nothing  could  be  seen  external  to  the 
sphincter.  Upon  straining  and  bearing 
down,  rolls  and  flaccid  pouches  of  enlarged 
hemorrhoidal  veins  and  mucous  membrane 
came  down  external  to  the  sphincter  till  it 
formed  a  pultaceous  mass  truly  astonishing 
— as  large  as  a  tea-cup  inverted — there  was 
no  induration,  but  eight  or  ten  bladders  or 
pouches  nearl}^  as  large  as  hulled  walnuts. 
That  was  the  reason  I  did  not  discover  them 
when  I  made  the  digital  examination  for 
enlarged  prostate.  I  was  now  satisfied  that 
I  had  found  theke}^  to  all  his  trouble.  The 
enlarged  hemorrhoidal  veins  with  inflamed 
mucous  membrane  produced  an  irritation 
that  through  sympathy  and  reflex  action  on 
the  sj'rapathetic  nervous  centers,  caused  a 
spasmodic  action  of  the  sphincter  of  the 
bladder,  which  induced  the  constantly  re- 
curring desire  to  micturate,  also  the  peculiar 
annoj'ing  pains  in  the  back,  hips  and  thighs. 
I  told  him  that  the  correction  of  this  condi- 
tion of  things  was  his  only  hope  of  relief. 
He  readil}^  consented  to  an  operation.  I 
explained  to  him  the  different  operations — 
excision,  ligature,  clamp,  cautery,  etc. 
Being  afraid  of  the  knife  and  other  methods 
suggested  to  him,  I  brought  to  his  notice 
the  injection  of  carbolic  acid,  which  had 
been  going  the  rounds  of  the  medical 
journals,  that  it  was  painless  and  efficient, 
etc.  He  consented  that  I  should  try  it 
on  him. 

After  four   or  five   da3^s'   preparation,  I 


operated  on  him  Sept.  15th  by  injecting, 
into  each  of  the  protruded  pouches  of  hem- 
orrhoid, ten  drops  of  a  mixture  of  three 
drachms  of  ninety-five  per  cent,  carbolic 
acid  to  one  drachm  of  pure  glycerine. 
The  result : 

1.  Painless  with  the  exception  of  the-^ 
slight  pricking  of  the  h3'podermic  needle,, 
the  carbolic  acid  producing  anaesthesia  of 
the  hemorrhoidal  tissue. 

2.  Immediate  induration  of  the  tumors 
or  pouches,  and  complete  stricture  of  their 
bases,  undoubtedly  caused  b}^  coagulation 
of  their  contents. 

3.  In  four  daj^s  sloughing  commences. 

4.  Eight  days,  sloughing  process  well 
established  in  all  tumors  except  two  very 
large  ones  facing  posterior  portion  of  perin- 
eum. Fearing,  on  account  of  their  size, 
that  the  process  might  be  prolonged,  I 
passed  a  ligature  around  both  of  them,  by 
the  tenth  day  clipped  them  ofl"  with  the 
scissors. 

By  the  fifteenth  day  after  operation  the 
patient  resumed  his  duties  as  an  oflScer  on 
the  force  a  well  man. 

All  bad  s^'mptoms  disappeared  in  a  short 
time.  Now  he  says:  "lean  go  to  stool 
with  comfort,  do  not  have  to  put  my  bowels 
back,  am  not  compelled  to  get  up  a  dozen* 
times  during  the  night  to  urinate."  The 
onl}^  complication  that  came  up  in  the  whole 
treatment  was  a  slight  sloughing  of  the 
posterior  portion  of  the  perineum,  caused^ 
presumably,  by  some  of  the  fluid  getting 
into  the  lymphatics.  It  caused  no  trouble 
and  healed  readily. 

I  will  add,  that  in  my  opinion,  the  injec- 
tion of  carbolic  acid  should  be  limited  to 
small  hemorrhoidal  tumors.  In  those  cases 
I  believe  it  will  prove  a  complete  success. 
In  cases  like  the  one  I  have  described,  it 
seems  to  me  the  operation  is  fraught  with 
considerable  danger,  on  account  of  the  ap- 
parent readiness  with  which  small  coagula,. 
could  be  carried  into  the  circulation  forming, 
emboli,  thereby  killing  the  patient. 

810  Olive  street,  St.  Loiiis. 
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(TiMiisliited  for  the  Clinical  Record.) 

LISTER'S   METHOD  IN  VIENNA. 


Professor  Dittel,  ot  the  University  of 
Vienna,  lias  rendered  goo'^l  service  to  prac- 
tical siirgerj^,  b}-  entering  upon  comparative 
trials  in  the  treatment  of  wounds  by  the 
iintiseptic  and  other  methods.  He  com- 
menced his  observations  on  the  15th  of 
No'-ember,  1875,  and  continued  them  for  a 
full  3'ear. 

The  number  of  patients  treated  by  Lis- 
ter's dressing,  was  one  hundred  and  twent}'- 
nine,  of  which  twenty-four  per  cent.  died. 
Pyaemia  served  as  a  cause  of  death  in 
seventeen  cases.  Upon  ninety-four  patients 
of  that  number,  miscellaneous  operations 
were  performed.  Of  these  there  was  a  loss 
of  twenty-three  per  cent.  Sis  of  the  pa- 
tients were  so  gravely  injured  that  they 
would  have  succumbed  "  under  any  treat- 
ment." Deducting  this  number,  upon 
which  the  antiseptic  treatment  had  scarcely 
a  fair  trial,  it  leaves  still  the  high  per  cent- 
age~of  seventeen  per  cent.  Dittel  sets  forth 
his  observations  in  the  following  aphoristic 
sentences : 

1.  Adipose  tissue  does  not  unite  well 
binder  Lister's  applications,  more  especially 
where  cavities  are  left  by  the  removal  of 
tumors. 

2.  Central  lesions  of  bone  are  rather 
protracted  in  their  healing,  although  the 
dressings  were  persisted  in  for  hundreds 
of  days. 

3.  In  compound  fractures  it  gave  no  satis- 
faction. Of  fourteen  cases,  seven  died  and 
«ix  required  amputation. 

4.  When  suppuration  "  had  once  com- 
menced, there  was  no  stopping  it. 

5.  Five  patients  were  affected  with  ec- 
zema, which,  however,  did  not  spread 
beyond  the  interested  locality. 

6.  During  the  continuous  use  of  carbolic 
acid,  the  urine  generally  showed  traces  of 
the  acit^,  but  sometimes  it  would  disappear. 


In    case  of  death  the   urine  proved  to  be 
carbolized  to  the  end. 

7.  Erysipelas  occurred  thirteen  times 
among  the  operative  cases,  mostly  from 
retention  of  matter. 

8.  The  antiseptic  method  is  no  preventive 
of  pyseraia,  though  under  its  action  the 
latter  seems  to  occur  less  frequently. 

9.  When  the  wound  has  once  commenced 
to  suppurate,  or  sloughing  has  set  in, 
neither  the  carbolic  acid  nor  the  chloride  of 
zinc  will  answer. 

10.  After  operations  upon  bones,  Lister's 
method  delays  the  recovery. 

11.  The  drainage  tube  is  no  safeguard 
against  burrowing  and  retention  of  pus  ; 
hence  it  bears  watching. 

12.  Lister's  plan  has  at  least  the  advant- 
age of  enforcing  discipline,  punctualit}^  and 
cleanliness. 

13.  The  greater  expense  should  not  deter 
from  employing  it  in  hospital  practice. 

14.  It  is  no  panacea. 

In  conclusion.  Prof.  Dittel  says:  "The 
complication,  expense,  and  above  all,  the 
uncertainty  of  protecting  against  accidental 
affections  of  woj-uds  are  sufficient  stimulus 
for  continuous  efforts  to  simplify  and  im- 
prove the  dressing  of  wounds." — Medizin 
ische  Neuigkeiten,  Mar.  2,  1878. 

[Note. — The  trials  of  Prof.  Dittel  were 
instituted  in  the  General  Hospital  of  Vi- 
enna, by  no  means  a  pattern  of  construc- 
tion or  internal  hygienic  arrangement, 
Besides,  it  is  often  overcrowded  with  pa- 
tients. In  the  consideration  of  Professor 
Dittel's  statements,  this  fact  should  not  be 
lost  sight  of.  L.  B. 


» ♦ » 


THE  CAUSE  OF  DIPHTHERITIC 
PARALYSIS. 


We  make  the  following  abstract  of  a 
recent  clinical  lecture  by  Prof.  Bouchut,  at 
the  Hopital  des  Enfants  Malades,  Paris 
{Journal  de  Medicine  et  de  Chirurgie  pra- 
tiques^ Mars,  1878)  : 

M.  Bouchut  has  recently  had  in  his  sor- 
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vice  two  patients  which  have  served  to 
demonstrate  the  r^echanism  by  which  par- 
alysis may  succeed  diphtheritic  angina. 
Both  cases  had  had  membranous  sore-throat 
of  rather  benign  character,  wliich  was  soon 
followed  b}'  paralj'sis  of  the  veil  of  the 
palate ;  the  voice  was  nasal,  fluids  were 
returned  through  the  nose,  and  the  finger, 
when  introduced  low  in  the  pharynx,  de- 
termined no  reflex  movements.  In  both 
these  was  m3'driasis  with  enfeeblement  of 
vision,  w'eakness  of  the  legs  but  no  paraly- 
sis of  the  arms  nor  diaphragm,  nor  lessen- 
ing of  sensib:lit3\ 

The  incomplete  amaurosis  was  ascer- 
tained not  to  be  due  to  any  defect  of 
accommodation. 

These  cases  were  not  so  grave  as  others 
which  M.  Bouchut  has  reported.  In  a 
child  recentlj^  in  his  service,  with  complete 
paralysis  of  the  veil  of  the  palate,  there 
was  a  general  paralj^tic  state  ;  when  seated 
her  head  would  fall  in  any  direction,  before, 
backward  or  to  either  side.  The  members 
could  be  placed  in  an}'  position  without 
resistance,  there  was  a  sort  of  general  dis- 
location ;  the  diaphragm  being  paralj'zed, 
respiration  scarcely  took  place — so  incom- 
pletely, in  fact,  that  asphyxia  appeared 
imminent  at  any  moment.  Nevertheless, 
the  child  survived  and  is  completely  cured. 

In  all  these  caSes  M.  Bouchut  has  found, 
with  the  ophthalmoscope,  similar  ocular 
lesions,  which  consisted  of  cedematous  infil- 
tration of  the  papilla  with  diffuse,  whitish, 
punctated  patches  in  the  retina  ;  these  are 
the  characters  of  neuro-retinitis,  the  cause 
of  the  visual  troubles.  Now,  these  lesions 
permit  us  to  explain  the  phenomena  of 
paralysis  consecutive  to  diphtheria.  When 
Orillard  and  Maingault  first  described  this 
form  of  paralysis  it  was  explained  by  the 
action  of  a  true  diphtheritic  poison.  But 
this  theory  was  soon  found  to  be  insuffi- 
cient, especially  when  cases  of  paralysis 
were  met  with  which  followed  sore-throat 
which  was  not  diphtheritic.  Then  a  chlo- 
rotic   condition   during  convalescence  was 


supposed  to  explain  the  paralj^sis,  due  to  a 
diminution  in  the  red  blood-globules.  But 
the  most  recent  researches  have  demon- 
strated that  the  true  theorj^  of  these  paraly- 
ses, whether  of  diphtheritic  or  other  origin, 
is  not  that  there  is  a  change  in  the  blood  bj' 
the  presence  of  an  imaginary  poison  or  by 
a  loss  of  its  globules,  but  that  there  is  an 
appreciable  lesion  in  the  neivous  centers. 

This  lesion  is  a  peripheral  neuritis,  at 
first  localized  in  the  diseased  organ,  it  then 
proceeds  to  the  brain  or  cord  and  descends 
thence  to  the  periphera  of  the  bod}'  to  pro- 
duce multiple  paralyses.  Thus,  under  the 
influence  of  angina  the  nerves  of  the  tonsils 
and  pharj'nx  are  affected  with  neuritis.  In 
some  patients  this  phar3'ngeal  or  palatine 
neuritis  produces  paralysis  of  the  velum 
palati,  remains  limited  and  goes  no  farther. 
In  others,  the  lesion  is  propagated  from  the 
peripheral  branches  to  the  principal  trunk, 
then  to  the  brain  and  cord  itself,  where  the 
origins  of  the  nerves  becoming  affected, 
pi.ralj'sis  results,  var3'ing  according  to  the 
portion  of  the  cord  which  participates  in 
the  lesion.  Such  is  the  theor}^  which  we 
ma3'  now  formulate  of  the  nature  of  diph- 
theritic paral3'sis  ;  a  theory  which  is  sup- 
ported by  ophthalmoscopic  examination, 
when  there  are  visual  troubles,  b3'  the  pres- 
ence of  optic  neuritis  ;  confirmed  also  by  a 
microscopic  examination  of  the  nervous 
S3'stem. 

The  lesion  which  is  thus  produced  is  also 
comparable  to  others  described  long  since, 
and  w^hich  are  quite  frequent.  Thus,  it  is 
known  that  wounds  of  the  eyebrow  produce 
amaurosis  often  enough  ;  now,  this  amau- 
rosis is  produced  by  the  propagation  of  a 
neuritis  of  the  frontal  branches  of  the  fifth 
pair  to  the  optic  nerve.  The  same  mechan- 
ism explains  "  S3'mpathetic  ophthalmia," 
and  amaurosis  from  neuritis  of  the  superior 
maxillar3^  nerve  such  as  is  sometimes  ob- 
served after  the  extraction  of  a  tooth.  All 
these  facts  are  of  the  same  order  and  permit 
us  to  admit  the  interpretation  of  diphthe- 
ritic paral3'sis  here  offered. 
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Salicylate  oe  Soda  in  Diphtheria. — 
Dr.  Boiicbut  {loc.  cit.)  has  obtained  re- 
markabl}'  good  results  in  tbree  cases  of 
menibi-anous  sore-tbroaL  b}'  giving  salicyUite 
of  soda  in  doses  of  five  or  six  grammes 
(76  to  92  grs.).  In  one  case  wbicb  oc- 
curred during  convalescence  from  pneu- 
monia, tbe  cure  was  nearly  complete  at  tbe 
end  of  five  da3's'  treatment.  He  uses  sali- 
cj'lic  acid  in  preference  to  the  sodic  salt,  as 
a  local  application. 


^mxn^mhut. 


"  MODUS  OPERANDI  OF  MORBIFIC 
AND  REMEDIAL  AGENTS." 


Editor  Clinical  Record: 

Reviewing  an  article,  in  the  January 
number  of  the  Record,  on  this  subject,  by 
T.  J.  Scott,  M.  D.,  we  offer  the  following 
theory  on  the  subject : 

Malaria  introduced  into  the  s^^stem  b}^ 
imbibition,  inhalation  or  otherwise,  produces 
its  effects  by  paralyzing  the  "  vaso-motor" 
nerves  of  the  nutrient  vessels  of  the  liver^ 
spleen.,  pancreas^  and  probably  stomach, 
thereby  causing  hypersemia  of  these  organs 
and  consequent  anaemia  of  the  periphera 
and  also  of  the  lower  intestines.  Hence, 
as  a  result  of  the  latter  we  have  deficient 
action  of  the  portal  circulation  and  conse- 
quent insuflScient  secretion  of  bile.  Hence 
the  name  ^'"bilious"  remittent,  etc.,, hence 
also  the  benefit  of  the  preparations  contain- 
ing "anti-bilious  "  remedies  as  adjuvants  in 
such  cases.  They  can  only  be  such  as  they 
neither  remove  nor  counteract  the  cause. 

Owing  to  the  congested  state  of  the  liver, 
spleen,  pancreas,  etc.  (the  congestion  being 
active) ,  these  organs  become  much  hyper- 
trophied  in  cases  of  long  standing,  thus 
producing  "  ague  cake,"  or  "  spleen  in  the 
side,"  which  we  hear  old  women  com- 
plain of. 

The  ajisemia  of  the  surface  occasions 
languor,  palor  and  chilliness.     The  powers 


of  the  system  resist  the  influence  of  these 
forces    as   long   as   possible  when,    nature 
exhausted,  for  the  time  must  succumb,  and 
the  result  is   a  more  or  less  marked  rigor. 
Nature    again  asserts   herself  with    all  her 
recuperative   powers   when   reaction   takes 
place,    and  more  or  less  fcA^er  supervenes. 
That  is,  the  surface  reacts  and  the  fever  is 
apparent   to  the    casual    observer,    for,    of 
course,    the    physician    knows   it   existed 
before,    notwithstanding    the    chilliness   of 
patient  and  the  coldness  of  the  extremities. 
The  system  then  regains  its  equilibrium  and 
the   patient   is    apparentl}^   well   until   the 
accumulating  force  of  the  disease  brings  on 
another  rigor,  which  will  be  in  one,  two,  three 
or  more  days.     Again,  the  depression  may 
be  so  great  that  reaction  will  not  take  place, 
and  we  call  it  "  congestive  chill,"  though, 
of  course,  it  is  the  same  as  the  other  type 
except  of  a  more  severe  character,  conges- 
tion being  greater. 

Quinine  acts  by  stimulating  the  vaso- 
motor nerves,  thereby  augmenting  and 
equalizing  the  circulation.  The  greater  the 
paralysis  of  the  vaso-motor  nerves  the 
larger  the  amount  of  quinine  will  be  re- 
quired to  restore  them  to  their  proper  con- 
dition. .  Quinine,  then,  is  a  specific  for 
malarial  affections,  except  when  death  takes 
place  from  depression  before  the  influence 
of  the  remedy  can  be  obtained  or  probably 
some  cases  of  idiosyncrasies.  Hence  qui- 
nine may  be  administered  during  a  rigor  if 
necessary,  and  should  be  if  there  is  a  possi- 
bility of  death  from  depression,  as  in  con- 
gestive chill.     If  given  during  the 


rigor  it 
will  assist  reaction  and  if  given  during  re- 
action will  augment  the  reaction  which  i& 
taking  place.  But  as  it  only  equalizes  the 
heat  and  does  not  increase  it,  may  be  given 
before,  during,  or  immediately  after  the 
rigor. 

We  submit  the  above  as  only  our  theory, 
and  not  as  facts,  but  the  future,  we  hope, 
will  reveal  the  facts  to  us. 

Frank  R.  Bowles. 

Cincinnati,  Ark,,  Feb.  25,  1878. 
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^'  EVIDENCE  OF  A  GOOD  CONSTI- 
TUTION." 


To  the  Editor  of  the  Clinical  Record  : 

My  friend,  Dr.  Bauer,  in  your  excellent 
Record  for  November,  accepts  the  maxim, 
^'  Prolonged  sickness  the  evidence  of  a  good 
'Constitution."  1  suppose  we  should  saj',  if 
a  machine  is  shackly  and  working  badly  for 
a  long  time  it  must  have  been  remarkably 
well  made  in  the  beginning^  or  It  would  have 
fallen  to  pieces  long  ago.     . 

This  evidence  of  a  good  human  constitu- 
tion and  of  good  workmanship  in  a  machine, 
is  so  near  an  argument  in  itself,  that  I  shall 
not  attempt  seriousl}'  to  controvert  it.  The 
'Old  deacon's  "  one-horse  shay,"  however, 
•could  not  have  been  made  on  this  plan, 
because  the  storj'  is,  that  the  parts  were  so 
proportioned  that  thej'  all  resisted  alike  all 
kinds  of  traumatic  injuries  till,  finall}',  the 
vehicle  fell  down,  resolved  in.o  a  pile  of 
splinters,  all  parts  yielding  simultaneously 
to  the  inevitable. 

Accepting  the  evidence  of  protracted 
'bone  and  joint  diseases  in  favor  of  the  ex- 
istence of  a  good  constitution,  I  will  ask, 
'by  way  of  getting  good  general  views,  how 
it  is  with  sore-e3'ed  families  ?  The  children 
^•et  sand  in  their  eyes,  or  they  are  exposed 
to  sun  and  storm:,  and  the  inflammation 
which  follows  is  prolonged  through  years, 
and  the  history  of  one  is  nearh'  the  histor}' 
of  the  whole  blear-e3'ed  race. 

Is  it  a  fair  application  of  the  maxim  to 
say,  that  the  bo}'  who  recovers  in  a  few 
days  from  the  inflannnation  resulting  from 
a  given  injurv  or  exposure,  affords  less  evi- 
dence of  a  "strong  constitution"  than  is 
afforded  b\'  the  case  of  the  bo}'  who  con- 
tinues to  have  sore  eyes  for  years  ?  It  is 
easy  to  5ee  some  consolation  in  the  contem- 
plation of  this  maxim  in  relation  to  com- 
pensation in  the  order  of  Providence.  If 
one  is  endowed  with  a  good  constitution, 
this  great  boon  is  compensated  or  balanced 
by  [)rolonged  sickness  which  the  good  con- 
stitution enables  him  to  endure. 


I  thank  3'ou  in  the  name  of  all  good 
people  for  opening  your  pages  for  the  dis- 
cussion of  new  views  of  the  nature  of 
things,  and  it  is  to  be  hoped  that  Dr.  Bauer 
will  settle  more  definitely  the  scope  of  this 
new  maxim. 

Your  obedient  servant, 

David  Prince;. 
Jacksonville,  III. 


(i>%ixMU  Mi  '^HXxuU. 


Progressive  Pernicious  Anaemia. — Dr. 
Simon  read  before  the  Manchester  Medical 
Societ}'  a  paper  on  this  subject.    He  pointed 
out  that  there  was  no  pathognomonic  symp- 
tom of  the  disease,  all  the  symptoms  being 
merel}^  evidences  of  extreme  anaemia,  not 
distinguishable  from  that  condition  proceed- 
ing from  any   cause  whatever.     He  main- 
tained Addison's  priori tj'  of  description  of 
the    disease — thought   that  several  of  Le- 
bert's  cases  were  examples  of  exaggerated 
puerperal  anaemia.     He  thought   that  Dr. 
Pepper's  speculations  as  to  the  part  played 
b}'  the  marrow  of  the  bone  in  the  causation 
were    negatived    b}'    direct  recent  German 
researches,    as  well   as  by    the  absence  of 
confirmatory  experience  of  other  observers. 
Its  analogy  to  Addison's  disease  he  thought 
pointed  to  a  nervous  origin.     No  treatment 
has   hitherto    proved    successful    {Clinic). 
The    French   authorities    (Boston   Medical 
and  Surgical  Journal .^  March  21),  for  the 
most  part,  entirel}'  repudiate  the  idea  that 
such  a  disease  as  essential  pernicious  anae- 
mia  exists.     M.   Ricklin  has  criticised  all 
the  published  cases,  and  has  attempted  to 
show  that  all  were  examples  of  well-known 
diseases.     All  cases  which  have  recovered 
are  rejected  as    being   neither   progressive 
nor  pernicious,  and  all  cases  in  which  there 
was    no    autops}'    are   thrown    out.     Then 
puerperal    chlorosis,    unrecognized   cancer, 
fatt}'  heart,  interstitial  nephritis,    alcohol, 
etc.,    are  held    to  play   important  parts  in 
some  of  the  cases  reported.     Finally,  those 
cases  in  which  a  considerable  accumulation 
of  leucoc3'tes  in  the  marrow  of  the  bones 
has  been  noticed  are  regarded  as  instances 
of  myelogenic   leucaemia    {vide   Dr.    Wm. 
Pepper's   articles,  ylmerica^i  Journal  of  the 
Medical   Sciences^   Oct.,    1875,  and  April, 
187^).     It  is  thought  that  examination  of 
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the  intestines  would  discover  in  some  cases 
the  intestinal  leucnemia  described  by  Behier. 
The  conchision  is  that  the  anaemia  is  only  a 
S3'niptom,    and  as  such  should  not  be  en- 
dowed with  a  morbid  entity    (from  the  Ga- 
zette Mod.  cle  2\iris.  Nov.  24  and  25,  1877). 
Dr.  S.  T.  Sorensen,  of  Copenhagen,  has 
made  some  later  researches  which  seem  to 
have    a   different     bearing.     He    makes    a 
repprt   of    eleven   fatal   cases    which  have 
come  under  his  observation  during  the  pre- 
vious year  and  a  half.     In  ten    cases  fre- 
quent examinations  of  the  blood  were  made, 
at  different  times  during  the  disease,  by  the 
method  of  Malassez.     The  color  was  always 
ver}--  pale,  and  a  progressive  diminution  of 
red  globules  was  noticed  until  their  number 
was  reduced  to  one-fourth,   one-tenth,  and 
even    one-twelfth  of  the  normal  standard. 
Death  was  found  to  be  imminent  when  there 
were  less  than  500,000  red  corpuscles  to  the 
cubic  centimetre  (about  5,000,000  being  the 
number  estimated  in  healthy  persons) ,  often 
earlier.     The  globules  varied  greatl}'  in  size 
and  form,  and  the  change  was  in  them,  not 
in  the  serum.     The    usual  s3'mptoms  were 
observed.    There  was  almost  alwa^'s  retinal 
hemorrhage.     The  cases  ran  sometimes  an 
acute,    sometimes    a  more    chronic  course, 
and  at  the  autopsies,  in  nine  instances,  the 
following    changes    were   found :    universal 
anaemia,  granular  degeneration  of  glandular 
tissue  in  the  liver,  kidneys   and  supra-renal 
capsules,    fatt}^   degeneration  of  the  heart 
and    inner    coat  of    the    aorta,   and    capil- 
lar3^  hemorrhages.     These  alterations  were 
thought  to  be   due  simply   to  mal-nutrition 
dependent   upon    impoverished   blood.     In 
three  cases  there  was   chronic  endocarditis 
with    dilatation,    and   in    three  pulmonary 
emphysema  and  oedema.     Examinations  of 
the  bone-marrow   in  three    instances   gave 
negative   results.     Seven   of    the   patients 
were  men,  four  only  were  ivomen,  and  their 
previous  conditions   in  life  gave  no  clue  to 
the    causation,    except   in   one  instance  in 
which   the    invalid  attributed  her  state  to 
fatigue    and  grief  at   the  loss  of  a  sister. 
Transfusion  was  tried  in   one  case,  but  no 
treatment  was  of  any  avail. 

Treatment  of  the  Obstinate  Vomiting 
OF  Pregnancy. — A  lady,  aged  twenty-two 
years,  married  at  the  age  of  sixteen  years, 
after  her  first  deliver}^  which  was  a  happ}' 
one,  was  taken  during  her  three  succeeding 
pregnancies  with  uncontrollable  vomiting, 
which  led  to  abortion.     Becoming  pregnant 


for  the  fifth  time  and  being  tormented  by 
the  same  symptoms,  she  consulted  Dr.  J. 
Marion  Sims,  who  made  several  fruitless 
attempts  to  control  the  vomiting  by  medi- 
cation. Seeing  that  abortion  was  imminent 
and  that  even  the  existence  of  the  patient 
was  in  danger,  he  proceeded  to  a  direct 
examination.  He  found  a  right  lateral 
anteflexion  of  the  uterus,  and  the  os  tincse 
granular  and  covered  with  an  abundant 
leucorrhoeal  secretion.  The  neck  was 
touched  with  a  ten  per  cent,  solution  of 
nitrate  of  silver  and  all  other  medication 
was  suspended.  The  next  day  the  patient 
was  another  being  she  had  been  able  to  eat 
a  meal  for  the  first  time  in  a  fortnight,  there 
was  no  more  nausea,  no  more  vomiting. 
Some  symptoms  of  the  same  sort,  onl}^ 
slighter,  having  reappeared  later,  two  ap- 
plications of  carbolic  acid  were  imide,  when 
they  permanently  disappeared. — Lancet^ 
February  23. 

Circumcision  as  a  Sanitary  Measure. — 
Dr.  Joseph  R.  Beck,  of  Fort  Wayne,  Ind.. 
contributes  a  valuable  article  on  S3'philis  tO' 
the  Richmond  and  Louisville  Medical  Jour- 
nal for  March,  1878,  from  which  we  make 
the  following  extract  in  reference  to  the 
above-named  operation  : 

"The  removal  of  the  prepuce  is,  under 
every  conceivable  condition  and  circum- 
stance, a  veiy  proper  operation.  In  pui'su- 
ance  of  this  opinion,  I  make  it  a  point  to 
remove  the  prepuce  in  every  case  where^ 
there  is  the  slightest  redundency  of  the 
same  ;  and  I  carrj^  this  idea  to  the  extent 
of  even  removing  every  foreskin  which 
encroaches  in  the  smallest  degree  upon  the 
gians  when  the  penis  is  erected.  This  I  da 
as  well  in  cases  where  there  is  not  the 
slightest  trace  of  any  disease  as  in  those 
cases  where  a  pathological  condition  exists. 
Of  course  when  you  have  a  venereal  sore 
situated  upon  the  prepuce  3'ou  will  at  once 
remove  the  whole  of  this  utterl3^  useless 
appendage.  But  3'ou  had  also  better  re- 
move it  upon  general  principles.  I  have 
circumcised  upon  the  score  of  cleanliness, 
because  of  the  existence  of  phimo^s  more 
or  less  distinct,  in  order  to  remove  venereal 
sores,  but  much  more  often  upon  the  ground 
of  a  too  great  sensitiveness  of  the  mucous 
membrane  of  the  organ.  The  operation 
should  be  more  frequentl3^  done  for  the  last- 
named  reason  than  it  is  ;  for  very  much  of 
connubial    infelicit3^    has   its    origin    in    :\ 
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hj'per- sensitive  penis.  This  I  state  posi- 
tively, for  I  have  known  many  such  cases." 
The  case  of  a  lady  who  had  been  married, 
but  who  had  never  experienced  the  venereal 
orgasm,  nor  been  pregnant,  is  then  related. 
She  had  been  subjected  to  seven  different 
operations  upon  her  "  unfortunate  and  un- 
offending uterus"  without  result.  Dr. 
Beck,  when  consulted,  decided  that  circum- 
cision of  the  husband  was  the  proper  treat- 
ment for  this  unfortunate  case,  and  the 
result  proved  the  correctness  of  his  diag- 
nosis. He  proceeds  :  "  Therefore  j^ou  will 
hereafter  circumcise  upon  general  princi- 
ples. But  do  the  operation  thoroughly. 
Do  it  as  effectuall}'  as  Moses  did,  when  he 
introduced  and  practiced  it  among  the  Jews 
purel}'  as  a  sanitary  precaution,  and  not  as 
the  Hebrews  of  our  time,  who,  having  de- 
graded what  was  once  a  most  efficient 
quarantine  of  S3'philis  into  a  religious  rite, 
have,  as  a  necessar}^  result,  become  careless 
and  have  not  half  done  the  operation.  It 
has  several  times  been  my  fortune,  or, 
perhaps,  rather  misfortune,  to  have  been 
obliged  to  re-circumcise  gentlemen  of  He- 
brew extraction,  because  the  operation, 
bei':ig  originally  done  in  early  infancy,  was, 
almost  as  a  matter  of  course,  imperfectly 
done.  It  is  m}^  candid  opinion  that  if  sani- 
tarians would  exercise  rather  more  of  prac- 
tical common  sense,  and  less  of  theoretical 
delusions  in  their  deliberations  and  trans- 
actions, they  might  perhaps  be  able  to  grasp 
the  idea  that  the  true  w^a}-  to  limit,  or  at 
least  to  greatl}^  reduce  the  spread  of  syphi- 
lis Avould  be  to  circumcise.  To  this  end  a 
law  should  be  enacted  requiring  CA^ery  male 
of  the  age  of  twelve  and  upward  to  be  cir- 
cumcised. Such  a  law  rigidly  enforced 
would,  in  my  opinion,  in  one  decade,  reduce 
the  number  of  syphilitic  cases  at  least  fifty 
per  cent.  When,  therefore,  you  do  this 
operation,  remove  every  vestige  of  the 
prepuce,  and  I  assure  you  that  you  will 
never  regret  it,  and  that  your  patient  will 
tiiank  you  to  the  last  day  of  his  sexual  life." 

Strychnia  in  Cough  Mixtures. — Dr.  J. 

Milner  Fothergill  (London  letter,  Phila- 
delphia Medical  Times,  Jan.  19,  1878)  con- 
cludes that  of  all  the  agents  which  exercise 
a  stimulant  effect  upon  the  nervous  mech- 
anism of  respiration,  strychnia  is  one  of 
the  most  potent  and  useful.     He  says  : 

"  Strychnia  acts  powerfully  upon  the  ex- 
l)iiratory   part  of  the  respiratory  act,    and 


kills  by  producing  spasm  of  the  muscles, 
connected  with  expiration.  It  is  very  use- 
ful, then,  when  expirator}^  efforts  are  re- 
quired for  the  expulsion  of  mucus  gathered 
in  the  air  tubes.  In  chronic  bronchitis^ 
with  emph3'sema,  it  is  of  great  service,  and. 
in  the  dyspnoea  connected  with  advanced 
Bright's  disease  it  is  ver}^  efficacious.  It 
produces  good  effects  when  given  alone,, 
and  is  a  useful  addition  to  ordinary  cough 
mixtures.  A  combination  of  carbonate  of 
ammonium,  tincture  of  nux  vomica,  and 
tincture  of  squill,  is  a  most  excellent  mix- 
ture for  patients  suffering  from  d3'^spnoea, 
and  generally  procures  them  "more  breath,"' 
as  they  phrase  it.  One  of  the  most  import- 
ant matters  connected  with  such  use  of 
strychnia  is  its  relation  to  sleep.  In  man}^ 
of  these  cases  sleeplessness  is  a  prominent 
factor ;  and  sleep  can  be  procured  onl}'-  b}' 
a  narcotic.  But  while  the  narcotic  acts- 
upon  the  nervous  sj'stem  generall}^,  it  alsa 
acts  upon  the  respiration,  probabl}^  at  its 
center  in  the  medulla,  and  the  patients  are 
apt  to  wake  up  with  an  attack  of  d3^spnoea. 
A  series  of  cases  has  demonstrated  that  by 
the  use  of  strychnia  the  respiration  is  so 
improved  that  the  patient  can  go  to  sleep 
without  the  narcotic,  and,  more  than  that, 
sleep  fairl}^  well,  and  be  quite  free  from 
attacks  of  breathlessness,  which  awaken 
the  patient  and  cause  him  to  add  voluntary 
respiratory  efforts  to  the  automatic  act  of  * 
respiration.  By  resort  to  strychnine  these 
patients  can  be  much  relieved.  ^  *  *  * 
By  the  use  of  str^'chnia  during  the  day,  a. 
narcotic  pill  at  bed-time  is  often  deprived 
of  its  tendency  to  produce  nocturnal  dj's- 
pnoea ;  and  strychnia  may  be  usefull}^  pre- 
scribed in  cases  of  shortness  of  breath, 
where  there  has  been  also  long  indulgence 
in  hypnotics.  There  is  no  such  thing  in 
this  world  as  unalloyed  good,  and  strych- 
nia, so  used,  sometimes  acts  so  powerfully 
upon  the  bladder-centers,  and  produces 
such  irritation  there,  as  to  necessitate  its 
discontinuance.  But  this  is  not  the  rule  b}- 
any  means." 

Constipation. — Dr.  J.  Lewis  Smith  {Va. 
Med.  Monthly)  says  that  the  following  pill 
may  be  used  in  those  cases  not  relieved  by 
the  use  of  fruits  and  laxative  articles  of 
diet : 

R  Ext.  belladonnse,  gr.  iij  ;  Ext.  nucis. 
vomicae,  gr.  vi ;  Podophyllin,  gr.  vi-ix ;. 
Ext.  aloes,  gr.  xviii.  M.  Div.  in  pil.  No., 
xviii..     S.  Take  one  when  required. 
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»  ♦  » 


HIGHER  MEDICAL  EDUCATION. 


The  army  of  new  graduates  in  medicine 
which  is  annuall}'  sent  forth  b}^  the  schools, 
thus  swelling  the  number  of  practitioners 
in  the  country  largel}^  in  excess  of  the  re- 
quirements of  the  population,  has,  for  many 
years,  called  for  expressions  of  alarm  from 
the  medical  press.  The  "  struggle  for  ex- 
istence "  has  become  a  severe  one,  if  we  are 
to  credit  the  ciy  of  distress  that  comes  up 
from  every  section.  There  is  no  prospect 
of  the  schools  closing  their  doors — although 
if  every  one  in  this  country  should  do  so 
for  ten  years  it  is  probable  that  the  present 
supply  of  physicians  would  be  equal  to  all 
demands.  Recognizing  the  fact  that  this 
remedy  is  not  available,  we  look  for   the 


next  best  one  at  our  command.  A  few  of 
the  colleges  have  foreseen  this  and  have 
prepared  themselves  for  the  new  order  of 
things.  That  is  to  say,  they  have  deter- 
mined to  turn  out  a  better  article  in  place  of 
a  large  quantity  thereof.  Extension  of  the 
term  of  stud}'  and  a  graded  course  of  instruc- 
tion have  been  adopted  by  the  universities  of 
Chicago,  Harvard,  Syracuse,  Pennsylvania 
and  Michigan.  We  name  them  in  the  order 
of  time  at  which  this  improvement  was 
adopted  b}^  them.  Still  there  seems  to  be 
no  diminution  of  newly-fledged  graduates, 
each  3'ear.  Another  requirement  is  now 
added  by  Harvard,  Syracuse  and  Pennsyl- 
vania :  a  rigid  preliminary  examination. 

That  these  steps  in  advance  are  appreci- 
ated is  well  shown  by  the  facC  that  in  spite 
of  the  increasing  difficulty  of  obtaining  a 
diploma  from  the  schools  named,  their 
classes  increase  from  year  to  jxar.  The 
American  is  a  preeminently  a  practical  peo- 
ple, and  appreciates  everything  that  has  the 
appearance  of  advancement.  We  are  to 
understand  from  these  facts  that  those 
schools  which  offer  the  highest  and  best 
guaranties  of  excellence  in  their  graduates 
will  be  well-patronized ;  that  the  da}^  of 
the  "  diploma  mills"  is  numbered,  and  that 
those  colleges  which  lag  behind  in  this 
"new  departure"  will  soon  fall  low  in  pub- 
lic esteem  and  confidence.  The  highest 
requirements  we  have  referred  to  are  none 
too  high.  Still  higher  ones,  we  are  con- 
vinced, would  be  appreciated,  and,  what  is 
very  much  to  the  point,  when  private  corpo- 
rations are  concerned,  would  pay. 
♦-♦"♦ 

THE  ETIOLOGY  OF  INSANITY. 


It  would  seem  a  work  of  supererogation 
to  advocate  the  view  that  a  physical  lesion 
is  always  the  basis  of  mental  disorder.  We 
are  aware  of  the  fact  that  there  is  still,  in 
the  popular  mind,  an  idea  that  mental  de- 
rangement is  something  sui  generis^  far 
removed  from  the  ordinary  diseases  which 
are  met  with  every  day,  something  mysteri- 
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ous  and  even  supernaturaL  The  old  idea 
of  insanity  being  the  direct  result  of  dia- 
bolic action  on  the  human  soul  is  not  j^et 
extinct;  it  flourishes  among  the  barbarous 
and  semi-civilized  nations  of  the  earth,  and 
among  the  ignorant  of  our  own  population. 
We  have  so  long  considered  this  a  relic  of 
the  past,  a  vestige  of  old  pagan  beliefs, 
that  when  we  meet  a  quasi- scienti^c  article 
in  a  respectable  medical  journal  taking  up 
the  same  line  of  error,  we  cannot  restrain 
our  surprise — we  came  near  saving  disgust. 
Dr.  F.  Bradnack,  of  New  York,  contri- 
butes a  paper  to  the  January  number  of  the 
Detroit  Lancet,  "  On  the  Etiolog}^  of  Cer- 
tain Forms  of  Insanit}^,  with  a  Proposed 
Modification  of  Treatment,"  in  which  the 
possibility,  nay,  the  probability  of  demoni- 
acal possession  is  strongly  advocated.  We 
make  the  following  citations,  which  convey 
a  fair  idea  of  his  mode  of  reasoning  and 
style  of  argumentation,  not  to  refute  them, 
for  the}^  scarcely  require  refutation  in  this 
age,  but  as  a  matter  of  curiosity,  as  an 
exempler  of  the  way  ' '  materialism  "  is  met 
b}^  its  opponents  and — encouraged  by  their 
folly  : 

"  We  do  not  deny  that  probably  man}'  of 
the  morbid  clianges  which  take  place  in  the 
brain  elude  our  possible  observation  from 
their  subtlet}-  and  minuteness  ;  and  it  may 
safel}'  be  granted  that  had  we  greater  micro- 
scopic power,  we  might  detect  man}^  changes 
which  now  escape  us.  But  because  in  some 
forms  of  mental  derangement  ph^'sical  al- 
terations of  nerve-structure  co-exist,  it  does 
by  no  means  necessarily  follow  that  there- 
fore these  phj'sical  changes  exist  in  all 
cases.  And  thus  the  assertion  that  the}^  so 
exist  is  a  pure  assumption,  unwarranted  by 
the  facts  ;  moreover,  unless  we  mistake  her 
office  and  misunderstand  her  functions, 
science  steps  out  of  her  wa}^  when  she 
leaves  the  plain  path  of  physical  fact  to 
meander  through  the  flowery  fields  of  specu- 
lation. In  plainer  words,  she  ceases  to 
mind  her  own  business.  We  think  she  has 
no  right  to  assume  that  physical  alterations 
of  brain  structure  must  necessarity  exist 
invariably  in  all  cases  of  insanit}'.  We 
think  she  should  not  assert  this  until  she 
can  prove  it.     We  know    she  cannot  now 


prove  it.  For  the  same  reason  we  question 
her  right  to  assume  that  extrinsic  malign 
spiritual  influences  never  affect  the  human 
mind ;  for  neither  can  she  prove  this." 

Dr.  Bradnack  would  probably  defend  the 
assumption  that  the  moon  is  made  of  green 
cheese,  in  an  analogous  manner,  e.  g.^  the 
side  of  the  moon  next  the  earth  is  proven 
by  astronomical  observation  not  to  be  made 
of  green  cheese,  the  opposite  side  of  that 
planet  has  never  been  seen  by  mortal  eye, 
it  cannot  be  seen,  hence  science  is  not 
properly  attending  to  her  own  affairs  when 
she  asserts  that  the  unseen  half  of  the  moon 
is  not  made  of  green  cheese  !    He  proceeds  : 

"  We  think  that  the  only  true  solution  of 
many  of  the  enigmas  of  insanity  is  to  be 
found  in  regarding  man  as  a  spiritual  being 
— as  essentially  a  spirit — and  not  merely  a 
perishable  animal ;  in  viewing  the  spirit  as 
the  real  man,  and  the  material  body  as 
merelj^  an  instrument  of  the  spirit,  a  most 
marvelous  and  complex  instrument,  adapted 
to  his  material  environment  in  the  physical 
world,  which  is  at  present  his  theatre  of 
action.  In  other  words,  we  believe  the 
psychology  taught  in  the  New  Testament  to 
be  correct.  Thus  regarded,  it  is  conceiva- 
ble that  man's  spirit  should  be  influenced 
by  external  psychical  forces,  benign  or  ma- 
lign, independently  of  an}^  iDodily  influence 
or  condition  whatever,  just  as  his  body  may 
be  injured  after  the  departure  of  the  spirit 
from  it.  This  admitted,  certain  phases  of 
insanity,  inexplicable  by  the  materialistic 
theory,  become  easily  explicable,  upon  as- 
suming the  action  of  extraneous  evil  ps}'- 
chical  forces.  *****  But,  judged 
by  the  doctrine  of  probabilities,  the  h}'- 
pothesis  will  appear  to  rest  on  a  firm  basis 
of  sound  reason.  ******  xhe 
argument  is,  that  the  action  of  malign  psy- 
chical influences  on  the  human  mind  will 
account  far  more  philosophicall}'  for  at  least 
a  certain  proportion  of  cases  of  insanity 
than  will  the  physical  theor}-.  In  other 
words,  we  would  invite  the  attention  of 
scientific  psychologists  to  the  New  Testa- 
ment, or  theosophic  doctrine  of  the  etiology 
of  at  least  some  forms  of  insanity,  namely 
— the  possible  influence  upon  the  human 
mind  of  an  extrinsic,  malign,  perturbing 
ps^'chical  force,  at  some  times  slight,  at 
other  times  of  a  power  so  tremendous  as  to 
entirely  deprive  of  freedom  its  unfortunate 
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victim.  As  before  said,  it  is  not  asserted 
that  this  evil  external  influence  operates  in 
all  cases ;  neither,  perhaps,  does  it  ever 
operate  entirely  unaided  from  within  ;  that 
is  to  sa}',  it  would,  a  priori^  seem  reasona- 
ble to  assume  that  the  most  favorable 
opportunity"  for  the  manifestation  of  this 
extrinsic  influence  would  be  at  the  time  of 
the  existence  of  an  intrinsic  weakness,  at 
the  time  when,  from  some  cause  or  other, 
SL  loop-hole  of  entrance  had  been  made  into 
the  human  citadel.  For  instance :  melan- 
cholia may  result  naturally  from  a  too  rapid 
disintegration  of  the  cerebral  nerve-cells, 
caused  by  undue  emotion  or  excessive  intel- 
lectual labor.  Here  is  a  loop-hole  into  the 
citadel ;  now,  if  we  grant  the  existence  of 
a  spiritual  enemy  of  mankind,  ever  watch- 
ful of  possibilities  to  injure,  and,  if  possi- 
ble, to  destroy  us,  it  does  not  require  much 
further  concession  to  allow  that  such  an 
enemy  would  be  very  likely  to  avail  himself 
of  an}^  and  everj^  chance  to  take  the  human 
soul  at  a  disadvantage.  ****** 
Will  any  theory  of  phj^sical  brain  degenera- 
tion or  alteration  explain  as  satisfactorily 
the  horrible  murders  and  other  crimes  (now 
of  almost  daily  occurrence),  as  will  the 
supposition  of  a  temporary  demoniac  pos- 
session of  the  individual?  Granting  the 
existence  of  a  malign  spiritual  invisible 
power,  inimical  to  man,  what  finite  mind 
shall  mark  the  limits  of  its  possible  action  ? 
*******  Without  depreciat- 
ing one  atom  the  functions  of  the  scientific 
phj'sician,  is  it  not  very  probable  that  the 
treatment  of  some  forms  of  insanity  be- 
longs conjointlj'  to  the  clergyman  and  the 
physician  ?" 

Our  onl}'  excuse  for  taking  up  so  much 
space  with  this  matter  is  that  we  believe 
that  there  is  a  real  necessity  for  so  doing. 
An  instance  has  come  to  our  knowledge  in 
this  city  which  illustrates  this  :  A  patient 
suffering  from  some  nervous  affection  was 
treated  for  some  time  by  an  individual  who 
was  once  a  member  of  the  St.  Louis  Medi- 
cal Societ}^  (now  expelled) ,  who  has  a  very 
extensive  practice.  Failing  to  relieve  the 
patient,  the  elderly  ''  M.  D."  stated  that 
medicines  were  useless  in  that  case,  for  all 
the  trouble  was  caused  by  the  presence  of 
a  spirit,  other  than  that  belonging  to  her, 
in  the  patient's  body !  We  have  treated 
several  cases  of  epileps}'  which  had  previ- 


ousl}^  been  the  subjects  of  exorcism,  bap- 
tism and  "laying  on  of  hands"  by  the 
clergy — often  by  the  advice  of  the  attending 
ph3'sicians  !  Thus  it  is  seen  that  belief  iix 
demoniacal  possession  still  survives  among 
the  people,  among  the  clerg3'  and — strangest 
of  all — among  physicians,  who  ought  to 
know  better. 

It  is  not  to  be  wondered  at  that  the  un- 
fortunate lunatic  is  ostracised,  that  he  is 
still,  in  some  localities,  regarded  with 
greater  horror  than  the  victim  of  small- 
pox, the  plague  or  Oriental  leprosy,  that 
the  lash  has  not  altogether  lost  its  reputa- 
tion as  a  remed}'  for  the  greatest  of  bodily 
misfortunes  !  Thus  are  thousands  of  cases 
rendered  incurable  before  they  are  sent  to 
as3'lums  where  thej'  would  probably  recover, 
in  the  majority'  of  cases,  if  sent  early. 
Thus  does  the  ignorance  and  barbarism  of 
pre-historic  ages  survive  in  the  full  efful- 
gence of  our  boasted  modern  civilization ! 

Who  is  responsible  for  this  disgraceful 
state  of  affairs  ?  We  answer  :  those  phj- si- 
cians  who  refuse  to  learn  the  lessons  of 
modern  science,  those  of  the  clergy*  who  are 
so  afraid  of  the  phantom  of  materialism 
that  they  refuse  to  learn  from  the  plainest 
teachings  of  medical  ps^xholog}',  and  those 
teachers  who  do  not  divest  themselves  of 
erroneous  doctrines  while  the  wa^'  is  open 
to  them  all. 


» ♦ » 


The  Temperance  Movement  has  reached 
St.  Louis,  but  its  success  has  not  been  so 
great  as  in  some  other  cities.  The  reason 
for  this  ma}'  be  that  there  is  more  temper- 
ance and  less  drunkenness  in  St.  Louis  than 
in  any  city  of  its  size  in  the  world.  This 
is  asserted  by  gentlemen  whose  opportuni- 
ties for  knowing  the  truth  on  this  point  have 
been  good  and  extensive.  That  there  is  too 
much  intemperance  among  us  is  not  dis- 
puted. Something  ought  to  be  done  to 
check  its  spread  and  repair  the  ravages  it 
has  already'  made. 

We  understand  that  a  movement  is  under 
wa}'  to  establish  a  State  inebriate  asylum. 
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We  trust  that  the  project  will  succeed,  and 
that  such  a  necessary  hospital  and  reforma- 
tory will  sdon  be  counted  among  the  benifi- 
cent  institutions  of  the  Commonwealth. 
We  understand  that  victims  of  the  opium 
habit  are  to  be  included  among  the  benefi- 
ciaries. Such  an  asj'lum  is  needed  and  the 
success  of  the  Inebriate  Department  of  St. 
Vincent's  Asjium,  and  of  the  St.  Louis 
Sanitarium,    is    conclusive    proof  of    this 

necessit}^ 

^^^^ 

The  Improved  Trommer's  Extract  of 
Malt,  manufactured  at  Fremont,  Ohio,  is 
winning  its  wa}-  into  popular  and  profes- 
sional favor  through  its  intrinsic  merits. 
We  have  recentl}-  had  occasion  to  test  its 
virtues  in  a  case  of  obstinate  d^^spepsia  of 
nervous  origin.  While,  by  itself,  the  ex- 
tract was  insufficient  to  effect  a  cure,  3^et  it 
proved  of  the  very  greatest  benefit  as  an 
adjuvant  to  the  treatment  addressed  to  the 
nervous  system  proper.  In  such  cases  at- 
tention to  the  digestive  functions  is  of  prime 
importance,  and  the  malt  proved  to  be  of 
the    very   greatest   benefit  in  the   case   to 

which  we  refer. 

♦-♦-♦ 

Warner's   Preparations   of    Phosphorus 

appear  to  be  perfect  •  specimens  of  the  best 

work  of  the  manufacturing  pharmaceutist. 

We  have  received  a  number  of  samples,  for 

which  we  return  thanks  to  that  enterprising 

firm,   and  hope  soon  to  be  able  to  report 

upon  their  therapeutic  action. 

♦-♦-♦ 

Proffessor  Hammond,  of  New  York,  has 

promised  an  article  for  the  next  number  of 

the  Record.     We  are  pleased  to  learn  that 

the  bill  for  his  relief  has  passed  both  houses 

of  Congress,  and  has  probably  received  the 

President's  signature  before  this  writing. 
♦-♦-♦ 

California  Wines  are  rapidly  growing 

in  public  favor.     We   can   freely  add   our 

endorsement    to   the   warrant   of    Messrs. 

Thoman  &  Co.,    that  those  mentioned   in 

our  advertising  department  are  pure  and  of 

the  very  finest  quality. 


Damiana,  in  the  form  of  the  fluid  extract, 
has,  apparently,  established  its  claims  to 
recognition  as  a  remed}^  of  decided  power 
in  some  forms  of  impotency  and  sexual  de- 
bility. The  demand  for  this  preparation 
has  steadily  increased  since  its  introduction. 
♦-♦-• 

Corrigendum. — In  Dr.  Bauer's  article  on 
Fractures  of  the  Femur,  March  number, 
page  295,  thirteenth  line  from  the  bottom 
of  first  column,  for  "fractured"  read 
"  unfractured." 
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Transactions  of  Societies  : — 

(1)  The  Transactions  of  the  American 
Medical  Association.  Instituted  1847. 
Vol.  XXVIII. 

(2)  Transactions  of  the  Kansas  Medical 
Society,  Eleventh  Meeting  since  reor- 
ganization.    1877. 

(3)  Transactions  of  the  Kentucky  State 
Medical  Society.  Twenty-second  An- 
nual Convention.     1877. 

(4)  Transactions  of  the  Medical  Asso- 
ciation OF  the  State  of  Missouri. 
Eleventh  Annual  Session,  1877. 

(5)  Transactions  of  the  Twenty-Third 
Annual  Meeting  of  the  Medical  So- 
ciety OF  THE  State  of  North  Carolina, 
1876. 

(6)  Transactions  of  the  Thirty-Second 
Annual  Meeting  of  the  Ohio  State 
Medical  Society.     1877. 

(7)  Transactions  of  the  Texas  State 
Medical  Association.  Ninth  Annual 
Session.     1877. 

(8)  The  Transactions  of  the  Medical 
Society  of  Virginia.  Eighth  Annual 
Session.     1877. 

(9)  Transactions  of  the  Medical  So- 
ciety OF  THE  State  of  West  Virginia* 
Instituted  April  10,  1867. 

(1)  Immediately  after  the  meeting  of  the 

American  Medical  Association,  in  Chicago, 

last  June,  we  gave  a  very  full  abstract  of 

its  work.     We  need  now  to  remark  that  the 

volume  issued,  now  under  consideration,  is 

an  excellent  one.     Many  of  the  papers  are 

of  permanent  value  ;  some  of  which,  in  the 

shape  of  reprints,  we  shall  notice  in  detaiL 
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We  again  have  to  record  our  protest 
against  the  summaiy  action  of  the  Judicial 
Council  in  rejecting  the  delegate  from  the 
Arkansas  State  Medical  Association,  and 
declining  to  take  further  action  in  relation 
to  the  deplorable  condition  of  medical  mat- 
ters in  that  State.  From  recent  develop- 
ments, we  presume  that  the  action  of  the 
Council  at  Philadelphia,  in  1876,  is  bearing 
fruits  such  as  any  one  conversant  with  the 
true  condition  of  matters  must  have  antici- 
pated, and  which  will  do  more  to  break 
down  the  power  for  goodof  the  American 
Medical  Association,  than  all  other  causes 
combined.  We  have  no  reason  to  hope  for 
a  review  of  its  action  on  the  part  of  the 
Judicial  Council  at  the  next  meeting,  at 
Buffalo,  next  June. 

(2)  The  Kansas  State  Medical  Society 
seems  to  be  in  a  verj^  flourishing  condition. 
The  papers,  in  the  small  volume  before  us, 
are  good,  as  a  rule.  Dr.  D.  C.  Jones,  of 
Topeka,  adds  his  testimonj^  to  the  value  of 
cosmoline  as  a  dressing  for  sloughing 
wounds  and  ulcers.  We  believe  this  to  be 
the  best  agent  for  conducting  the  so-called 
antiseptic  treatment  for  all  sorts  of  open 
wounds,  outside  of  hospitals.  Dr.  W.  W. 
Cochrane,  of  Atchison,  speaks  very  highl}^ 
of  Phytolacca  decandra  as  a  constitutional 
remedy  in  syphilis.  He  gives  doses  of 
eight  to  ten  drops  of  the  fluid  extract,  and 
thinks  it  more  effective  and  less  injurious  to 
the  general  system  than  mercury. 

The  next  meeting  of  the  Society  will  be 
held  at  Topeka,  on  the  second  Wednesday 
of  May  next. 

(3)  The  members  of  the  Kentucky  State 
Medical  Society  may  well  be  proud  of  this 
volume  of  transactions.  The  stjle  in  which 
it  is  presented  is  a  good  example  to  be  fol- 
lowed b}^  other  societies,  and  reflects  great 
credit  upon  the  publishers,  Messrs.  John 
P.  Morton  &  Co.,  of  Louisville.  The 
omission  of  an  index  is  to  be  regretted. 
The  papers  are,  in  general,  fully  equal  to 
those  presented  to  other  associations  of  the 
kind..    An    exception    to    this    statement 


must,  however,  be  made  when  we  come  to 
consider  a  Criticism  of  Dr.  Ely  McClel- 
lan's  Article  on  Cholera,  by  Dr.  W.  Talbot 
Owen.  This  paper  should  have  been  ex- 
cluded from  the  volume  in  hand.  The  idea 
of  publishing  a  criticism  upon  an  article 
appearing  in  a  medical  journal,  elsewhere 
than  in  a  publicatinn  of  the  same  kind  is 
certainl}'^  a  remarkable  one,  to  say  the  least. 
Perhaps  the  freshman  style  of  argumenta- 
tion adopted  excluded  it  from  the  journals. 

Dr.  L.  P.  Yandell^  Jr.,  read  a  Report  on 
Dermatology,  which,  we  put  it  ver}^  mildly, 
ought  not  to  have  been  presented.  Syphi- 
lis, scarlatina,  measles,  variola  and  vari- 
cella are  considered  in  less  thav  eight  pages. 
His  statements  are  extremely  loose  and 
flippant,  some  of  them  are  not  endorsed  by 
our  best  authorities.  Dr.  Yandell  can  do 
much  better  work.  We  shall  expect  him  to 
improve,  now  that  he  wields  the  editorial 
quill. 

(4)  The  last  meeting  of  the  Missouri 
State  Medical  Association  was  poorly 
attended.  We  find  the  names  of  but 
sixteen  delegates.  In  spite  of  this,  the 
proceedings  were  of  considerable  interest. 
The  President's  address,  although  some- 
what disjointed,  contains  many  sugges- 
tions which  we  are  pleased  to  endorse. 
Dr.  Trader  insists  on  the  importance  of  a 
State  Board  of  Health,  and  supports  his 
plea  with  strong  arguments.  We  trust  the 
Legislature,  at  its  next  session,  will  do 
something  to  place  Missouri  abreast  of  the 
most  enlightened  of  the  States  in  this  mat- 
ter. In  relation  to  medical  education  and 
raising  the  standard  thereof,  Dr.  Trader 
has  enunciated  the  true  dogma.  He  says  : 
' '  I  believe  the  remedy  lies  alone  with  us 
(the  medical  profession).  Judges  and 
Legislatures  can  have  nothing  to  do  in  this 
matter.  A  competent  Board  of  Medical 
Examiners  should  be  appointed  in  every 
State.  If  there  be  one  or  more  branches  of 
medical  practice  in  smy  State,  let  there  be 
one  or  more  examining  boards  and  each 
stand   on   its  merits.     Do   not  ask   us   to 
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amalgamate  with  every  dogma  which,  to 
those  professing  it,  is  a  mere  trade.  Let 
medical  men  appoint  all  medical  boards, 
and  the  recognized  State  medical  societies 
control  them." 

We  agree  with  these  propositions  fullj'^, 
with  the  exception  of  the  last  clause  quoted. 
If  the  recognized  societies  are  to  control 
these  examining  boards,  the3^  ought  to 
represent  the  entire  profession,  not  as  they 
are  at  present  constituted.  Even  this  plan 
is  not  exempt  from  grave  objections,  and 
its  working  (in  the  Dominion  of  Canada 
and  in  California)  is  extremelj^  imperfect. 
But  as  the  present  sentiment  seems  to  be  in 
favor  of  some  form  of  legal  restriction,  this 
one  seems  to  us  to  be  the  least  objectiona- 
ble. It  has  the  great  merit  of  giving  to  the 
profession  full  control  over  medical  matters 
and  removes  them  from  the  contamination 
of  polities.  In  relation  to  the  Code  of 
Ethics,  Dr.  Trader  pleads  for  retaining  it. 
He  admits  that  "  the  polished  and  culti- 
vated phj'sician  is  the  polished  and  culti- 
A^ated  gentleman" — liow  the  Code  can  be 
enforced  upon  those  unpolished  and  un- 
oultivated  he  fails  to  state.  Our  position 
is  this :  if  the  Code  cannot  be  enforced 
without  partialit}',  without  oppression  of 
some  and  exaltation  of  others — we  say,  let 
us  not  attempt  its  enforcement.  From  what 
we  have  seen  of  its  operations  we  are  sure 
that  it  is  useless  and,  practicall}^,  hurtful  to 
the  interests  of  the  profession.  We  regard 
Dr.  Trader's  views  in  relation  to  the  re- 
striction of  prostitution  as  erroneous,  or 
rather  impracticable  k)  the  last  degree. 
Let  him  carefully  reconsider  this  subject 
and  we  believe  that  he  will  agree  with  us, 
that  effective  isolation  of  all  prostitutes  is 
utterly  impossible. 

Dr.  R.  W.  Higgins  presented  a  short  re- 
port on  animal  vaccination.  Dr.  H.  N. 
Spencer  directed  attention  to  the  dangers 
of  exciting  inflammation  of  the  middle  ear 
by  incautious  application  of  remedies  to 
the  naso-pharyngeal  space.  This  is  a  very 
important  subject   and  Dr.  Spencer  would 


do  well  to  reiterate  his  statements  through 
the  columns  of  the  medical  journals,  where 
they  would  obtain  a  greater  publicity  than 
in  the  transactions  of  any  society  what- 
soever. 

Dr.  Gr.  W.  Broome,  of  Moberly,  presented 
photographs  and  a  report  of  a  case  of  sub- 
cutaneous division  of  the  femur  at  the 
junction  of  the  neck  with  the  shaft,  for 
anchj'losis  of  the  hip-joint.  The  operation 
was  successful,  and  an  artificial  joint  was 
"partially  established"  at  the  point  of 
section.  We  believe  the  attempt  to  estab- 
lish a  joint  in  such  cases  to  be  extremely 
dangerous  to  the  future  progress  of  the 
case,  and  generally  without  success. 

Dr.  J.  M.  Richmond's  paper  on  Surgical 
Dealings  with  Sphincter  Muscles,  and  Dr. 
W.  C.  Glasgow's  on  Cancer  of  the  Larj^nx, 
offer  no  special  points  for  commendation  or 
criticism.  The  latter-named  gentleman, 
however,  prefers  tracheotomy  to  extirpation 
of  the  larynx,  in  cases  of  cancer  there 
located.  Dr.  Porter's  article  on  Syphilitic 
Phthisis  presents  no  special  points  of  inter- 
est which  he  has  not  touched  upon  in  his 
valuable  article  in  the  January  Clinical 
RECOR.y  on  Syphilis  in  the  Air  Passages. 
Dr.  J.  M.  Allen  contributes  a  paper  on 
Summer  Complaints  of  Children,  which 
well  repaj's  careful  stud3\  We  believe, 
however,  that  Dr.  Allen  would  find  that 
calomel  would  be  of  the  greatest  service  in 
man}"  of  the  cases  he  describes  so  w^ell. 
We  regret  that  Dr.  A.  P.  Lankford's  Re- 
port on  the  Progress  of  Surgery  does  not 
appear  in  this  volume.  We  understand 
that  it  was  one  of  the  most  valuable  papers 
read  at  this  meeting. 

On  page  13  we  find  the  following  re- 
markable paragraph : 

"Dr.  Brj'ant  related  a  case  in  which  a 
toad,  he  believed,  had  passed  from  the 
bowels  of  a  ten-year-old  child." 

We  wonder  that  the  case  was  not  printed  ! 
It  would,  no  doubt,  add  an  important 
chapter  to  our  knowledge  of  the  entozoa  ot 
man — or  children  ! 
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The  next  meeting  will  be  held  in  Browns- 
ville, Saline  count}',  the  first  Tuesda}^  in 
June  next. 

(5)  The  Ohio  State  Medical  Society 
presents  a  small  volume  of  Transactions, 
which  contains  but  few  papers  of  decided 
interest.  Dr.  Thos.  W.  Gordon  enunciates 
correct  views,  in  our  opinion,  regarding  the 
Antiseptic  Powers  of  Quinine.  It  is  cer- 
tainly remarkable  that  the  mass  of  practi- 
tioners continue  to  hold  such  a  low  estimate 
of  those  powers.  We  trust  Dr.  Gordon's 
paper  will  be  productive  of  much  good  in 
this  direction.  Dr.  S.  S.  Gray  describes 
that  much-doubted  morbid  entity,  Milk- 
Sickness.  We  believe  that  he  demonstrates 
its  claims  to  a  place  in  the  mosological 
table,  although  its  causation  remains  nearly 
as  obscure  as  ever.  Dr.  Pooley's  valuable 
paper  on  Perityphlitic  Abscess  will  receive 
notice  on  another  occasion.  Dr.  C.  S. 
Muscroft  believes,  with  us,  that  laws  simi- 
lar to  the  much-abused  "  Social  Evil  Ordi- 
nances "  of  our  own  city,  should  be  enacted 
for  the  prevention  of  the  spread  of  syphilis. 
Much  as  we  are  opposed  to  the  ' '  licensing 
of  prostitutes,"  we  are  unable  to  conceive 
of  any  method  of  restricting  the  ravages  of 
sj'philis  other  than  some  s^'stem  of  medical 
inspection  and  of  some  police  supervision. 
We  know  that  this  is  the  unpopular  side  of 
the  question,  yet  we  see  no  wa}^  of  avoiding 
the  issue.  This  is  a  subject  that  demands 
discussion  and  some  method  of. interference. 
Can  any  one  suggest  something  better  than 
the  mode  indicated? 

The  remaining  papers  require  no  extended 
comment.  The  Society?"  will  hold  its  next 
meeting  at  Columbus,  the  second  Tuesda}^ 
of  May,  1878. 

(6)  We  have  space  only  to  notice  one 
paper  in  this  volume  of  North  Carolina 
Transactions  of  1876.  'We  refer  to  a  long, 
ver}'  interesting  and  ^valuable  paper  by  Dr. 
Eugene  Grissom,  Superintendent  of  the 
State  Asylum,  at  Rakigh,  on  the  subject  of 
Mania  Transitoria.  We  cite  the  following 
paragraphs  as  giving  a  clue  to  the  views  cf 


the  eminent  author  on  this  extremely  im- 
portant subject.  He  directs  the  attention 
of  physicians  called  to  investigate  a  case 
of  supposed  impulsive  insanity',  to  these 
points  : 

"  To  examine  thoroughly  the  history  of 
the  family  of  the  accused,  for  nervous  dis- 
ease of  any  character,  and  especiall}'  the 
insane  neurosis. 

To  search  the  past  life  of  the  individual 
himself,  for  any  indications  of  chronic  and 
concealed  insanity. 

Especially^  to  ascertain  if  there  is  not 
evidence  of  a  larvated  epilepsy,  by  a  rigid 
symptomatic  test. 

And  farther,  to  investigate  the  possible 
occurrence  of  any  traumatic  injury  capable 
of  giving  rise  to  cerebral  irritation  of  ob- 
scure character,  and  likewise  to  examine 
narrowly  his  record  as  regards  ph3^sical 
views  (vices?)  of  every  character." 

It  will  be  seen  that  concealed  epilepsy  is 
to  be  looked  after  with  especial  vigilance  in 
these  obscure  cases.  When  the  importance 
of  this  matter  is  thoroughly  recognized  by 
physicians,  in  the  first  place,  and  by  legal 
authorities,  then  will  many  an  unfortunate 
prisoner  be  placed  under  proper  medical 
treatment  and  many  a  judicial  murder  be 
prevented. 

(7)  The  Texas  Association  presents  a  very 
creditable  volume.  The  papers  read  w^ere 
mostly  short  and  to  the  point,  and  the  dis- 
cussions characterized  by  moderation. 

The  subject  of  medical  legislation,  very 
naturally,  occupied  considerable  of  the 
time  of  the  Association.  The  present 
medical  law  has  shown  itself  very  defective, 
and  that  in  the  point  we  have  so  often  in- 
sisted upon  :  that  the  honor  and  dignity  of 
the  profession  is  not  safe  in  the  hands  of 
politicians.  The  present  law  provides  for 
boards  of  medical  examiners  to  be  appointed 
by  the  district  covert  judges.  What  might 
have  been  expected  occurred :  in  two  dis- 
tricts the  judges  appointed  members  of 
"  exclusive  dogma"  schools  upon  their  re- 
spective boards.  Of  course,  this  was  a 
state  of  affairs  not  to  be  endured,  and  we 
strongly  endorse  the  action  of  those  gentle- 
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men  who  refused  to  appear  before  such 
hybrid  boards.  If  '0«ur  friends  cannot  man- 
^ge  to  get  along  witlaout  State  boards  of 
^i?:aminers,  we  insist  that  they  place  the 
^control  of  sueli  boards  in  the  hands  of  the 
professiDn,  where  it  of  right  belongs.  As 
long  as  the  government  cannot  make  any 
discrimination  between  different  schools  of 
medicine,  the  homoeopaths  and  eclectics 
Imust  be  allowed  to  choose  each  their  own 
l)oard  and  control  them. 

We  do  not  have  the  space  to  review  each 
paper  here  presented,  eighteen  in  number, 
including  the  President's  address,  reports 
of  committees,  cases  and  obituaries.  The 
volume  is  ueatl}'  printed,  has  a  good  index, 
tand  altogether  reflects  credit  upon  the  pro- 
fession of  the  great  State. 

The  next  meeting  will  be  held  at  San 
Antonio,  on  the  first  Tuesday'  of  the  pres- 
ent month. 

(8)  We  are  pleased  to  find  the  Report  of 
Virginia  Transactions  bound  up  with  the 
Januar}'  issue  of  the  Virginia  Medical 
Monthly.  In  this  way  the  Transactions 
will  have  a  large  circulation  and  will  be 
preserved  for  future  reference  better  than 
in  any  other  wa}'.  The  address  of  the 
President,  Dr.  Jas.  L.  Cabell,  and  that  of 
Dr.  W.  C.  N.  Randolph,  are  masterl}'  pro- 
ductions. The  different  reports  on  ad- 
vances in  the  different  branches  of  medical 
science  take  up  considerable  space,  and  are, 
as  a  rule,  abreast  of  the  times.  A  special 
report  on  Poisoning  b}'  Custards  and  Ice 
Creams,  by  Dr.  J.  S.  Wellford,  is  an  excel- 
iant  contribution.  A  large  number  of  cases 
are  reported.  Chemical  atial3'sis  of  the 
offending  substances,  in  several  instances, 
failed  to  reveal  the  presence  of  an}'  extrane- 
ous poisonous  agent.  Dr.  Wellford  con- 
cludes that  the  true  cause  of  the  symptoms 
induced  was  "some  decomposition  in  the 
albuminoid  articles  used,  viz:  the  milk  and 
eggs  which  may  be  aided  perhaps  by  the 
sugar." 

A  special  report  on  the  Epidemic  Zymotic 
Diseases  of  Animals,  by  Dr.  Jno.  R.  Page, 


deserves  mention,  if  for  nothing  else,  be- 
cause of  the  use  of  the  term  epidemic 
applied  to  diseases  which  should  be  called 
epizootic.  The  remaining  papers  are  ex- 
cellent in  character,  but  our  space  forbids 
further  comment  upon  them. 

The  meeting  of  1878  will  be  held  Ir 
Richmond,  on  the  Wednesday  of  the  week 
preceding  the  Exhibition  of  the  Virginia 
Agricultural  Society. 

The  number  of  the  MontJily  containing 
these  Transactions  presents  a  finelj'  exe* 
cuted  and  ver}'  accurate  portrait  of  Prof. 
Lewis  A.  Say  re,  of  New  York,  with  a  well- 
written  biographical  sketch  of  that  surgeon 
by  our  friend,  Mr.  H.  L.  Stuart,  of  the 
same  city. 

(9)  Several  valuable  papers  are  offered 
in  this  volume  of  Transactions.  Two  are 
devoted  to  analyses  of  cases  of  various 
reflex  troubles  relieved  b}^  circumcision. 
Dr.  J.  M.  McWhorter  reported  a  brilliant 
case  of  the  successful  treatment  of  epilepsy 
of  fourteen  years'  standing,  by  measures 
addressed  to  the  relief  of  uterine  disease. 
Dr.  J.  M.  Lazzell  gave  notes  of  practice 
illustrative  of  the  Contagiousness  of  Ty- 
phoid Fever,  which  are  among  the  most 
valuable  contributions  to  the  subject  we 
have  met  with  of  late. 

The  next  meeting  will  be  held  at  Weston, 
Lewis  county,  ou  the  third  Wednesday  of 
Ma}"  next. 

On  passing  in  review  the  various  volumes 
we  have  just  noticed,  we  are  more  than 
ever  convinced  of  the  practical  uselessness 
of  the  usual  method  of  publishing  transac- 
tions of  societies.  It  were  far  better  to 
confine  the  scope  of  these  volumes  to  a 
record  of  the  business  meetings,  and  pro- 
vide that  every  paper  of  merit  should  be 
published  in  the  columns  of  some  reputable 
medical  journal.  Much  time,  labor  and 
expense  would  thus  be  saved  to  the  mem- 
bers of  the  societies,  and  the  medical  pub- 
lic would  derive  much  mor3  benefit  from  the 
labor  thus  expended  than  it  is  possible  to 
do  under  the  present  system.  The  next 
best  method  is  certainly  that  adopted  by  the 
Virginia  State  Medical  Society  as  noted 
above. 
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Cerebral  Hyper^emia  the  Result  of  Mental 
Strain  or  Emotional  Disturbance,  ^y 
William  A.  Hammond,  M.  D.,  Late  Sur- 
geon-General, U.  S.  Army  ;  Professor  of 
Diseases  of  the  .^'ind  and  Nervous  Sys- 
tem in  the  Medical  Department  of  the 
University  of  the  City  of  New  York,  etc. , 
etc.,  etc.  Read  before  the  New  York 
Neurological  Societ}'  (in  outline),  Nov. 
5,  1877.  12mo.  pp.  108.  New  York : 
G.  P.  Putnam's  Sons,  182  Fifth  Avenue, 
1878.     From  the  Author. 

In  this  beautiful  little  monograph  Prof. 
Hammond  elaborates  a  subject  which  he  hks 
alread}'  treated  at  some  length  in  his  re- 
markable work  on  Diseases  of  the  Nervous 
System  (6th  ed.,  N.  Y.,  D.  Appletou  & 
Co.,  1876).  The  importance  of  the  sub- 
ject can  hardly  be  overestimated,  and  Prof. 
Hammond  has  performed  a  good  work  in 
bringing  it  thus  prominently  before  the 
medical  world.  When  the  aflfection  here 
described  is  recognized  early  and  properly- 
treated,  hy  every  physician  who  is  called  to 
attend  persons  suffering  from  it,  then  we 
may  hope  to  see  a  marked  diminution  in  the 
number  of  cases  of  chronic,  incurable  nerv- 
ous diseases  which  are  now  increasing  to  an 
alarmino-  deoTee. 

The  work  under  consideration  is  divided 
into  seven  chapters,  as  follows :  Introduc- 
tion, Cerebral  Hypersemia — Symptoms,  Dif- 
ferential Diagnosis,  Causes,  Prognosis, 
Morbid  Anatomy  and  Patholog}',  Treat- 
ment. 

He  considers  cerebral  hypersemia  as  the 
"  first  or  prodromatic  stage  of  congestion 
of  the  brain,"  while  ruithors  in  general  con- 
sider hj'persemia  and  congestion  as  synon}'- 
mous  (page  51) .  We  are  not  sure  that  this 
differentiation  will  not  meet  with  adverse 
criticism. 

The  author  reiterates  his  statements  re- 
garding the  immediate  cause  of  sleep,  and 

the   true  nature  of  chlorosis.     We    are  in 
perfect  accord  with  these  views. 

In  relation  to  treatment  Prof.  Hammond 
fulh'  recognizes  the  value  of  ergot  as  a 
remedial  agent,  and,  oddl"  enough,  prefers 
the  fluid  extract  of  the  U.  S.  P.  to  tliat  of 
Di'.  Squibb.     His  estimate  of  the  value  of 


"  massage  "  and  "  lift  cures  "  seems  to  us  a 
very  just  one.  '  None  of  these  things  are 
more  than  sorry  substitutes  for  a  brisk 
walk." 

In  conclusion  we  can  say  that  tjie  descrip- 
tions are  graphic  ;  the  style,  throughout,  is- 
charming  in  its  simplicity  ;  and  that  we  are- 
sure  a  perusal  of  these  pages  can  only 
result  in  good,  both  to  the  reputation  of  the- 
practitioner  and  the  welfare  of  his  patients. 


(0itt^  ^m^. 


Alumni  Meeting. — The  third  annual 
meeting  of  the  Alumni  Association  of  the- 
St..  Louis  College  of  Pharmacy,  was  held 
on  the  evening  of  Feb.  19,  '78,  Pres'tLinde- 
man  in  the  chair.  After  the  reading  of  the 
minutes  of  the  last  annual  meeting,  the 
President  read  his  report  of  the  Associa- 
tion's progress  during  the  past  3'ear  and  ad- 
vising, strenuous  and  more  decisive  action 
on  the  present  law  for  the  regulation  of  the 
practice  of  pharmacy  in  St.  Louis.  The 
Treasurer  reported  the  financial  affairs  of  the 
Association  in  a  flourishing  condition.  After 
the  reports  of  other  officers  and  the  various- 
committees,  the  annual  election  of  officers 
took  place,  which  resulted  as  follows  :  For 
Pres't,  Francis  Hemm ;  First  Vice-Pres't, 
Henry  Strassinger  ;  Second  Vice-Pres't,  O, 
E.  Trentler  ;  Rec.  Sec'y,  W.  G.  Bohn  ;  Cor, 
Secretar}',  R.  Hunstock  ;  Registrar,  C.  A. 
Bendel.  H.  E.  Lindeman,  Chas.  Geitner 
and  T.  T.  Rechenback  were  elected  mem- 
bers of  the  Executive  Board  for  the  term  of 
three  years.  The  newly  installed  President^ 
Mr.  Hemm,  appointed  a  committee  of  five 
to  draft  resolutions  and  propose  amend- 
ments for  the  revision  of  the  pharmacy  act 
and  present  the  same  to  the  next  meeting  of 
the  General  Assembi}'.     Adjourned. 

R.  Hunstock,  Sec'y. 

"Another  Richmond  (Homoeoprthic) 
enters  the  field"  of  journalism  and  "  shies 
his  castor"  into  said  enclosure  thus  ;  "A 
love  letter  containing  a  $2  00  bill  is  opened 
with  a  peculiar  thrill  of  pleasure,  and  will 
receive  corresponding  thanks  and  a  gear's 
subscription  to  this  new-born  medical  joni-- 
nal."  The  rapidity  with  which  the  "  new- 
born "  follows  the  "love-letter"  may  be 
quite  the  thing  in  homoeopath  circles,  but  is 
somewhat  astounding  to  those  accustonieit 
to  the  old-fashioned  order  of  nature.  We 
wonder  if  an  early  abortion  is  hinted  at. 
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ON  AN  IMPROVED  METHOD  OF 

TREATING  FACIAL 

PARALYSIS. 


BY  WILLIAM  A.  HAMMOND,  M.  D., 

:Profes8or  of  Diseases  ol  the  Mind  and  Nervous  System, 
in  the  University  of  the  City  of  New  York. 


The  winter  just  past  appears  to  have  been 
marked  by  an  unusually  large  number  of 
cases  of  facial  paralysis,  sixteen  instances 
of  the  affection  having  come  under  my 
professional  care  in  the  four  months  of  De- 
cember, January,  February  and  March. 
To  what  cause  or  combination  of  causes 
this  fact  is  due,  I  am  not  able  to  determine. 
It  may  have  been  owing  to  the  remarkable 
mildness  of  the  season,  and  the  consequent 
neglect  to  take  proper  precautions  against 
exposure  to  drafts  or  other  factors  inducing 
*'  taking  cold."  Certainly  all  the  cases 
above  referred  to  were  in  persons  who  had 
been  thus  situated. 

Facial  paralysis,  according  to  my  experi- 
ence, rarely  spontaneously  disappears  en- 
tirely, though  partial  recoveries  without 
treatment  are  not  unfrequently  met  with. 
The  character  of  the  affection  is,  however, 
such  that  a  partial  recovery  is  not  much 
better  than  a  permanent  non-improvement. 
Distortion  on  the  execution  of  any  facial 
movement  is  evident  and  hence,  especially 
in  women,  a  source  of  continual  worry 
•exists. 

Again  it  must  be  confessed  that  even 
after  various  kinds  of    medical  treatment 


recovery  is  not  always  complete.  Doubt- 
less this  is  often  due  to  the  late  period  at 
which  the  patient  comes  under  professional 
care ;  for  in  no  disease  are  prompt  meas- 
ures more  necessary  than  in  facial  paral3"sis. 
A  few  week's,  and  sometimes  a  few  day's 
delay  are  sufficient  to  materially  diminish 
the  conductivity  of  the  nerve,  and  the  con- 
tractility of  the  paralyzed  muscles,  besides 
initiating  a  state  of  tonic  rigidity  in  the 
latter,  most  prejudicial  to  the  obtainment 
of  a  complete  cure. 

The  paralysis  of  the  muscles  supplied  by 
the  facial  nerve,  when  induced  by  cold,  I 
have  heretofore  found  to  be  generally  man- 
ageable by  the  use  of  strychnia,  electricity, 
passive  exercise,  and  the  support  to  the 
affected  side  of  the  face,  given  by  a  little 
hook  placed  in  the  angle  of  the  mouth  and 
fastened  to  the  ear  by  an  elastic  band. 
These  measures  are  by  no  means  to  be  dis- 
carded, and  one  of  them,  strychnia,  is  to 
be  even  more  energetically  employed.  The 
improvement  to  which  I  refer,  in  fact,  con- 
sists in  the  administration  of  strychnia  in 
increasing  doses  to  the  point  of  rapidly — as 
rapidly  in  fact  as  is  consistent  with  pru-  ' 
dence — bringing  the  patient  under  its  full 
physiological  influence. 

For  this  purpose  I  make  use  of  a  solution 
of  the  sulphate  of  strychnia  in  the  propor- 
tion of  one  grain  to  the  ounce  of  water. 
Every  ten  minims  of  such  a  solution  con- 
tain 1-48  of  a  grain  of  the  medicine.  Gen- 
erally I  begin  with  ten  minims  of  this 
solution  three  times  a  day  for  the  first  day  ; 
the  next  day  eleven  minims  are  given  three 
times  ;  the  next  twelve,  and  so  on,  till  the 
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patient  experiences  a  sensation  of  cramp 
or  rigidit}'  in  the  legs,  or  in  muscles  of  the 
back  of  the  neck  or  of  the  jaw.  Usuall}^ 
the  cramp  is  first  felt  in  the  calves  of  the 
legs.  The  further  administration  is  now 
stopped,  and,  if  necessary,  on  the  following 
daj'  the  solution  is  given  as  before,  in  doses 
of  ten  minims,  and  the  doses  are  again  run 
up  to  the  extent  of  producing  the  muscular 
cramp.  As  illustrative  of  the  action  of  this 
method,  I  cite  the  following  cases  from  my 
noie-book,  premising  that  they  are  the 
w^orst  of  the  sixteen  on  which  this  paper  is 
based : 

Case  I. — Miss  S.,  in  coming  from  New- 
ark to  New  York,  on  the  evening  of  Jan- 
uary 5,  1878,  opened  the  car  window  over 
the  seat  on  which  she  sat.  She  experienced 
no  inconvenience  till  the  following  morning, 
when  on  awaking  she  found  that  the  left 
side  of  the  face  was  paralyzed.  On  the 
7th  she  came  under  my  observation.  Ex- 
amination showed  that  not  only  were  all  the 
muscles  of  the  face  supplied  by  the  facial 
nerve  paralyzed,  but  that  there  was  a 
diminution  of  the  sense  of  taste  on  the  side 
of  the  tongue  corresponding  to  the  paral- 
yzed side  of  the  face,  that  the  left  palatine 
arch  was  straighter  and  lower  than  the 
right,  and  that  the  uvula  was  concave  to- 
wards the  paralyzed  side,  while  this 
organ  and  the  velum  were  drawn  over" 
towards  the  sound  side.  These  phe- 
nomena indicated  that  the  lesion  or  mor- 
bid process  was  situated  behind  the 
gangliform  enlargement.  There  was  a 
little  pain  in  the  ear,  but  the  hearing  on 
that  side,  instead  of  being  morbidly  acute, 
as  is  sometimes  the  case,  was  marked^ 
diminished. 

The  muscles  of  the  affected  side  re- 
sponded moderately  well  to  the  Faradaic 
stimulus,  but  the  paralysis  of  volun- 
tary motion  was,  nevertheless,  very  pro- 
found. 

I  at  once  began  the  administration  of  the 
strychnia,  according  to  the  formula  just 
given,  placed  the  hook  in  the  angle  of  the 


mouth  on  the  left  side,  and  advised  the  use 
of  the  Faradaic  current  for  a  few  minutes 
every  alternate  da}^  On  the  tenth  day, 
while  taking  the  1-24  grain  of  the  strych- 
nia, she  felt  a  little  rigidity  of  the  muscles 
of  the  calves  of  the  legs.  It  was  so  slight, 
however,  that  I  advised  the  continuance  of 
the  increasing  doses.  But  even  now  the 
improvement  was  evident.  She  could 
close  the  eye  of  the  affected  side,  ele- 
vate and  corrugate  the  brows,  and  slightly 
retract  the  angle  of  the  mouth.  When 
she  laughed,  however,  the  right  angle  of 
the  mouth  was  retracted  much  farther  than 
the  left. 

But  soon  after  taking  the  third  dose  of 
twenty-one  minims,  on  the  following  daj^, 
she  experienced  very  decided  cramps  in 
both  legs,  which,  however,  passed  off  in 
less  than  half  an  hour.  On  the  next  morn- 
ing I  saw  her.  The  action  of  the  facial 
muscles  was,  so  far  as  I  could  see,  equal  on 
both  sides.  There  was  certainly  no  distor- 
tion on  the  execution  of  any  retracting 
movement,  and  (a  severe  test)  she  could 
alternately  open  and  shut  the  eyes,  and 
close  the  left  without  closing  the  right.  I 
therefore  dismissed  her  cured.  There  has 
been  no  relapse. 

Case  II. — Mrs.  L.,  after  driving  home 
late  at  night  in  an  open  carriage,  woke  next 
morning  with  the  right  side  of  her  face 
paralyzed.  There  was  a  good  deal  of  pain 
in  the  vicinity  of  the  facial  nerve  in  front 
of  the  ear,  and  some  little  swelling  of  the 
part.  I  did  not  see  her  till  January  8th, 
five  days  after  the  inception  of  the  paraly- 
sis. At  this  time  the  swelling  and  tender- 
ness had  disappeared  and  the  case  was  one 
presenting  the  ordinary  features  of  facial 
paralysis  with  the  lesion  anterior  to  the 
stylo-mastoid  foramen,  with  the  notable 
difference  that  although  only  four  days  had 
elapsed,  the  electric  excitabilit}^  of  the 
muscles  was  entirely  abolished  to  the 
strongest  Faradaic  current  I  could  obtain 
from  a  new  ten-cell  machine  of  great 
power.     It   was   only   b}^   using   the   Gal- 
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vanic  current  from  fifty  of  Hill's  cells 
that  I  obtained  full  muscular  contrac- 
tions, though  twelve  cells  caused  slight 
movements. 

I  began  the  treatment  with  the  Galvanic 
currentrfrom  twenty-five  cells,  which  I  ap- 
plied, slowly  interrupted,  for  five  minutes,  so 
as  to  make  every  individual  muscle  contract 
two  or  three  times  at  least.  This  was  to  be 
repeated  every  alternate  day.  The  solu- 
tion of  sulphate  of  strychnia  (already 
mentioned)  was  prescribed,  but  with  direc- 
tions to  increase  the  doses  by  two  drops 
instead  of  one.  On  the  fourth  day  of  this 
treatment  the  patient  could  close  the  eye 
well  and  could  slightly  retract  the  angle  of 
the  mouth.  On  the  fifth  day  she  could 
raise  and  corrugate  the  brows,  the  food  no 
longer  collected  between  the  gums  and  the 
cheek  on  the  paralyzed  side,  and  the  other 
movements  were  much  more  decided  than 
on  the  previous  day.  She  was  now  taking 
eighteen  minims  of  the  solution  three  times 
a  day.  On  the  seventh  day,  shortly  after 
taking  the  third  dose  of  twenty- two  minims, 
she  was  seized  with  strong  cramp  in  the 
calves  of  both  legs.  There  was  no  other 
disturbance,  and  she  was  not  at  all  alarmed, 
as  I  had  warned  her  of  what  would  proba- 
bly happen.  She  went  to  bed  shortly  after- 
wards (the  cramps  ceasing  in  a  few  min- 
utes) and  slept  soundly  all  night.  The 
next  morning  she  was  free  from  paral3^sis, 
there  not  being  the  least  distortion  of  the 
face,  no  matter  what  movements  were 
made.  She  was'  yet,  however,  unable  to 
close  the  eyes  alternately,  but  she  gained 
this  power  on  the  following  day.  Treat- 
ment was  discontinued  and  she  has  re- 
mained well  since. 

These  cases  are  fair  types  of  the  others. 
Indeed  they  were  among  the  worst,  for  no 
other  case  was  as  long  under  treatment  as 
the  first  of  these  two,  and  in  no  other  was 
the  electric  excitability  of  the  muscles  so 
greatly  impaired  as  in  the  second  of  these 
cases.  I  think,  therefore,  that  the  practice 
referred  to  is  worthy  of  further  trial. 


TWO    CASES    OF  HERNIA    GRU- 
RALIS  EXTERNA, 


BY  H.  TUHOLSKE,  M.   D., 

Professor  of  Anatomy  in  the  Missouri  Medical  College, 
St.  Louis. 


The  variety  of  femoral  hernia  with  which 
we  most  frequentl}'  meet  leaves  the  abdom- 
inal cavity  through  the  femoral   ring   and 
descends  along  the  inner  side  of  the  femoral 
vein  towards  the  saphenous  opening  of  the 
the  cribriform   fascia.     But  few  cases    are 
reported  of  a  femoral  hernia  occurring  at 
any   other   place,    and   in  considering   the 
anatomical  arrangement  of  the  structures 
which  pass  under  Poupart's  ligament,  we  do 
not  wonder  that  it   is  so.     The   space  be- 
tween Poupart's  ligament  and  the  anterior 
margin  of  the  bony  pelvis  from  the  anterior 
superior  spine  of  the  ilium  to  the  tubercle 
of  the  pubis  is  divided  into  two  compart- 
ments by  a  fibrous  septum  which  descends 
from  the  centre  of  Poupart's  ligament  ob- 
liquely  inward   to   the   ileo-pertineal   emi- 
nence.    This    outer   space    containing   the 
iliacus    and    psoas   muscles,    the   external 
cutaneous    and  anterior  crural  nerves,  has 
been   called   the   lacuna    musculorum,    the 
inner,  containing   the   femoral    artery   and 
vein,  the  lacuna  vasorum.     This  lacuna  v. 
is  of  a  triangular  shape  with  rounded   an- 
gles ;  of  these  the  outer  alone  is  acute,  the 
inner  angle  rounded  and  represented  by  the 
base  or  outer  margin  of  Gimbernat's  liga- 
ment.    The  vessels  contained  in  this  lacuna 
do  not  completely  fill  it ;  the}^  are  near  the 
outer  contour  of  this  space  ;  the  vein  with 
the  artery  external  to  it  not  touching  Gim- 
bernat's ligament  leaves  a  space  compara- 
tively free  between  itself  and  the  ligament 
which  is  the  real  point  of  exit  of  femoral 
hernia,  the  inner  or  abdominal  opening  of 
the   crural   canal,  the   femoral  ring.     The 
structures  of  the  lacuna  musculorum,  how- 
ever,  are  closely  packed,   bound  down  by 
Poupart's  ligament  and  prevented  from  dis- 
placement laterally   by  small  fibrous  septa 
which  descend   from   the   ligament  to  the 
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bone  and  form  for  each  of  the  structures 
separate  and  apparenth'  fixed  compart- 
ments. There  is  therefore  in  this  space  no 
arrangement  which  in  any  wa}''  predisposes 
to  or  favors  the  formation  of  a  hernial  pro- 
trusion. Dr.  Koenig,  in  his  "  Lelu'buch 
der  speciellen  Chirurgie,"  of  1877,  finds  no 
well  authenticated  cases  of  hernia  cruralis 
externa ;  but  Hesselbock  mentions  two, 
le  Gendre  four  and  a  few  cases  are  referred 
to  in  Holmes'  System  of  Surgery,  Vol.  IV. 

Case  I. — Heinrich  M.,  German  laborer, 
aged  sixty,  had  for  several  ;*ears  suflfered 
from  chronic  Bronchitis  and  emphysema, 
sent  for  me  because  of  a  swelling  which  he 
thought  had  suddenly  appeared  upon  the 
upper  part  of  his  thigh.  Upon  examina- 
tion, I  found  a  tumor  below  Poupart's  liga- 
ment reaching  from  its  center  to  within  an 
inch  of  the  anterior  superior  spine  of  the 
ilium,  and  downwards  and  outwards  for 
about  five  inches,  and  rising  gradually  to 
about  one  inch  and  a  half  higher  than  the 
surrounding  tissues.  The  intestinal  gurg- 
ling sound  very  distinct,  reduces  in  size 
with  the  patient  in  the  recumbent  posture  ; 
Poupart's  ligament  remarkably  loose  and 
lax  and  readily  elevated,  together  with  the 
iliac  part  of  the  fascia  lata,  enough  to  push 
the  contents  of  the  swelling  back  into  the 
abdominal  cavity.  The  hernia  returned 
from  time  to  time  and  was  readily  reduced 
by  the  patient.  A  month  ago,  that  is,  six 
months  after  the  first  appearance  of  the 
hernia,  I  made  a  post  mortem  examination 
•of  the  patient,  who  had  died  of  pneumonia. 
I  found  a  slit-like  opening  between  Pou- 
part's ligament  with  the  fascia  lata  and  the 
psoas  and  iliacus  muscles  through  which  the 
liernial  sac  containing  some  omentum  and 
«mall  intestine  protruded  ;  the  hernial  neck 
"was  crossed  by  the  deep  circumflex  iliac 
artery  and  vein. 

Case  II. — Jno.  S.,  German,  fifty-five 
years  of  age,  came  to  me  three  years  ago 
to  be  treated  for  siatica.  His  case  was  very 
stubborn.  He  suffered  acutely  along  the 
<;ourse  of  the  great  sciatic  nerve  and  in  the 


lumbar  region.  A  week  after  patient  had 
been  discharged  as  relieved,  I  was  called  to 
examine  him  for  a  swelling  below  Poupart's 
ligament.  It  had  appeared  suddenly,  was 
situated  externally  to  the  femoral  arter}', 
which  was  felt  pulsating  altogether  to  the 
inner  side  of  the  tumor,  right  in  the  course 
of  the  femoral  part  of  the  psoas  muscle  ; 
did  not  disappear  on  patient's  resuming 
recumbent  posture.  The  position  of  the 
swelling  and  the  lumbar  pains  of  the  patient 
suggested  psoas  abscess.  But  the  diagno- 
sis of  hernia  was  clearly  established ;  the 
tumor  became  reducible  after  two  days  of 
rest  and  cold  applications.  Prof.  Lank- 
ford,  at  that  time,  saw  the  case  with  me. 
A  truss  could  not  be  borne,  the  pain  from 
pressure  on  the  crural  nerve  was  intolerable. 
Some  weeks  later  the  patient  was  induced 
by  some  truss  maker  to  try  a  truss.  He 
applied  it,  after  reduction,  the  pad  resting 
on  the  vein,  artery  and  nerve.  Patient  re- 
moved it  after  an  hour.  I  saw  him  with 
the  extremity  cool,  almost  cold,  the  saphe- 
nous vein  like  a  hard  cord  down  his  thigh, 
the  whole  extremity  tremendously  swollen. 
He  recovered  from  this  after  six  weeks' 
treatment,  and  now  wears  a  soft  pad  at- 
tached to  an  elastic  bandage  somewhat  the 
shape  of  bathirig  drawers. 

St.  Lours,  2623  Chestnut  street. 


(&\mm\  %tpxH. 


A  HYSTERO-PSYCHOSIS, 


Epilepsy  Dependent   Upon  Erosions  of  the 
Cervix  Uteri. 


BY    GEO.  J.  ENGELMANN,  M.  D. 


I  have  of  late  endeavored  to  call  atten- 
tion to  a  class  of  cases  which  I  have 
described  as  hystero-neuroses  ;  cases  which 
may  simulate  the  most  varied  diseases,  but 
which  are  mere  reflex  phenomena  dependent 
upon'  uterine   derangements   and   are  dis- 
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tinctly  proven  to  be  so  dependent  by  their 
disappearance  upon  cure  of  the  uterine 
affection  by  local  treatment. 

The  subjoined  case  is  a  reflex  insanity 
following  and  caused  by  disease  of  the 
womb,  a  hystero-ps3'chosis,  or  more  defi- 
nitely, a  hystero-epilepsy ;  hystero-epilepsy 
proper,  not  hystero-epilepsy  as  the  term  is 
0  used  by  alienists,  also  by  Hammond  and 
others,  i.  e.,  epileps}^  in  hysterical  women 
or  epilepsy  accompanied  ,by  erotic  mani- 
festations, but  epilepsj^  with  a  uterine 
causation. 

Mrs.  O.,  a  medium-sized  brunette,  aged 
twenty-eight,  was  first  menstruated  in  her 
fifteenth  year  and  married  in  her  twenty- 
fourth  ;  period  perfectly  normal,  both  before 
and  after  marriage,  lasting  three  days,  never 
painful ;  has  always  been  healthy  ;  no  her- 
editary taint.  She  had  one  miscarriage,  in 
about  the  sixth  week,  soon  after  marriage  ; 
since  then  has  borne  two  children,  the 
youngest  of  which  is  now  eighteen  months 
old. 

A  few  weeks  after  the  last  confinement 
she  first  complained  of  that  heaviness  of 
the  head,  the  dizziness  and  languor  from 
which  she  has  suffered  ever  since  ;  the  epi- 
leptic attacks  appeared  at  the  same  time, 
at  first  in  a  very  mild  form,  once  or  twice  a 
month,  as  an  oppression  of  the  chest  and  a 
shortness  of  breath  which  would  pass  away 
in  the  course  of  five  or  ten  minutes. 

These  attacks  rapidly  increased  in  fre- 
quency and  in  severity,  beginning  in  the 
same  way  with  a  shortness  of  breath,  an 
oppression,  a  feeling  of  constriction  of  the 
chest,  then  a  twitching  in  the  fingers,  a 
spasmodic  closing  of  the  hands  and  she 
becomes  unconscious ;  convulsive  move- 
ments of  the  arms  and  opisthotonus  fol- 
low ;  this  is  sometimes  so  intense  that  the 
heels  almost  touch  the  head  and  the  con- 
traction of  the  dorsal  muscles  have  been  so 
sudden  and  so  violent  that  the  patient  has 
hurled  herself  from  the  middle  of  the  bed 
upon  the  floor  by  a  single  effort. 

During  the  attack,  which  lasts  from  ten 
to  fifteen  minutes,  the  patient  is  totally  un- 
conscious, eyes  are  closed,  hands  not  firmly 
clinched,  thumbs  not  turned  in  ;  a  stage  of 
relaxation  follows.  During  the  last  month 
she  was  confined  to  her  bed,  the  attacks 
were  severe  and  quite  frequent,  and  her 
condition  grew  constantly  more  unbearable, 


notwithstanding  the  liberal  use  of  chloral 
and  bromide  of  potash  which  was  very 
properly  prescribed  by  the  physician  la 
attendance. 

As  the  patient  did  not  improve,  Dr.  H. 
Greiner  was  called  in  ;  he  pursued  a  similar 
course  of  treatment,  adding  opium  injec- 
tions ;  by  a  mistake  of  the  patient's,  a  tea- 
spoonful  of  th?  strong  tincture  of  opium 
was  taken  internally,  but  even  this  did  not 
check  the  attacks  which  now  appeared  three 
or  four  times  a  day,  lasting  with  great  in- 
tensity from  ten  ta  fifteen  minutes  at  a 
time. 

March  18,  1878,  I  first  saw  Mrs.  O., 
in  consultation  with  Dr.  Greiner ;  we  had 
hardly  entered  the  room  when  her  hands 
began  to  twitch,  her  eje^  closed,  her  head 
was  plunged  into  the  bedding  and  complete 
opisthotonus  was  established ;  the  spasm 
3delded  for  a  moment  to  return  with  in- 
creased severity,  the  violent  contractions  of 
the  dorsal  muscles  hurling  the  patient  from 
one  side  of  the  bed  to  the  other  so  that  she 
was  with  diflflculty  held  down  by  our  com- 
bined efforts.  After  the  attack,  which 
lasted  about  twelve  minutes,  a  stupor 
supervened. 

I  found  the  patient  in  great  suffering, 
complaining  especially  of  dorsal  and  hypo- 
gastric pain,  heaviness  of  the  head,  occa- 
sional febrile  symptoms,  and,  at  times, 
nausea  and  vomiting  more  particularly  in 
the  morning ;  the  bowels  were  constipated, 
conjunctiva  slightly  injected,  pupils  normal, 
reaction  perfect  but  slow.  She  had  a  dull, 
stupid  look  and  was  not  very  prompt  in  her 
answers ;  in  fact  Dr.  Greiner  had  told  me 
that  I  must  have  patience,  as  she  was  rather 
slow  of  understanding.  The  abdomen  was 
tense  and  very  sensitive  to  the  touch,  es- 
pecially so  in  the  right  side  where  we  found 
some  dullness  on  percussion,  "slight  tume- 
faction and  apparently  a  gurgling  sound 
on  pressure. 

The  vaginal  walls  were  swollen ;  the 
cervix  uteri  was  enlarged  and  congested 
with  extensive  erosions  (generally  spoken 
of  as  ulcerations)  surrounding  the  os  ;  the 
cervix  was  very  sensitive  but  not  so  ex- 
quisitely painful  upon  the  slightest  touch  as 
the  enlargement  which  could  be  felt  just 
behind  it  in  the  posterior  cul-de-sac ;  a 
harder  tumor  was  found  to  the  left,  proba- 
bly faecal  masses. 

Although  one  period  had  been  missed, 
patient  having  last  menstruated  on  the  18th 
of  January,  I  determined  to  pass  the  sound, 
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which  entered  easil}'  to  the  depth  of  7f  c. 
m.,  caused  no  pain,  did  not  give  a  soft  feel 
when  pressed  against  the  fundus,  and  did 
not  brin^'  a  drop  of  blood.  The  condition 
of  the  pelvic  organs  was  such  that  a  careful 
examination  could  not  be  made  ;  pregnancy 
was  probable,  but  as  I  deemed  the  epileptic 
attack  to  be  due  to  the  pathological  condi- 
tion of  tiie  womb,  I  determined  to  confine 
the  treatment  to  this  organ  and  its  adnexa, 
regardless  of  the  consequences  to  the  ovum, 
and  to  stop  all  medication. 

The  eroded  cervix  was  thoroughly  cauter- 
ized with  nitric  acid  and  a  glycerine  cotton 
tampon  introduced ;  warm  poultices  were 
ordered  to  the  abdomen  and  three  times  a 
da}^  vaginal  injections,  first  flax-seed  tea 
w^ith  opium,  later  hot  water ;  the  bowels 
were  kept  open  b}^  mild  laxatives. 

With  the  exception  of  a  slight  spasm  on 
the  evening  of  the  18th,  the  epileptic  attacks 
did  not  recur  from  the  time  of  the  applica- 
tion of  the  nitric  acid  until  the  22nd,  not- 
withstanding the  discontinuance  of  all  sed- 
atives. The  abdominal  hardness  and  pain 
disappeared  entirelj'  in  the  course  of  two 
days,  the  patient  was  soon  comfortable,  but 
weak  ;  and  an  attack  of  intermittens  which 
made  its  appearance  readily  yielded  to 
quinine. 

On  the  23d  the  parts  were  soft,  yielding, 
no  longer  sensitive,  and  I  was  enabled  to 
make  a  thorough  bi-manual  examination  ;  I 
found  an  elastic  tumor  in  the  posterior  cul- 
de-sac  which  I  supposed  to  be  a  retroflected 
gravid  uterus  ;  fearing  a  return  of  the  epi- 
leptic attacks,  and  the  vomiting  being  quite 
annoying,  I  determined  to  satisfy  myself  as 
to  the  condition,  and  with  sound  and  fingers 
I  replaced  the  uterus  and  moved  the  sound 
freely  about  in  the  cavity  of  the  womb; 
neither  blood  nor  liquor  amnii  followed  this 
insult.  Carbolic  acid  3i  to  gi,  (gij^cerine 
and  Spirit,  vini  aa) ,  was  then  applied  to  the 
greatly  improved  cervix. 

On  the  24th  the  patient  had  a  very  severe 
attack  for  which  Dr.  G-reiner  was  obliged 
to  resort  to  the  use  of  chloroform  ;  on  the 
following  day  we  again  met  at  the-  bed  side  ; 
the  erosion  was  improving,  the  womb  was 
in  its  normal  position,  hence  the  previously 
existing  flexion  could  not  have  produced 
the  neurosis.  As  merely  a  slight  show  of 
blood  had  followed  the  previous  use  of  the 
sound  I  became  doubtful  as  to  the  diagnosis 
of  pregnane}^  but  determined  to  relieve  the 
uterus  of  its  contents,  if  there  were  an}^,  I 
again  passed  the  instrument  freely  around 


the  supposed  ovum,  giving  but  little  pain 
and  causing  no  flow. 

March  26th,  no  hemorrhage  or  discharge 
of  any  kind,  no  epileptic  attacks,  but  vom- 
iting distressing ;  a  sponge  tent  was  intro- 
duced in  order  that  we  might  finally  deter- 
mine the  cause  of  the  uterine  enlargement, 
and  if  due  to  a  conception,  produce  miscar- 
riage. The  removal  of  the  tent  on  the  next 
day,  the  27th,  was  followed  by  the  expulsion 
of  a  healthy  ovum  on  the  31st. 

I  did  not  see  the  patient  until  two  da^'^s 
later  and  found  her  remarkably  changed ; 
her  complexion  was  better,  she  had  lost 
that  dull,  stupid  look  ;  vomiting  had  ceased 
with  the  expulsion  of  the  ovum  and  the 
epileptic  attacks  had  not  returned  since  the 
severe  spell  on  the  24th,  in  fact,  had  only 
appeared  twice  after  the  first  cauterization 
of  the  cervix. 

The  abdomen  was  soft,  there  was  no 
tenderness,  she  had  no  complaint  to  make 
and  expressed  herself  as  again  feeling  ' '  like 
a  well  woman." 

Two  weeks  after  the  miscarriage  Mrs.  O. 
was  attending  to  the  lighter  duties  of  the 
household  feeling  more  vigorous  and  more 
cheerful  than  she  had  felt  at  any  time  since 
the  birth  of  her  last  child,  the  attacks  had 
not  recurred  and  she  was  free  from  that 
dizziness  and  languor  which  had  previously 
oppressed  her. 

Epilepsy  was  cured  by  an  application  of 
nitric  acid  to  an  eroded  cervix. 

I  have  described  two  equally  striking 
cases  in  my  article  on  the  hj'stero-neuroses  ; 
(Transactions  of  the  American  Gyneco- 
logical Society,  Vol.  II,  1877)  in  one  the 
epileptic  attacks  disappeared  on  cure  of  the 
erosions,  endocervicitis  and  amenorrhoea ; 
in  the  other  the  result  was  still  more  re- 
markable, as  an  almost  idiotic  child,  with 
frequent  epileptic  attacks  of  long  duration, 
a  burden  to  those  about  her,  was  restored 
as  a  useful  member  to  the  circle  of  her 
friends  and  developed  into  a  fair-looking 
girl  by  establishment  of  the  menstrual  flow 
and  cure  of  the  uterine  disorder. 

Dr.  J.  M.  McWhorter  (Transactions  of 
the  Medical  Societ}-  of  West  Virginia, 
1877,  p.  308)  cites  a  similar  case  ;  epilepsy 
of  four  3^ears  standing,  in  a  maiden  lady 
twenty-six  3'ears  of  age,  cured  after  a  two 
months    treatment    of  the  diseased   womb 
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and  cure  of  the  ' '  ulcerations "  about  the 
OS.  In  this  case  ten  years  have  elapsed 
without  a  return  of  the  epileptic  attacks, 
the  lad}^  enjoj^s  good  health,  her  mental 
faculties  remain  unimpaired  and  she  has 
become  the  mother  of  two  healthy  children. 

I  do  not  doubt  it  to  have  been  a  genuine 
case  of  hystero-ps^xhosis,  although  Dr. 
McWhorter  combined  the  local  treatment 
with  the  internal  use  of  iodide  and  bromide 
of  potash,  to  which,  it  must  be  remem- 
bered, I  did  not  resort  in  my  cases. 

These  cases  of  Hystero-Neuroses,  of  re- 
flex disease,  whether  of  the  nerve  centres, 
of  the  pharynx,  the  bronchi  or  other  organs, 
merit  greater  attention,  and  it  should  be 
accorded  them  on  account  of  their  practical 
importance  to  the  family  physician  as  well 
as  the  specialist.  Our  text-books  are  silent 
upon  this  subject  which  has  been  neglected 
to  the  detriment  of  many  a  sufferer  ;  many 
a  poor  woman,  with  an  intractable  cough, 
or  perhaps  an  annojang  dyspepsia,  has  been 
in  vain  dosed  with  all  the  varied  treasures 
of  the  pharmacopoea,  when  the  speculum 
alone  could  have  pointed  the  way  to  a  suc- 
cessful treatment. 

Worse  still  is  the  history  of  those  unfor- 
tunates who  have  been  thrust  into  insane 
asj'lums  to  end,  as  wretched  beings  de- 
prived of  reason,  a  life  which  might  have 
been  one  of  utility  and  of  happiness,  had 
the  uterine  disease,  the  primary  cause  of  the 
mental  derangement,  been  recognized  and 
treated  in  time. 

3003  Locust  street,  April,  1878. 

♦-♦-• 

RECURRING   PLACENTAL  AT- 
TACHMENT. 


Read  Before  the  Little  Rock  and  Pulaski 
County  Medical  Society^  April  6,  1878. 


BY  J.  J.  JONES,  M.  D.,  LITTLE  ROCK,  ARK. 


In  April  of  last  year  I  was  called  to  see 
Mrs.  C,  a  farmer's  wife,  living  six  miles 
from  the  town  of  Lewisburg,  this  State. 
While  en  route  to  her  house  with  her  hus- 
band, he  informed  me  that  his  wife  was  in 


labor  with  her  ninth  child,  and  expressed  a 
great  deal  of  uneasiness  for  fear  of  trouble 
in  delivering  the  after-birth,  induced  by  the 
fact  that  at  all  her  previous  labors,  the  at- 
tending physicians  had  to  resort  to  painful 
measures  for  its  delivery.  Upon  some  occa- 
sions, consultation  had  to  be  called,  and 
chloroform  administered  during  the  opera- 
tion, and  frightful  hemorrhage  frequently 
attended. 

Upon  my  arrival  at  the  house,  the  woman 
reiterated  her  husband's  statement,  evinc- 
ing by  much  mental  anxiety  a  dreadful 
conviction  that  trouble  would  attend  the 
placental  delivery.  She  was  aged  forty- 
five,  well  formed,  but  rather  short  stature,  a 
little  corpulent,  with  phlegmatic  tempera- 
ment, children  living  and  healthy. 

She  was  soon  delivered  of  a  large, 
healthy  male  child,  and  as  I  was  somewhat 
disposed  to  attribute  their  anxiety  to  the 
consequence  of  bad  management  in  her 
previous  labors  I  exercised  particular  care 
in  my  efforts  to  deliver  the  placenta  by 
usual  methods.  Failing,  however,  and 
uterine  contractions  continuing  with  suffi- 
cient vigor,  I  became  a  convert  to  the 
patient's  convictions.  I  immediately  intro- 
duced my  hand  into  the  uterine  cavity, 
meeting  with  no  difficulty  until  reaching 
its  middle,  when  I  found  hour-glass  con- 
traction, drawn  closely  around  the  cord. 
By  graduall}^  dilating  with  my  fingers  I 
overcame  this  condition  and  found  exten- 
sive attachment  of  the  placental  body  to 
fundus  of  womb,  which,  by  the  usual  peel- 
ing method,  I  overcame  and  delivered 
without  further  trouble,  and,  fortunately, 
without  any  alarming  hemorrhage. 

This  case  struck  me  as  one  of  great 
peculiarity,  on  account  of  the  persistent 
attachments  following  each  successive  deliv- 
ery. I  have  since  met  two  reliable  medical 
gentlemen,  each  of  whom  attended  her  in 
previous  confinements,  and  they  both  cor- 
roborate her  statement,  finding  extensive 
attachment,  but  without  the  hour-glass  con- 
tractions, as  in  my  attendance. 

I  find  no  similar  case  on  record,  but  have 
since  become  impressed,  from  habitual  ob- 
servation, with  the  belief  that  actual  pla- 
cental attachment  occurring  in  a  patient 
renders  that  particular  person  predisposed 
to   its   recurrence    in    all   her    subsequent 
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labors.  If  this  tlieoiy  is  accepted  it  opens 
a  field  for  ph3'siological  and  pathological 
speculation  as  to  cause,  etc.,  which  it  is  not 
the  object  of  this  paper  to  discuss.  I  sub- 
mit the  case  with  these  few  comments, 
hoping  to  hear  others  express  the  result  of 
their  observations  and  experience  in  the 
same  relation. 

Since  writing  the  above,  my  friend,  Dr. 
J.  S.  Colburn,  of  this  city,  called  my  atten- 
tion to  an  article  in  the  April  number,  '78, 
of  the  American  Practitioner,  by  Dr.  G. 
W.  H.  Kemper,  of  Muncie,  Indiana,  enti- 
tled :  "  Four  Hundred  Obstetric  Cases,"  in 
which  the  following  deductions  are  drawn 
regarding  the  number  of  placental  adhe- 
sions.    He  says : 

"  I  met  with  five  cases  of  adhesion  of  the 
placenta : 

Case  I.  Occurred  at  a  second  labor,  and 
I  had  considerable  difficulty  in  detaching 
the  placenta.  She  told  me  the  same  trouble 
occurred  with  her  first  labor,  when  counsel 
was  summoned  from  a  distance  to  re- 
move it. 

Case  II.  Was  a  primipara.  She  has 
been  confined  since  with  her  second  labor, 
and  the  attending  physician  removed  the 
placenta  with  much  diflSculty. 

Case  III.  Was  with  a  fifth  labor,  and 
was  the  most  troublesome  and  difficult  case 
I  ever  encountered,  as  it  adhered  so  firmly 
that  it  was  difficult,  as  Barnes  says,  to 
determine  the  boundary  line  between  the 
uterus  and  placenta,  so  intimate  a  union 
had  taken  place  between  them.  Adhesion 
of  marked  firmness  occurred  with  three 
of  her  former  four  labors,  and  she  has 
been  confined  again  quite  recently  with 
a  sixth  labor,  and  I  was  compelled  to 
remove  the  placenta  by  introducing  my 
hand.  In  her  six  labors  adhesion  was 
present  in  five. 

Case  IV.  Was  a  fourth  labor,  and  was 
the  only  time  adhesion  had  been  present. 

Case  V.  Was  with  a  second  labor,  and 
adhesion  had  occurred  with  her  first. 

I  have  long  since  been  convinced  from 
observation  that  placental  adhesion  is  a 
complication  which  is  very  prone  to  recur 
in  successive  labors.  My  cases  confirm  my 
opinion." 

This  report  is  an  early  confirmation  of 

my  views  already  expressed. 


®);attSiliatimtsi. 


(Translated  for  the  Clinical  Record.) 

INFECTING    CHANCRE    OF   THE 
VULVA  IN  THE  CHILD. 


This  has  been  observed  three  times  by 
M.  Letulle,  in  little  girls,  aged,  respec-^ 
tively,  eighteen,  twenty  months,  and  three 
and  one-half  years.  The  ulceration,  like  a, 
chancre  in  the  adult,  with  characteristic 
adenopathy,  went  through  the  same  pro- 
cesses of  evolution.  The  most  interesting 
point  to  notice  was  the  seat  of  the  ulcer, 
which  was  upon  the  internal  surface  of  the 
labium  majora,  in  the  vicinity  of  the  clito- 
ris, thus  corresponding  to  the  most  elevated 
and  salient  part  of  the  region  described  by 
Dolbeau  under  the  name  of  vulvar  canal. 
If  we  reflect  that  this  is  the  part  which 
receives  the  effects  of  violence  resulting 
from  efforts  at  coitus  in  all  small  female 
children,  in  this  circumstance  of  the  site 
occupied  by  the  chancre  will  be  found  a 
very  useful  sign  to  be  observed  by  the  ex- 
pert. M.  Letulle  was  able  to  ascertain  the 
cause  of  the  contagion  in  one  onl}^  of  his 
three  cases,  but  it  was  probably  the  same 
in  each ;  this  was  the  stupid  and  immoral 
superstition,  which,  promising  a  cure  to  the 
syphilitic  subject  if  he  will  cohabit  with  a 
virgin,  impels  him  to  seek  for  virginity  at 
an  age  when  it  is  indisputable. 

It  would  have  been  a  matter  of  much- 
interest  to  follow  the  phases  of  the  disease 
transmitted  by  inoculation,  in  order  to  see 
if  it  differed,  and  in  what  it  differed  from 
syphilis  as  it  is  most  commonl}^  met  with  at. 
this  age — the  hereditary  form.  Unfortu-^ 
nately,  one  only  of  these  patients  could  be 
observed,  and  this  one  only  during  fifty 
days.  She  had,  consecutively,  a  general- 
ized syphilide,  superficial  papules  over  the 
greater  part  of  the  body,  pustulo-crustace- 
ous  in  some  circumscribed  points  of  the 
arms  and  face. — Lyon  Medical,  24  fevrier 
from  La  France  Medicale,  30  Janvier  et  6 
fevrier. 
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Physiological  Action  of  Ergot. — MM. 
Laborde  and  Peton  have  recently  investi- 
gated this  subject.  The  former  reported 
the  results  of  their  observations  to  the 
Societe  de  Biologic  of  Paris,  March  2  and 
9  (vide  Le  Progres  Medical^  Mars  9  et  16, 
1878).  They  found  different  preparations 
to  be  of  very  unequal  strength.  With 
Bonjean's  ergotine  (solution  of  1  gramme 
in  6  cc.  of  water)  the  observers  have  dem- 
onstrated marked  contractions  of  the  mus- 
cular fibers  of  a  large  uterus,  with  narrow- 
ing of  the  arterioles  and  venules,  following 
injections.  Injections  into  the  ear  of  the 
rabbit,  after  section  of  the  auricular  nerve 
and  of  the  sj-mpathetic,  complete  ansema  of 
the  organ  was  observed  with  notable  fall  of 
temperature.  Hence  ergot  acts  directly 
upon  the  muscular  fiber ;  and  Laborde 
thinks  that  it  acts  at  the  same  time  upon 
both  muscle  and  nerve.  When  ingested 
these  effects  were  very  slow  of  production 
and  only  slightly  marked.  Contraction  of 
smooth  muscular  fibre  thus  produced  took 
place  much  more  quickly  when  hj'^podermic 
injections  were  made  in  the  vicinit}"  of  that 
portion  of  the  bodj-  which  it  was  desired  to 
render  anaemic.  Perhaps  the  day  will  come 
when  we  shall  make  intra-venous  injections 

in  cases  of  grave  hemorrhage. 

— -. ^^^^ 

Faradization  in  Hydrophobia. — While 
making  an  autopsy  upon  a  dog  that  had 
died  of  rabies,  a  young  veterenary  surgeon 
put  his  fingers,  upon  which  were  some  abra- 
sions, into  the  buccal  cavity  and  into  con- 
tact with  the  saliva  of  the  dead  animal. 
Three  months  afterward  symptoms  of  hy- 
drophobia set  in  with  frightful  intensity. 
In  order  to  ameliorate  the  paroxysms,  M. 
Menesson  applied  one  of  the  poles  of  an 
induction  apparatus  to  the  nucha  in  the 
bulbar  region  and  the  other  pole  to  the  sole 
of  the  foot. 

The  influence  of  the  electric  current  was 
marked  in  alleviating  the  patient's  suffer- 
ings. He  became  calm,  could  converse  and 
drink,  and  the  sight  or  contact  of  liquids 


no  longer  provoked  spasms.  As  soon  as- 
the  current  was  interrupted  the  convulsions 
reappeared.  After  a  struggle  of  three 
days,  of  alternate  exacerbations  and  remis- 
sions, death  supervened  quite  suddenly  by 
arrest  of  the  heart's  action. — Lyon  Medical y 
from  Revue  des  sciences  med.   15  Jan.  1878. 


Condition  of  the  Hymen  and  its  Re- 
mains After  Cohabitation,  Child-bearing 
AND  Lying-in. — Prof.  C.  Schroeder's  paper- 
on  this  subject  was  presented,  with  the 
original  drawings,  to  the  meeting  of  the 
Obstetrical  Society  of  Edinburgh  {Medical 
Examine!'^  Feb.  28,  1878).  The  drawings, 
illustrated  the  condition  of  the  entrance  to 
the  vagina,  and  especiall}^  the  hymen,  after 
cohabitation  and  child-bearing.  The  gen- 
eral opinion  has  hitherto  been  that  the 
hymen  is  torn  by  the  first  coitus,  and  that 
the  cicatricial  retracting  remains  of  it  form 
the  carunculae  myrtiformes.  It  was  also 
generally  believed  that  the  warty  excres- 
cences at  several  points  of  the  vaginal 
entrance  were  directly  formed  by  the  first, 
coitus.  These  opinions,  however,  are  not 
borne  out  by  a  careful  inspection  of  the 
parts.  Prof.  S.  demonstrated,  in  1867,. 
that  the  carunculse  myrtiformes  are  first 
formed  in  consequence  of  child-bearing  by 
the  subsequent  sloughing  of  parts  of  the 
hymen.  Bidder,  of  Dorpat,  has  confirmed 
this.  Prof.  S.  has  drawings  made  of  the 
entrance  of  the  vagina  of  a  number  of  preg- 
nant females  before  and  alter  the  birth  of 
the  child,  to  show,  by  comparison,  the 
effect  of  child-bearing  upon  the  vaginal 
entrance. 

Describing  the  h3^men,  he  stated  that  it 
was  formed  by  a  fold  of  mucous  membrane 
arising  from  the  edge  of  the  vaginal  en- 
trance, surrounding  by  its  free  edge  the 
vaginal  opening.  In  this  stretched-out 
membrane  there  is  an  opening,  not  in  the 
center,  but  towards  the  orifice  of  the 
urethra.  In  front,  the  rim  of  the  hymen  is- 
smaller,  but  not  wanting.  This  opening  is. 
of  very  different  sizes.  As  a  rule,  it  is 
wide  enough  to  admit  the  passing  of  the 
finger  into  the  vagina  without  injuring  the 
border  of  the  mucous  membrane.  In  ex- 
ceptional cases  it  is  very  small,  or  even 
entirely  absent.     It  is  much  more  common^ 
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however,  for   the  opening   to  be    so  large 
that   the    finger   easil^y   passes    through    it 
without  inflicting  an}'  injuiy .     In  tlie  draw- 
ings submitted  it  is  astonishing  to  find  how 
frequently  the  h3'men  has  remained   wholly 
•or    almost   entirely   intact.     It    frequently 
forms  onl}'  a  small,   stretchable  rim,  which 
is  raised    all  round  from  the    edge  of  the 
vaginal  entrance  in  an  equal  but  insignifi- 
cant elevation,  and  which,   on  the  pushing 
in  of  the  penis  yields  without  tearing.     The 
h3'men,  therefore,  not  rarel}^  remains  almost 
unchanged  by  cohabitation,  whilst  it  is  only 
stretched  by  often-repeated  coitus,  or  onlj^ 
slighth'  indented  on  its  free  edge  through 
slight  tears.     Were  the  opening  smaller  it 
would  of  course  be  torn,   but  never  to  such 
an  extent  as  to  form  carunculse  mjTtiformes. 
These  latter  are  not  thus   formed,  as  can 
easilj'  be  proved  by  examining  the  vaginal 
entrance  of  sterile  married   women   or    of 
prostitutes,   after  very  frequently  repeated 
coitus.     Through   the   pushing   in   of    the 
penis,  the  free  fold  of  the  hymen  will,   at 
most,   be  torn,    so  that  one,  two  or  more 
tears  are  formed,  which  sometimes,  though 
not  at  all  regularly,   reach  the  base  of  the 
hymen.     As  a  rule,  there  are  only  one,  two, 
•or  three,  still  they  may  become  much  more 
numerous,  and  in  the  most   marked  cases 
the  hymen  is  changed  into  a  continuous  row 
-of  small,  projecting  points.     But  there  is 
always   found    a  connection    between    the 
separate    small   pieces,  however  numerous 
the   tears  may  be.     These  stand  close  by 
one  another — there  is  never  a  space  between 
them.     On   account  of  this  condition  the 
entrance  to  the  vagina  of  persons  who  have 
not   borne    children  may  be   distinguished 
from   that  of  one  who  has  borne  a  child. 
With   the   latter   the  vaginal   entrance,  in 
consequence  of  the  birth,  undergoes  a  great 
change.     By  the  birth  the  narrow  vaginal 
entrance  suffered  a  dilatation  which,  as  a 
rule,  is  not  possible  without  lesions,  when 
the  head  cuts  through  it.     In  the  case  of 
primiparse,    as    well   as    of    women   whose 
entrance  to  the  vagina  was  not  distended 
by  former  births,  we  see  quite  regular  tears 
in  the  mucous  membrane.     The  shreds  of 
the^  hymen,    besides,    suffer   considerable 
bruising.     If    the   vaginal   entrance   of    a 
primipara   be  examined  immediately  after 
delivery,    the  blood  being   carefully  wiped 
away,    the  parts  of  the  hymen  are   found 
still   completely  preserved,    but   infiltrated 
with  blood,  swollen,   and  of  a  bluish-black 
«€olor.     A  few  (?ays  later,  in  place  of  sep- 


arate shreds,  small  ulcers  are  found.  At 
the  place  of  these  ulcers  ever}''  trace  of  the 
hymen  disappears,  while  on  the  other  less 
bruised  places  remains  of  the  membrane 
are  preserved — these  are  the  carunculae 
myrtiformes.  The  amount  of  the  hymen 
thus  preserved  varies  greatly,  as  the  draw- 
ings show.  These  drawings  illustrated 
well  the  conditions  described.  Each  vagi- 
nal entrance  was  sketched  twice — once  be- 
fore delivery,  and  again  ten  days  after 
deliver}^  The  drawings  of  primiparse 
demonstrated  clearly  the  difference  of  the 
hymen  as  found  in  those  simply  deflowered, 
and  the  carunculae  m3'rtiformes.  Professor 
Schroeder  described  each  drawing  minutely 
and  concluded  by  stating  that  the  difference 
between  the  remains  of  the  hymen  in 
females  who  have  not,  and  such  as  have 
borne  children  are  striking  to  the  eye,  and 
that,  consequently,  the  condition  of  the 
vaginal  entrance  is  one  of  the  best  means 
of  deciding  the  question  whether  or  not  a 
female  has  already  borne  a  child. — Mo7ithly 
Abstract,  April,  1878. 

Sexual  Hygiene. — Dr.  Geo.  M.  Beard 
(Proceeding  Medical  Society  of  King's 
County,  N.  Y.,  April,  1878)  in  an  article 
on  H^-giene  of  Chronic  Nervous  Diseases, 
reaches  the  following  practical  conclusions 
on  sexual  hygiene  : 

1.  In  savage,  barbarous  and  semi-civil- 
ized lands  the  sexual  appetite  can  be,  and 
is,  and  always  has  been,  indulged  by  both 
sexes,  not  only  in  the  natural  way,  but  in 
all  sorts  of  unnatural  waj^s,  to  enorm- 
ous excess,  without  traceable  harm  to 
the  nervous  system.  To  a  less  degree 
this  is  true  of  the  lower  orders  in  civ- 
ilized lands — as  slaves,  sailors  and  peas- 
antr3^ 

2.  The  brain-working  and  indoor-living 
classes  of  civilization  find  it  necessary  to 
observe  the  same  caution  in  this  respect  as 
in  regard  to  diet.  They  can  bear  onl}^  a 
fraction  of  what  to  the  savage  or  the  slave 
is  a  matter  of  indifference. 

3.  There  are  individual  idios3'ncrasies  in 
this  regard.  Some  who  are  ver3'  feeble  can 
bear  much  sexual  indulgence,  just  as  some 
who  can  not  raise  their  heads  in  bed,  or 
take  any  stimulants  or  tonics,  can  eat  and 
digest  large  quantities  of  food,  or  bear  an3^ 
amount  of  alcohol  or  electriclt3^ 

4.  Sexual  intercourse  is  a  tonic  and  sed- 
ative ;  and,  like  other  tonic  and  sedative 
measures,   it   induces   sleep,    or,   at  least, 
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♦quietness,  and  increases  the  disposition  and 
-capacity  for  work. 

When  carried  to  relative  excess — that  is, 
excess  for  the  individual  at  the  time — it 
ma}^  produce,  primarily,  nervousness  and 
wakefalness,  and,  secondaril}',  headache, 
neuralgia,  and  various  symptoms  of  ex- 
haustion. The  appetite  for  sex,  like  the 
appetite  for  food,  can't  well  be  regulated  b}^ 
arithmetic ;  but  whenever  any  of  these 
symptoms  follow  indulgence,  they  suggest 
excess  at  that  time.  At  another  time, 
under  different  circumstances,  the  same 
indulgence  for  the  same  individual  may  do 
no  harm. 

5.  The  evils  of  over-persistent  sexual 
excess  are  usually  temporary  and  very  re- 
coverable. 

The  notion  that  structural  and  incurable 
diseases — as  locomotor  ataxy,  progressive 
muscular  atrophy,  etc.,  are  caused,  prima- 
rily, by  excess,  is  not  sustained  by  his 
observation. 

He  says:  "It  would  appear  that  the 
organs  of  thought,  the  organs  of  digestion 
and  the  organs  of  generation  can  bear,  and 
were  designed  to  bear,  a  vast  amount  of 
abuse  without  permanent  injury.  Were  it 
not  so,  the  human  race  would  disappear 
from  the  earth." 

He  thinks  that  masturbation  is  more 
likely  to  injure  than  natural  methods  of 
sexual  excitation,  because  : 

First,  It  can  be  practiced  in  earty  years, 
even  in  childhood. 

Second,  It  can  be  practiced  at  any  time 
and  alone,  and  therefore  more  frequently. 
These  two  causes  account  for  the  temporary 
or  permanent  debility  that  follows  long- 
continuance  of  the  vice. 

6.  Excessive  sexual  indulgence,  or  abuse, 
acting  on  a  strong  constitution,  produces 
local  functional  disease  of  the  sexual  or- 
gans— impotence  in  its  various  grades ; 
acting  on  a  nervous  and  delicate  constitu- 
tion, it  produces  general  nervous  exhaus- 
tion . 

The  worst  cases  of  impotence  he  has  ever 
seen  were  in  men  of  iron  frames.  The 
feeble,  finely-organized  constitution  cannot 
abuse  itself  long  enough  to  become  impo- 
tent ;  excess  so  soon  shows  itself  on  the 
general  system,  that  it  is  impossible  to 
induce  local  disease.  The  same  rule  holds 
good  in  writer's  cramp.  This  is  a  disease 
of  the  comparatively  strong ;  the  feeble 
and  nervous  can  not  write  hard  enough  or 
long  enough  to  gei  the  disease — fatigue  of 


the  system  warns  them  in  time,  and  forces 
them  to  stop  or  take  it  easy. 

Mistletoe  as  an  Oxytocic  and  for 
Uterine  Hemorrhage. — Dr.  W.  H.  Long, 
Surgeon  U.  S.  Marine  Hospital  Service, 
Louisville,  Ky.,  (Louisville  Medical  News^ 
March  16,  '78),  states  that  he  has  used  this 
plant  as  a  substitute  for  ergot,  for  the  past 
ten  years.  The  infusion,  decoction  or  fluid 
extract  of  the  leaves  may  be  employed. 
He  believes  it  to  be  far  superior  to  ergot : 

1.  Because  it  acts  with  more  certainty 
and  promptness. 

2.  It  does  not  produce  continuous  or 
tonic  contractions,  as  ergot  does,  but  stimu- 
lates the  uterus  to  contractions  that  are 
natural,  with  regular  intervals  of  rest. 
Hence  it  can  be  used  in  any  stage  of  labor, 
and  in  primiparse  where  ergot  is  inad- 
missable. 

3.  It  can  always  be  procured  fresh,  does 
not  deteriorate  by  keeping,  and  is  easily 
prepared. 

Dr.  Long  has  instituted  comparative  tests 
of  ergot  and  mistletoe,  and  found  the  latter 
effective  when  the  former  had  proved  inert. 
The  infusion  is  made  by  taking  2  oz.  of  the 
dried,  or  4  oz.  of  the  green  leaves,  pouring 
over  them  one  pint  of  boiling  water,  cover- 
ing until  cool  enough  to  drink.  Dose  two 
to  four  ounces  repeated  in  twenty  minutes, 
if  necessary.  He  has  seen  excellent  re- 
sults follow  its  use  in  post-partum  hemor- 
rhage and  in  menorrhagia. 

Dr.  Long  gives  the  botanical  name  of  the 
plant  as  Viscum  album,  which  is  the  Euro- 
pean mistletoe,  a  plant  once  much  vaunted 
as  a  remed}^  in  epilepsy  and  other  nervous 
disturbances.  As  Dr.  E.  S.  Crosier,  of 
Louisville,  remarks,  (Medical  News,  April 
6),  our  mistletoe  belongs  to  a  different 
genus — Phoradendron.  The  plant  referred 
to  by  Dr.  Long  is  said  by  Dr.  Crosier  to  be 
the  P.  Jlavescens,  which  in  this  section 
grows  abundantly  upon  the  walnut,  in  New 
Jerse}^  it  is  restricted  to  the  sour-gum  tree 
{Nyssa  midtiflora) .  It  is  well  to  bear  in 
mind  the  distinction  between  the  European 
and  American  mistletoe,  in  order  to  avoid 
disappointment,  and,  perhaps,  danger :  the 
Virginia  Medical  Monthly,  calls  attention 
to  a  case  of  poisoning  by  the  berries  of 
Viscum  album,  reported  to  the  British  Med- 
ical Journal  in  1874. 

ECBOLIC  AND  EXANTHEMATOUS  ACTION  OF 

Quinine. — Professor  M.  Schuppert,  of  the 
Charity   Hospital   Medical    College,    New 
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Orleans  (Richmond  and  Louisville  Medical 
Journal^  April,  1878),  reviews  the  litera- 
ture of  this  subject,  and  contributes  some 
facts  from  his  own  experience.  His  con- 
clusion in  relation  to  the  first  point  he  sums 
up  in  the  following  rather  peculiar  and 
energetic  fashion  :  ^'Quinine,  I  repeat  it 
then,  administered  to  pregnant  women,  will 
occasionally  act  as  an  oxytocic — ^.  e.,  pro- 
duce abortion,  all  the  bamboozling,  honey- 
fuggling,  and  fiddlefaddling  of  writers  to 
the  contrar}^  notwithstanding." 

He  is  equallj'  strong  in  his  belief  in  the 
power  of  quinine  to  produce  exanthematous 
affections.  A  case  is  related  in  which  the 
administration  of  six-grain  doses  of  the 
drug  appeared  to  cause  gangrene  of  the 
skin  of  the  fingers  and  an  erythematous 
eruption  about  and  upon  the  scrotum. 
Other  cases  of  erythematous  eruptions 
clearly  caused  b}'  quinine  have  been  ob- 
served by  Dr.  Schuppert.  He  asks  the 
very  pertinent  question  :  *'  How  often  may 
such  exanthemas  have  been  taken  for  scar- 
latina or  other  acute  eruptions?"  Of 
course,  he  would  not  hesitate  to  affirm 
v>^hat  he  now  states  interrogativel}".  One 
of  his  statements  seems  somewhat  obscure, 
viz  :  after  saying  that  several  other  reme- 
dies occasionally  produce  a  rash  or  exan- 
thema, he  says,  "If  quinine  is  found  in 
the  urine  one-half  to  one  hour  after  it  has 
been  taken,  it  may  be  looked  upon  as  suffi- 
cient proof  that  the  exanthema  was  caused 
by  it.  A  lest  solution  of  two  parts  iodine, 
one  part  iodide  of  potassium  in  forty  parts 
of  water  will  detect  from  1-40  to  1-50000 
grains  of  quinine  in  the  urine  ;  it  forms  a 
a  voluminous  deposit  of  iodide  of  quinine, 
dissolving  again  if  boiled." 

Treatment  of  Varix. — Dr.  Englisch,  at 
a  recent  meeting  of  the  Vienna  Medical 
Societ}^,  described  a  new  method  of  treat- 
ing varicose  veins  {Medical  Examiner,  Feb. 
21,  1878).  Fifteen  or  twenty  drops  of  a 
mixture  of  alcohol  and  water,  in  equal 
parts,  are  injected  by  means  of  a  h^'po- 
dermic  syringe,  into  the  cellular  tissue  be- 
neath the  vein,  which,  together  with  a  fold 
of  skin,  has  been  previously  raised  b}^  the 
thumb  and  forefinger.  The  injection  is  fol- 
lowed by  a  small  swelling,  and  the  vein 
may  be  seen  to  contract.  By  the  third  day 
more  or  less  infiltration  is  observed,  the 
skin  may  become  red,  and  even  a  small  ab- 
scess ma}'  form,  but  the  vein  does  not 
become   involved  in  the  suppuration.     As 


the  infiltration  disappears  the  vein  dimin- 
ishes in  size,  becomes  hard  and  cord-like. 
One  injection  may  prove  sufficient,  but  gen- 
erally the  operation  has  to  be  repeated 
several  times.  The  pain  during  and  after 
the  operation  is  very  slight,  and  it  is  abso- 
lutely free  from  danger.  The  results  are^ 
most  successful  when  the  dilated  veins  form 
a  plexus,  but  the  treatment  is  more  difficult 
when  there  are  many  branches.  Dr.  Eng- 
lisch has  obtained  excellent  results  from, 
the  use  of  similar  injections  for  the  radical 
cure  of  hernia. — Clinic,  April  13. 

Administration   op    Butyl-Chloral. — 

This  substance,  better  known  as  croton 
chloral,  is  of  such  great  efficacy  in  sick- 
headache  and  facial  neuralgia  that  it  should 
come  into  general  use.  We  quote  the  fol- 
lowing formulae  from  the  Chicago  Medical 
Journal  and  Examiner: 

R     Butyl-chloral,       1  gramme  =  grs.  15.4 
Spirit,  vini  rectif.  4       "      ==   "  3i; 
Aquae  destillat,   150     "       =   "  givss^ 
Syr.  aurant.  cort.  15     "       =   "  §ii; 
M.  One  teaspoonful  every  two  hours. 
Dr.  Livon   (La  France  Med.)    employs^ 
the  following : 

R:     Butyl-chloral,  2  grammes  =  31     grs. 
Glycerine  (warm)  6  "         =  92.4  " 
Ext.  of  liquorice  4    "         =1     drch. 
AVater,S3Tup,a(X  45    "         =11^   " 
M. 

Fifty  centigrammes  (7  7-10  grains)  to- 
one  gramme  (15  4-10  grains)  instantly  re- 
lieves pain  of  considerable  intensity,  and 
for  ver}^  severe  pain  the  dose  may  be  carried 
to  three,  four,  or  even  more  grammes  (45, 
60,  or  more  grains)  at  once. 

New  Mydriatic. — An  account  of  the 
m3'driatic  properties  of  Duhoisia  Myopo- 
roides  is  communicated  to  the  London  Lan- 
cet by  John  Tweedy,  F.  R.  C.  S.,  with  a 
detailed  account  of  physiological  experi- 
ments made  by  Prof.  Sidney  Ringer  with 
the  same  plant.  It  is  an  indigenous,  tall 
shrub,  growing  plentifully  in  the  forest 
lands  of  Eastern  Australia  ;  it  is  also  found 
in  New  Caledonia.  Dr.  Ringer  infers  that 
its  alkaloid  is  probably  similar,  if  not 
identical  with  atropia.  Like  the  latter,  it 
dilates  the  pupil,  dries  the  mouth,  arrests 
the  secretion  of  the  skin,  produces  head- 
ache and  drowsiness.  It  also  antagonize* 
the  effect  of  muscarin  on  the  heart,  and 
after  some  days  excites  tetanus  in  the  frog. 
Mr.  Tweedy  found  that  its  effects  upon  the 
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eye  were  apparently  identical  with  atropia, 
if  there  be  an^'  difference  it  is  that  duboisia 
is  more  prompt  and  energetic  than  atropia. 
and  certainly  very  much  more  so  than  the 
strongest  extract  of  belladonna.  The  ex- 
tract  only  was  used.  The  pupil  was  widely 
"dilated  in  ten  minutes  after  instillation  of 
two  drops  of  watery  extract  into  the  eye, 
And  accommodation  was  completel}'  para- 
lyzed in  thirty  minutes. 

Malt,  as  an  Antiscorbutic,  had  a  repu- 
tation so  far  back  as  the  reign  of  Elizabeth 
in  England,  for  Hakluyt  writes  that  hogs- 
beads  of  ale  were  considered  important 
ladjuncts  in  victualing  a  ship  in  those  da^'s, 
-and  Glauber,  the  celebrated  chemist,  in  a 
tract  entitled  "  Consolation  for  Mariners," 
written  about  the  beginning  of  the  seven- 
teenth century,  strongly  advocates  the 
claims  of  malt,  or  sweetwort,  as  a  prevent- 
ive or  remedy  for  scurvy.  Dr.  Ralfe — so 
isays  the  Lancet — has  tried  malt  extracts  in 
a  case  of  scurvy  in  the  Seaman's  Hospital, 
with  the  effect  of  improving  the  patient, 
.although  partaking  of  a  strictly  "scorbutic" 
diet  at  the  time. — N'ew  Remedies^  Jan.  '78. 

Dr.  W.  Hutson  Ford,  of  this  city,  has 
-called  attention  {vide  Clinical  Record, 
Vol.  II,  No.  3)  to  the  frequency  of  the 
scorbutic  constitution  in  the  countr^^  people 
of  the  West  and  South.  This  condition, 
we  are  confident,  will  be  found  present  in 
many  cases  when  carefully  looked  for.  The 
-extract  of  malt  offers  a  very  convenient 
means  of  combating  it. 

DiALYZED  Iron. — Professor  Bouchardat 
{Boston  Medical  and  Surgical  Journal^ 
IMarch  21,  from  Bulletin  gen.  de  Therapeu- 
tique,  J  Sin.  30),  having  been  requested  to 
-express  his  views  upon  the  merits  of  di- 
:alyzed  iron,  says  that,  in  his  opinion,  the 
preparation  called  by  this  name  (although 
it  does  not  pass  through  the  dialyzer)  is 
absorbed  with  difficulty,  and  under  the  in- 
fluence of  s~all  quantities  of  alkali,  acid, 
and  various  substances  contained  in  the 
food  forms  an  insoluble  compound.  Until 
'Clinical  experience  shows  the  contrary,  he 
thinks  that  it  should  be  regarded  as  an 
almost  inert  ferruginous  preparation.  Pro- 
fessor Depaire,  of  Brussels,  is  quoted  as 
holding  the  same  view. 

Substitute  for  Cod-Liver  Oil. — Dr. 
Sherwell  read  a  paper  before  the  New  York 
Dermatological  Society,  on  Jan.  29,  1878 
{Archives  of  Dermatology,  April,  1878),  in 


which  he  advocated  the  use  of  flax-seed  as 
a  substitute  for  cod-liver  oil,  in  cases  where 
the  latter  is  indicated.  His  patients  were 
directed  to, carry  it  around  with  them,  and 
take  from  a  teaspoonful  to  a  tablespoonful 
at  a  time.  In  this  way  they  used  some- 
times half  a  cupful  in  the  da}'.  It  was 
palatable  and  agreeable,  and  seemed  to  be 
readily  assimilable.  Its  use  was  unattended 
with  diarrhoea,  and  produced  no  eructations 
or  other  disagreeable  S3'mptoms.  He  had 
used  it  in  pemphigus  foliaceus,  lichen 
planus,  lichen  ruber  exudativus,  psoriasis, 
and  in  many  phthisical  and  diathetic  dis- 
orders with  the  happiest  results. 

Thymol. — The  Canada  Lancet,  April, 
1S78,  states  that  this,  the  essential  ingredi- 
ent of  oil  of  thyme,  bids  fair  to  entirely 
supercede  carbolic  acid  as  an  external  dis- 
infectant— possessing,  as  it  does,  superior 
antiseptic  properties,  and  being  perfectly 
innocuous.  It  is  prepared  by  treating  oil 
of  thyme  with  a  strong  alkaline  salution,  or 
by  distilling  the  seeds  of  Phychotis  ajowan, 
an  East  Indian  plant.  Solutions  contain- 
ing one  part  thymol  to  one  thousand  will 
completely  arrest  saccharine  fermentation, 
and  onlj''  small  quantities  are  necessary  to 
prevent  decomposition.  It  is  being  used 
in  Germany  instead  of  carbolic  acid  in  the 
applications  of  Lister's  antiseptic  dressings, 
with  marked  success.  Its  internal  use  has 
not  answered  the  expectations  formed  of  it. 

Faradic  Treatment  of  Uterine  Tumors. 
— Dr.  J.  T.  Everett  {Amei^ican  Journal  of 
Obstetrics,  Jan.  1878)  reaches  the  following 
conclusions,  from  the  results  of  treatment 
of  his  cases  : 

1.  A  judicious  use  of  the  Faradic  current 
is  as  certain  and  powerful  to  produce  ute- 
rine contractions  as  ergot. 

2.  It  is  more  easily  controlled. 

3.  It  does  not  disturb  nutrition,  or  any 
of  the  secretions,  nor  does  it  interfere  with 
digestion. 

4.  It  does  not  induce  pain  in  distant 
organs,  and  is  not  followed  by  cephalic  dis- 
turbance or  nervous  shock. 

5.  It  does  not  give  rise  to  inflammations, 
or  produce  other  local  injuries. 

Delirium  Tremens. — It  is  not  generally 
mentioned  in  text-books,  but  it  is  very  im- 
portant to  be  aware  of  the  fact  that  one 
form  of  delirium  tremens  is  attended  with 
marked  pyrexia,  and  is  frequently  fatal. — 
Dr.  Curnow,  in  London  Lancet. 
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DEVELOPMENT    OF    THE    SENSE 
OF  COLOR. 


The  subject  of  color-blindness  seems  to 
attract  considerable  attention  at  the  present 
time.  The  importance  given  it  appears 
well-deserved,  because  of  the  practical 
bearing  it  has  upon  ordinary  business. 
The  safety  of  railway  trains  and  of  naviga- 
tors may  be  seriously  compromised  by  the 
presence  of  this  defect  in  those  whose  busi- 
ness it  is  to  observe  signals  given  by  means 
of  different  colored  lights  or  flags. 

The  inability  to  distinguish  between  the 
primar}^  colors  may  be  considered  an  arrest 
of  development — or  rather  an  example  of 
reversion  to  what  was  once  the  normal  con- 
dition of  the  race.  That  this  is  true,  that 
it  is  merely  a  non-development  rather  than 
a  pathological  condition,  is  made  quite 
clear  on  an  examination  of  the  evidence. 

If  any  one  will  take  the  trouble  to  ob- 
serve carefully  the  manifestations  of  the 
possession  of  the  color-sense  in  the  infant 
it  will  be  seen  that,  at  first,  there  is  only 
the  power  of  distinguishing  between  light 
and  its  absence.  It  is  only  after  several 
months  that  the  child  shows  an  appreciation 
of  the  difference  in  color  of  objects  pre- 
sented to  his  inspection.  Then  he  will 
choose  red  objects  from  others  offered  for 


selection.  In  Mr.  Darwin's  "  Biography 
of  a  Child,"  published  last  year  {Popular- 
Science  Monthly,  Supplement)  this  is  fully- 
noted  by  that  accurate  observer. 

In  savages,  the  love  of  striking  colors  is. 
well-known,  and  taken  advantage  of  in 
choosing  articles  suited  to  commercial  trans- 
actions with  them.  Mr.  Gladstone  ("Color- 
Sense,"  Nineteenth  Century)  makes  special 
mention  of  this  fact,  and  ventures  the  opin- 
ion that  this  a  relic  of  the  older  state  of 
the  color-sense  in  the  entire  race.  Mr. 
Gladstone  has  made  an  exhaustive  study  of 
the  indications  of  the  possession  of  the 
power  of  discriminating  between  colors  by 
the  ancient  Greeks,  taking  the  Homeric 
poems  as  the  basis  of  his  investigations. 
Some  remarkable  facts  are  brought  to  the 
surface,  proving  conclusively,  in  our  opin- 
ion, that  colors,  as  such,  were  practicall}' 
unknown  to  the  writer  or  writers  of  those 
early  compositions.  Mr.  Gladstone  quotes 
"  an  able  Hebraist"  to  the  effect  that  the 
Old  Testament  offers  much  evidence  of  the 
imperfect  conception  of  color  in  early  times.. 
As  an  evidence  that  the  other  special  senses 
have  been  going  through  a  similar  process 
of  development,  he  quotes  Magnus,  that 
the  fragrance  of  flowers  is  nowhere  noticed 
in  |,the  Old  Testament  until  we  reach  the- 
Song  of  Solomen.  He  finds,  from  his  ex- 
amination of  the  Iliad  and  Odyssey,  that 
flowers  are  never  spoken  of  as  sweet- 
smelling. 

From  the  foregoing  it  appears  evident 
that  the  ancients  had  no  such  appreciation 
of  color  as  have  the  moderns.  It  remains 
to  state  the  evidence  going  to  show  that  we 
of  the  present  time  differ  greatly  among 
ourselves  as  regards  the  perfection  of  this 
sense. 

Let  any  one  observe  the  bearing  of  the 
individuals  composing  the  crowds  who 
throng  the  art  galleries.  He  will  observe 
men  who  are  indifferent  to  the  most  perfect 
combinations  of  color ;  }■  et  who  look  with 
evident  delight  upon  the  worst  daubs  of  the 
chromo-maker,  provided  only  that  the  col- 
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ors  are  bright  and  laid  on  with  a  free  hand. 
He  will  notice  the  would-be  connoisseur, 
who  watches  the  morning  paper  to  see  the 
opinions  of  the  art  critic  in  order  to  bestow 
his  open-mouthed  admiration  upon  those 
pieces  which  have  received  favorable  men- 
tion. 

It  is  rather  remarkable  that  Daltonism  is 
much  more  common  among  males  than 
females.  This  ma}^  be  due  to  the  fact  that 
the  color-sense  has  become  improved,  in 
the  latter  sex,  from  age  to  age,  by  the 
process  of  "  sexual  selection."  Still,  if 
we  take  care  to  notice  the  selections  and 
combinations  of  color  in  the  dresses  of  an 
audience,  or  upon  the  streets  of  a  gala  day, 
we  shall  see  ample  evidences  of  crude  ideas 
in  the  selection  of  tints  which  denotes  the 
prevalence  of  a  low  grade  of  development 
of  the  color-sense.  Most  people  have  ob- 
served the  difficulty  experienced  by  many 
of  theii:  acquaintances  in  differentiating  be- 
tween green  and  blue,  especially  when  the 
test  is  made  b}^  artificial  light.  This  also 
tends  to  show  a  lack  of  development  of  the 
power  of  distinguishing  the  tints  of  the 
more  refrangible  ra^-s  of  the  spectrum. 

The  argument  drawn  from  certain  patho- 
logical conditions  is  not  to  be  overlooked. 
MM.  Charcot  and  Burcq  have  described 
remarkable  modifications  of  vision  observed 
in  some  cases  of  grave  hysteria,  especially 
that  form  which  is  accompc.nied  by  hemi- 
ansesthesia.  This  alteration  in  the  visual 
powers  is  described  as  "achromatopsy," 
characterized  as  a  gradual  disappearance  of 
the  power  of  distinguishing  certain  colors, 
and  this  loss  occurs  in  a  certain  order. 
This  may  take  place  in  two  ways  :  the  blue 
series  and  the  red  series.  In  the  first,  the 
power  of  distinguishing  colors  is  lost  in  the 
following  order :  At  fiist  the  perception  of 
violet  and  green  is  lost,  followed  by  the 
disappearance  of  red  and  orange,  and  fin- 
ally yellow  and  blue  are  no  longer  seen  ; 
everything  appears  of  a  neutral  gray  tint. 
In  the  red  series  the  order  is  reversed.  The 
achromatopsy  may  be  caused  to  disappear 


by  the  application  of  metallic  substances, 
to  which  the  patient  is  sensitive,  to  the 
temple  and  forehead  (metallotherap}^) » 
Hence  the  disappearance  and  reappearance 
of  the  phenomena  ma}^  be  observed  at  will 
in  suitable  subjects,  for  after  a  variable 
period  the  achromatopsy  gradually  reap- 
pears. It  is  certain  that  this  condition  does 
npt  depend  upon  any  alteration  in  the  con- 
dition of  the  retina,  therefore  it  must  be 
due  to  some  modification  in  the  central 
nervous  system. 

These  cases  offer  us  examples  of  color- 
blindness, transient  in  duration  and,  hence, 
allowing  us  to  study  its  development  as  we 
please.  To  prove  by  them  that  this  condi- 
tion shows  a  reversion  to  the  original  type 
may  not  be  easy,  nor  do  we  suppose  that  it 
will  be  conceded  as  proved  ;  still  we  think 
that  the  argument  from  analogy  has  some 
force. 

In  cases  of  hj^steria  of  the  convulsive 
form,  we  find  the  higher  functions — those 
perfected  by  education  and  training — en- 
tirely subordinated  and  under  the  dominion 
of  the  involuntary  life.  The  moral  facul- 
ties are  reduced  to  what  is  the  normal  con- 
dition among  savages.  The  emotions  are 
free  from  volitional  control,  and  the  spinal 
and  lower  cerebral  centers  master  the  entire 
being.  Let  this  condition  become  more 
pronounced  and  sensation  with  the  powers 
of  voluntary  motion  is  also  partially  lost — 
the  individual  becomes  for  the  time  almost 
in  the  condition  of  the  lower  orders  of  ani- 
Z2al  life.  The  visual  powers  experience  the 
same  retrogression — colors  disappear,  forms 
are  no  longer  perceived,  and,  finally,  the 
power  of  distinguishing  light  itself  is  abol- 
ished, and  the  patient  has  complete,  though 
temporary,  amaurosis. 

Do  not  these  cases  exemplify  the  condi- 
tion of  the  emotions  in  childhood,  the 
morals  in  the  earliest  stages  of  societ}^,  the 
senses  in  the  new-born  infant,  or  in  the 
race  at  a  period  when  consciousness  had 
only  just  begun  to  be  manifest?  On  the 
theory  advanced  these  facts  are  explicable, 
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we    do   not  see   how   else    they  are  to  be 

explained. 

If  we  admit  the  realit}'  of  the  gradual 

development  of  the  sense  of  color,  we  ma}- 

look  forward  to  a  time  when  colors,   as  yet 

unseen,  shall  add  new  beauties  to  the  face 

of  nature.     We  now  know  that  there  exist 

ra3's   given  off  by  luminous  bodies   which 

are  not  perceived   by  the  sense  of  vision. 

The  so-called  actinic  ra3's  may  some   day 

show  themselves  to  our  eyes  as  colors  and 

tints  as  yet  undreamed  of. 
» » » 

Death  of  Dr.  Garesche. — Our  readers 
^ill  join  us  in  the  sorrow  we  feel  in  record- 
ing the  untimel}"  death  of  our  esteemed 
■contributor,  Henry  S.  Garesche,  A.  M., 
M.  D.,  who  was  instantaneously  killed  by 
a  railway  accident  on  April  3.  He  was 
twentj'-four  years  old  in  November  last. 

Dr.  Garesche  graduated  with  honors  at 
the  St.  Louis  University  in  1872,  received 
his  medical  degree  at  the  Missouri  Medical 
College  in  1876,  and  was  appointed  Assist- 
ant Physician  to  the  St.  Louis  City  Hospital 
the  same  year,  gaining  this  position  by 
-competative  examination.  In  1877  he  was 
transferred  to  the  St.  Louis  Insane  Asylum, 
where  he  occupied  the  place  of  First  Assist- 
ant Physician  until  his  death. 

Few  men  of  his  age  have  made  better 
use  of  the  opportunities  offered  them  for 
instruction ;  few  have  had  brighter  pros- 
pects for  the  future ;  very  few  have  been 
more  beloved,  honored  and  respected  by 
those  who  knew  them  in  every  day  life  than 
Dr.  Garesche.     Bequiescat  in  pace. 


♦  ♦  » 


Viburnum  Prunifolium,  so  highly  ex- 
tolled by  Dr.  Jenks,  of  Detroit,  as  a  pre- 
ventive of  abortion,  or  inhibitor  of  uterine 
<jontraction,  has  proved  of  real  service  in 
our  hands.  Several  cases  of  dysmenorrhoea 
nave  been  relieved,  and  the  unpleasant 
effects  of  quinine  upon  the  uterus  (in  one 
<;ase  in  which  quinia  invariably  produced 
uterine  colic  and  a  colored  flow  in  the  non- 
pregnant condition)  prevented.  The  pre- 
paration was  manufactured  by  Tilden  &  Co. 


Battey's  Operation.  By  J.  Marion  Sims, 
M.  D.  Reprinted  from  the  British  Med- 
ical Journal,  London :  1877.  From  the 
Author. 

This  paper,  although  of  only  moderate 
length,  is  of  great  practical  importance. 
It  is  based  upon  all  the  cases  as  yet  re- 
corded of  extirpation  of  the  functionally 
active  ovaries.  They  are  twenty-eight  in 
number,  twelve  of  which  were  performed 
by  Dr.  Battey,  seven  by  Dr.  Sims  himself, 
two  each  by  Prof.  Hegar,  of  Friburg,  Dr. 
Trenholme,  of  Montreal,  Dr.  Thomas,  of 
New  York,  and  one  each  by  Dr.  Gilmore, 
of  Alabama,  Dr.  Peaslee  and  Dr.  Sabine. 
Death  resulted  in  five  of  these  cases. 

Dr.  Sims  warmly  defends  the  propriety 
of  the  operation  in  suitable  cases,  and  gen- 
erously insists  that  Dr.  Battey  should  have 
full  credit  for  his  heroism  in  introducing  it 
to  the  profession,  and  that  his  name  should 
always  be  coupled  with  it  in  future. 

He  specifies  the  following  conditions  as 
indicating  the  operation : 

''1.  In  cases  of  amenorrhoea  where  there 
is  no  uterus,  or  only  the  rudements  of  one, 
or  where  there  is  an  incurable  atresia  uteri, 
and  the  menstrual  molimen  produces  such 
violent  disturbance  of  the  whole  system  as 
to  destroy  health  and  endanger  life,  the 
removal  of  the  ovaries  is  the  only  means  of 
permanent  relief. 

2.  In  cases  of  prolonged  physical  and 
mental  suffering  attended  with  great  nerv- 
ous and  vascular  excitement  produced  by 
perturbed  menstrual  molimen,  whether  men- 
struation be  absent,  scanty,  or  otherwise, 
this  operation  is  justifiable  after  all  the 
usual  remedies  fail  to  relieve. 

3.  In  cases  of  incipient  insanity  and  of 
epilepsy  depending  upon  ovarian  and  ute- 
rine disease,  this  operation  is  justifiable 
after  all  other  remedies  have  failed  to  cure. 

4.  In  cases  of  fibroid  tumors  of  the  ute- 
rus attended  with  incurable  haemorrhages 
that  endanger  life,  when  the  tumors  cannot 
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be  safely  enucleated  and  removed,  this 
operation  ma}^  be  resorted  to  with  the  hope 
of  arresting  the  bleeding  and  the  prospect 
of  diminishing  the  tumors. 

5.  In  cases  of  chronic  pehdc  cellulitis 
and  of  recurrent  haematocele,  when  the 
attacks  are  traceable  to  the  disturbing  in- 
fluences of  the  menstrual  molimen,  we  may 
have  recourse  to  this  operation  as  a  dernier 
ressort." 

He  draws  the  following  inferences  from 
the  analysis  of  Dr.  Battey's  and  his  own 
cases,  in  reference  to  the  operation  itself : 

"1.  Remove  both  ovaries  entire  in  every 
case. 

2.  As  a  rule,  operate  by  the  abdominal 
section,  because,  if  the  ovaries  are  bound 
down  by  adhesions,  it  is  possible  to  remove 
them  entire,  whereas  by  the  vaginal  incis- 
ion it  is  impossible. 

3.  If  we  are  sure  that  there  has  been  no 
pelvic  inflammation,  no  cellulitis,  no  heema- 
toeele,  no  adhesion  of  the  ovaries  to  the 
neighboring  parts,  then  the  operation  may 
be  made  by  the  vagina,  but  not  otherwise." 

His  reasons  for  preferring  to  call  this 
"  Battey's  Operation"  are  given  so  tersely 
and  so  vigorously  as  to  carr}^  great  weight. 
We  cannot  but  agree  with  his  generous 
estimate  of  the  utilit}^  of  the  operation  and 
of  the  honor  which  should  be  given  the 
originator.     He  saj's  : 

"  He  (Dr.  Battey)  was  the  first  to  grasp, 
in  its  widest  range,  the  influence  and  effects 
upon  the  general  s^^stem  of  what  he  calls 
an  '  unrelieved  menstrual  molimen.'  He 
was  the  first  to  suggest  a  method  of  cure  ; 
he  was  the  first  to  carry  out  his  own  sug- 
gestion, and  to  perform  an  operation  for 
the  cure  of  a  disease  that  had  never  been 
cured  before.  He  performed  the  operation 
on  his  own  responsibility,  with  no  great 
authority  to  sustain  him.  He  demonstrated 
the  correctness  of  the  principles  upon  which 
his  operation  was  based,  by  proving  its 
success  in  practice.  He  established  a  pre- 
cedent that  may  now  be  followed  with 
safety,    and  opened  up  a  new  field  of  re- 


search that  promises  results  as  grand  as 
those  now*  achieved  by  ovariotomy.  He 
has  in  many  instances  raised  sorrowing  and 
hopelessly  incurable  women  from  a  perfect 
slough  of  despair,  from  indescribable  suf- 
fering, from  epileptic  convulsions,  from 
threatened  insanity,  and  in  some  instances 
from  impending  and  certain  death,  and 
restored  them  to  health." 

Stich  an  acknowledgment  of  the  services 
to  science  rendered  by  a  professional 
brother,  indicates  the  possession  of  the 
highest  qualities  of  both  head  and  heart  on 
the  part  of  the  author.  We  have  had  occa- 
sion to  allude  to  directly  opposite  qualities 
indicated  by  entirel^^  different  action  on  the 
part  of  a  distinguished  surgeon  of  New 
York.  Any  one  is  competent  to  predict 
the  verdict  of  posterity  in  relation  to  the 
two  men  referred  to. 

On  the  Uses  of  Wines  in  Health  and 
Disease.  By  Francis  E.  Anstie,  M.  D., 
F.  R.  C.  P.  Late  Physician  to  the  West- 
minster Hospital,  and  Editor  of  the 
Practitioner.  Reprinted  from  the  Prac- 
titioner. London:  Macmillan  &  Co., 
1877.  St.  Louis:  Gray  &  Baker. 
Cloth,  75c. 

In  these  days  of  extreme  views  on  the 
subject  of  the  use  and  abuse  of  alcohol,  it 
is  really  refreshing  to  find  a  rational  expo- 
sition of  the  matter  from  the  scientific 
standpoint.  Certainly  no  one  was  ever 
better  qualified  to  undertake  this  task  than 
the  late  Dr.  Anstie.  An  acute  observer,  a 
ready  writer  and  having  great  experience, 
he  has  a  right  to  be  heard  and  his  words 
should  be  carefully  considered .  Almost  all 
previous  attempts  in  the  direction  of  speci- 
fying the  true  position  of  wines  as  regards 
health  and  disease  have  been  undertaken  by 
men  of  narrow  views.  They  have  either 
been  prepossessed  in  favor  of  some  particu- 
lar class  of  wines  and  recommended  them 
indiscriminately,  or  they  have  gone  to  the 
other  extreme  and  condemned  all  alike  as 
injurious  and  harmful  under  every  possible 
condition. 

Dr.  Anstie  considers   the  entire  subject 
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ver}^  carefulh'  and  in  the  light  of  his  own 
experience.  The  directions  given  for  the 
choice  of  table  wines,  and  of  tliose  which 
have  proved  themselves  of  real  utility  in 
different  diseased  conditions,  are  given  with 
such  clearness  and  precision  and  supported 
by  such  common-sense  reasoning  that  they 
carry  conviction  of  their  justice  to  every 
unprejudiced  reader. 

This  little  book,  if  carefully  studied,  will 
accomplish  much  good.  It  will  do  more 
for  the  cause  of  temperance  than  all  the 
fanatical  literature  of  the  subject  extant. 
We  cordially  commend  it  to  our  readers. 

(1)  The  Mechanism  of  Joints.  By  Har- 
rison Allen,  M.  D.,  Professor  of  Com- 
parative Anatom}^  and  Zoology  in  the 
University  of  Pennsylvania,  Surgeon  to 
the  Philadelphia  and  St.  Joseph  Hospi- 
tals, etc.  Extracted  from  the  Transac- 
tions of  the  International  Medical  Con- 
gress, Philadelphia,  Sept.  1876.  From 
the  Authorl 

(2)  The  Localization  of  Diseased  Action 
IN  THE  OESOPHAGUS.  By  the  same.  Re- 
print from  Philadelphia  Medical  Times. 
From  the  Author. 

(1)  Prof.  Allen  presents  in  this  short 
paper  a  brief  resume  of  his  studies  of  the 
mechanism  of  joints,  which  will,  doubtless, 
be  thoroughly  elaborated  in  his  forthcoming 
great  work  on  human  anatom3\  The  two 
functions  of  rest  and  motion^  common  to 
articulations,  are  secured  by  modifications 
of  the  structures  entering  into  each ;  and 
these  modifications  clearly  demonstrate  the 
part  taken  by  each  surface.  The  applica- 
tion of  these  theoretical  views  have  a  real 
practical  bearing,  which  should  be  carefully 
studied  by  every  surgeon. 

(2)  A  careful  stud}^  of  the  structure, 
form  and  anatomical  relations  of  the  oeso- 
phagus  leads  the   author  to  the  following 

,  practical  conclusions  : 

"1.  Foreign  bodies  are  liable  to  be  re- 
tained at  the  beginning  of  the  oesophagus 
behind  the  cricoid  cartilage. 

2.  Passing  this  point,  they  do  not,  as  a 
Tule,  reach  the  cardiac  end,  or.'  lower  part,' 


but  are  apt  to  be  lodged  just  above  the  left 
bronchus  as  it  crosses  the  oesophagus. 

3.  The  cricoid  region  is  exceedingly  lia- 
ble to  invasion,  and  .if  the  disease  extends 
thence  downward  it  is  often  limited  b}"  the 
left  bronchus. 

4.  It  is  probable  that  diseased  action 
ma}^  occasionally  originate  at  the  point  of 
greatest  narrowing  of  the  thoracic  por- 
tion, viz  :  just  below  the  superior  thoracic 
aperture. 

5.  The  region  of  the  left  bro^ichus  is  very 
frequently  attacked,  the  disease  commenc- 
ing either  behind  or  just  below  it,  and  ex- 
tending thence  downward. 

6.  The  cardiac  end  of  the  oesophagus  is 
less  frequently  attacked  than  either  the 
cricoid  or  bronchial  portions. 

7.  Resistance  at  or  near  the  left  bronchus 
can  be  detached  by  a  probang  meeting  re- 
sistance at  eleven  inches  from  the  teeth. 

8.  The  dangers  attending  the  forcible  use 
of  the  probang  below  the  region  of  the 
cricoid  become  more  manifest  when  the  re- 
lations of  the  left  bronchus  are  borne  in 
mind." 

These  conclusions  deserve  careful  study 
and  consideration. 

Surgical  Uses  other  than  Hemostatic 
OF  the  Strong  Elastic  Bandage.  By 
Henry  A.  Martin,  M.  D.  Reprint  from 
Transactions  American  Medical  Associa- 
tion, 1877.  Boston :  James  Campbell, 
1878.  St.  Louis  Book  &  News  Co. 
Paper,  25  cts. 

Dr.  Martin's  ' '  strong  elastic  bandage  "  is 
thus  described:  It  is  of  "pure  rubber," 
length  ten  and  a  half  feet,  width  three 
inches,  and  thickness  of  No.  21  of  "  Stubs' 
wire  gauge."  Into  one  end,  two  or  three 
inches  of  sti-ong  linen  cloth  is  inserted,  and 
to  this  is  strongly  sewed  a  stout  double  tape 
eighteen  inches  long.  "It  is  important 
that  the  edges  of  the  bandage  should  be 
perfectly  even.  If  there  is  the  slightest 
notch  in  them,  the  bandage  will  be  very  apt 
to  tear  at  that  point,  and  become  useless." 
They  must  be  made  of  the  best  Para  rub- 
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ber,  prepared  with  the  minimum  of  sulphur 
and  heat  needed  to  effect  the  "  curing"  of 
the  gum,  without  which  it  would  soon  de- 
teriorate and  become  useless. 

The '  mode  of  application  recommended 
differs  from  that  of  Es march.  The  latter 
is  applied  tightly  and  but  for  a  few  minutes. 
Dr.  Martin  applies  his  bandage  so  as  to 
effect  a  gentle,  continued  pressure  for  the 
entire  twenty-four  hours. 

He  has  used  his  method  for  over  twenty 
years,  with  unvarying  success,  in  the  treat- 
ment of  all  forms  of  ulcer  of  the  leg. 
Whether  arising  from  varicose  veins,  or 
from  mal-nutrition,  all  ulcers  except  those 
of  syphilitic  or  scrofulous  origin  readily 
yielded  to  treatment.  In  these,  the  band- 
age becomes  a  valuable  adjuvant.  He  also 
uses  it  in  diseases  and  injuries  of  joints, 
particularly  of  the  knee  and  ankle.  Dis- 
eases of  the  bursse  mucasse,  also  readily 
recover  without  other  treatment.  He  has 
used  it  in  many  cutaneous  affections,  as 
well  as  in  rheumatism  and  neuralgia,  with 
very  satisfactory  results. 

Dr.  Martin  has  met  with  such  success  in 
the  use  of  this  form  of  bandage  that  we 
hope  many  will  be  induced  to  give  it  a 
thorough  trial.  Full  particulars  regarding 
the  method  of  using  it  are  contained  in  his 
paper,  which  we  commend  to  the  attention 
of  our  readers. 

The  Scientific  Basis  of  Delusions.     By 
George  M.  Beard,  A.  M.,  M.  D.,  Fellow 
of  the  New  York  Academy  of  Medicine, 
Member  of   the  American  Medical  and 
Neurological  Associations.     Paper,   pp. 
47.     New  York  :     O.  P.  Putnam's  Sons, 
1877.     For   sale   by   the  Gray  &  Baker 
Book  and  Stationery  Co.,  407  N.  4th  st. 
Dr.   Beard  has   devoted  much  time  and 
labor  to  the  investigation  of  certain  obscure 
phenomena  connected  with  the  nervous  sys- 
tem,   known   under  the   names   of  trance, 
ecstacy,  somnambulism,  clairvoyance,  mes- 
merism,  odic  force,  double  consciousness, 
second  sight,  etc.     The  results  of  his  work 
are  here  presented.     The  phenomena  con- 
nected with  trance  he  considers  to  be  the 


same  underlying  all  the  conditions  named^ 
We  present  his  theory  in  his  own  words, 
that  no  one  can  misconstrue  our  presenta- 
tion of  the  case.     He  says  : 

"The  theor}^  of- the  nature  of  trance 
which  I  have  to  offer,  and  which  I  now  pre- 
sent for  the  first  time,  is  that  it  is  a  func- 
tional disease  of  the  nervous  system,  in 
which  the  cerebral  activity  is  concentrated 
in  some  limited  region  of  the  brain,  with 
suspension  of  the  activity  of  the  rest  of  the 
brain,  and  consequent  loss  of  volition." 

Now  this  explanation  may  be  very  clear 
to  Dr.  Beard's  mind,  but  we  confess  that  it 
does  not  make  the  matter  any  more  intelli- 
gible to  us  than  it  was  before.  We  are  not 
what  Dr.  Beard  calls  an  "expert,"  per- 
haps ;  in  fact,  he  appears  to  think  that  he 
is  the  only  person  alive  who  fully  under- 
stands the  matter.  If  this  be  so,  we  trust 
he  will  take  an  early  opportunity  to  place 
his  unique  knowledge  in  such  a  shape,  that 
others  may  also  become  "  experts." 

Although  his  monograph  may  not  make 
everything  clear  in  this  confessedly  obscure 
subject,  yet  we  heartily  commend  the  paper 
to  our  readers  for  close  study  and  compari- 
son with  their  own  experience.  There  are 
a  large  number  of  remarkable  facts  here 
brought  together,  which  will  be  of  use  in 
the  further  investigation  of  the  matter. 
We  are  satisfied  that  there  is  some  explana- 
tion of  these  phenomena  to  be  discovered 
in  the  near  future,  and  that  Dr.  Beard  has 
done  good  service  in  this  field  of  research, 
although  we  do  not  believe  that  he  has 
reached  the  ultimate  facts. 

(1)  The  Treatment  of  Psoriasis  by  an 
Ointment  of  Chryrophanic  Acid.  By 
Balmanno  Squire,  M.  B.  Lond.  Lon- 
don:     J.  &  A.  Churchill.    1878. 

(3)  On  the  Treatment  of  Chronic  Eczema 
by  a  Glycerole  of  the  Subacetate  of  Lead. 
By  Balmanno  Squire,  M.  B.  Lond.  Lon- 
don :  J.  &  A.  Churchill.  1878.  From 
the  Author. 

(1)  Squire,  in  this  well-written  and  in- 
teresting essay,  calls  attention  to  the  virtues 
of  chrysophanic  acid   as   a  remedy   of  pe- 
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culiar  value  in  psoriasis.  At  a  late  meet- 
ing of  the  Clinical  societ}^  of  London  this 
subject  provoked  a  good  deal  of  discussion 
in  which  a  number  of  well  known  gentle- 
men took  part. 

Tilbury  Fox  said  that  only  in  the  essen- 
tiall}'  chronic  forms  of  psoriasis  did  the  acid 
do  good,  but  it  stained  both  the  skin  and 
clothes,  and  patients  did  not  like  it. 

Hutchinson  said  that  patients  should  be 
warned  of  the  effects  of  the  acid,  as  often 
severe  erythema  followed  its  use. 

Siveing  could  confirm  what  had  been  said 
as  to  the  objection  to  chrysophanic  acid. 
Patients  could  hardly  put  up  with  it. 

Some  members  had  gotten  excellent  re- 
sults with  the  acid. 

(2)  The  author,  in  speaking  of  "  chronic 
eczema,"  says  he  refers  to  a  "  wet  disorder 
and  not  to  a  dry  one."  This  is  certainl}^  a 
very  unique  conception  of  the  nature  of 
chronic  eczema ;  but  in  another  place  our 
essayist  naively  confesses  that  he  means 
here  only  those  persistent  conditions  to 
which  the  term  was  ' '  in  the  earlier  part  of 
the  century  limited."  We  call  attention  to 
this  point  merely  because  we  have  known 
physicians  to  prescribe  this  remedj^  in  many 
forms  of  chronic  eczema,  as  ordinarily 
understood,  where  it  was  altogether  inap- 
plicable. The  glycerole  used  as  directed 
by  Mr.  Squire,  is  doubtless  an  important 
addition  to  our  resources.  W.  A.  H. 

Report  on  Electro-Therapeutics.  By 
Pl3^m.  S.  Hayes,  M.  D.,  Professor  of 
Chemistry,  Woman's  Hospital  Medical 
College,  Lecturer  on  Chemical  Physics, 
Rush  Medical  College,  etc.,  etc.  Re- 
printed from  Transactions  Illinois  State 
Medical  Society,  1877.    From  the  Author. 

Prof.  Hayes  describes  certain  improve- 
ments in  the  construction  of  batteries,  which 
would  appear  to  be  of  real  utilitj^  He 
then  gives  a  digest  of  recent  physiological 
experiments  with  electricity,  and  quotes, 
with  approval,  an  abstract  of  Althaus' 
paper  on  the  Electrolytic  Treatment  of 
Tumors.     This   is   followed   hy  a   case  of 


occlusion  of  the  nasal  duct  relieved  by 
electrol3^sis,  and  a  theory  explanator}^  of 
the  fact  that  hemorrhage  often  follows  the 
use  of  the  galvano-cautery  wire  at  a  white 
heat,  while  operations  conducted  with  the 
wire  heated  to  dull  redness  are  bloodless. 
He  says : 

"  The  explanation,  then,  of  the  action  of 
the  galvano-cautery,  when  at  a  white  heat 
is,  first,  the  rapid  action  on  the  tissues 
causing  them  to  quickly  separate  before 
the  cautery  instrument,  and  second,  the 
surrounding  of  the  knife  with  a  layer  of 
watery  vapor,  which,  in  itself,  is  a  poor 
conductor  of  heat,  and  consequently  acts 
to  insulate  the  tissues  from  the  heated 
platinum." 

"  The  Blood  is  the  Life."     A   Treatise 
on    "  Immortality,"   Founded  on    Bible 
Truths.     By  Joseph  Wheeler,  of  Bath, 
N.  Y.     From  the  Author. 
This  is  certainly  a  remarkable  produc- 
tion ;    probably  the   most  remarkable  that 
has  appeared  since  the  world  began.     We 
advise  every  one  who  is  interested  in  liter- 
ary curiosities  to  send  to  the  author    for 
a   copy.     We   would   advise   the    author's 
friends  to  see  that  he  is  safely  taken  care 
of  in  some  institution  provided  for  the  care 
of  such  unfortunates.     That  at  Utica,  under 
the  charge  of  Dr.  G-ray,  seems  to  us  to  be 
a  suitable  residence  for  him. 

A  Case  of  Syphilitic  Aphasia.  By  L.  P. 
Yandell,  Jr. ,  M.  D.  Reprint  from  Louis- 
ville Medical  News,  Dec.  8,  1877.  From 
the  Author. 

A  case  of  hemiplegia  of  S3^philitic  origin 
accompanied  b}^  aphasia.  It  is  well  de- 
scribed, but  hardly  worthy  of  republication 
as  a  monograph. 

Chart  of  the  Cranial  Nerves.    Arranged 

and   published    bj^   Joseph  L.    Shotwell. 

Presbj^terian   Publishing   Co.  :     20 1   N. 

Eighth  street,  St.  Louis.     25  cts. 

This  chart  is  very  well  arranged,  gives 
the  classification,  name,  apparent  origin, 
deep  origin,  foramen  of  exit,  principal 
branches,  distribution  and  function  of  each 
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nerve,  in  a  form  readil}^  accessable  and  is 
-specially  adapted  to  the  wants  of  the  stud- 
ent.    We   take  pleasure  in  commending  it 

to  our  readers. 

♦-♦-♦ 
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Ziemssen's  Cyclopaedia  of  the  Practice 
OF  Medicine.  Vol.  XVII.  Ggneral 
Anomalies  of  Nutrition  and  Poisons. 
By  Professors  H.  Immermann,  R.Boehm, 
B.  Naunj'U,  and  H.  von  Boeck.  Trans- 
lated by  Drs.  W.  Bathurst  Woodman,  J. 
Burney  Yeo,  Edward  S.  Wood,  Porter 
Farley,  A.  Brayton  Ball,  and  Messrs. 
•Chas.  Emerson  and  Elvyn  Waller. 
Large  octavo,  pp.  968.  New  York : 
William  Wood  &  Co.,  27  Great  Jones 
street,  1878.  St.  Louis :  Brown,  Hol- 
doway  &  Co.,  Agents. 

Injuries  of  the  Eye  and  their  Medico- 
Legal  Aspect.  By  Ferdinand  Von  Aiit, 
M.  D.,  Professor  of  Ophthalmology  in  the 
University  of  Vienna,  Austria.  Trans- 
lated with  the  permission  of  the  author 
by  Chas.  S.  Turnbull,  M.  D.,  Surgeon  to 
the  Eye  and  Ear  Department,  Howard 
Hospital,  etc.,  etc.,  etc.  Philadelphia: 
€laxton,  Remsen  &  Haffelfinger,  624, 
626,  628  Market  street.  1878.  St.  Louis  : 
Gray  &  Baker  Book  and  Stationery  Co. 
Cloth,  $1  25. 

Atlas  of  Skin  Diseases.  By  Louis  A. 
Duhring,  M.  D.,  Professor  of  Skin  Dis- 
eases in  the  Hospital  of  the  University 
of  Pennsylvania,  etc.,  etc.  Part  III. 
Eczema  (Squamosum)  Syphiloderma 
(Erj^thematosum)  Purpura  (Simplex) 
Syphiloderma  (Papulosum  et  Pustulo- 
sum.  Philadelphia:  J.  B.  Lippincott 
&  Co.  1878.  St.  Louis  :  Book  &  News 
Co.     Price,  per  part :    $2  50. 

Synopsis  of  the  Diseases  of  the  Larynx, 
Lungs  and  Heart,  comprising  Dr.  Ed- 
wards' Tables  on  the  Examination  of  the 
Chest,  with  alterations  and  additions. 
By  F.  De  Haviland  Hall,  M.  D.  Lond. 
London :  J.  &  A.  Churchill,  New  Bur- 
lington street,  1878.     From  the  Author. 

Proceedings  of  the  Association  of  Medical 
Officers  of  American  Institutions  for 
Idiotic  and  Feeble-Minded  Persons. 
Sessions :  Media,  June  6 — 8,  1876. 
Columbus,  June  12—15,  1877.  Phila- 
delpiiia:     J.  B.  Lippincott  &  Co.,  1877. 


Meteorology  in  the  Service  of  Medi- 
cine. An  address  by  Dr.  J.  Schreiber, 
of  Vienna.  Translated  by  W.  H.  Ged- 
dings,  M.  D.,  of  Aiken,  S.  C.  Reprint 
from  Richmond  and  Louisville  Medical 
Journal,  Feb.  1878.  Louisville,  1877. 
From  Dr.  Geddings. 

F.FTH  Annual  Report  of  the  Managers 
of  the  Nevt  York  State  Inebriate 
Asylum  at  Binghamton.     For  the  year 

1877.  Transmitted  to  the  Legislature, 
January  17,  1878.  Albany:  1878.  From 
the  Superintendent. 

I^Iedicinal  Plants  Indiginous  in  Michi- 
gan. By  A.  B.  Lyons,  M.  D.  Reprint 
from  Detroit   Lancet,  Feb.   and  March, 

1878.  From  the  Detroit  Academ}^  of 
Medicine. 

Twenty-Fifth  Annual  Report  of  the 
Pennsjdvania  Training  School  for  Fee- 
ble-Minded Children.  Media,  Delaware 
County.  1877.    From  the  Superintendent. 

Is  Modern  Education  Exerting  an  Evil 
Influence  upon  the  Eyesight  of  our  Chil- 
dren? By  A.  W.  Calhoun,  M.  D.  At- 
lanta,  1878.     From  the  Author. 

Report  of  the  Resident  Physician  of  Brig- 
ham  Hall,  a  Hospital  for  the  Insane,  for 
the  year  1877.  Canandaigua:  1878. 
From  the  Resident  Physician. 

Annual  Announcement  of  Lectures  at 
Toland  Hall,  Medical  Department  of  the 
University  of  California,  San  Francisco, 
Cal.     Session  of  1878. 

Compulsory  Vaccination.  By  Joseph 
Jones,  M.  D.  Reprint  from  the  N.  O. 
Med.  and  Surg.  Journal,  Jan.  1878. 
From  the  Author. 

The  Vest-Pocket  Anatomist.  (Founded 
on  "  Gray")  By  C.  Henri  Leonard,  A. 
M.,  M.  D.  Second  enlarged  edition. 
From  the  Author. 

Baths,  and  Their  Uses  in  the  Treatment  of 
Diseases  of  the  Skin.  By  John  V.  Shoe- 
maker, M.  D.  Philadelphia,  1878.  Frpm 
the  Author. 

The  Codes  of  Medical  Ethics.  Arranged 
and  compiled  by  C.  Henri  Leonard,  A. 
M.,  M.  D.,  Detroit,  1878.  From  the 
Compiler. 

Carbolic  Acid  Injections  in  the  Treatment 
of  Piles.  Radical  Cures.  By  A.  B. 
Cook,  A.  M.,  M.  D.     From  the  Author. 
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Suspension  as  a  means  of  Treating  Spinal 
Distortions.  B}'  Benjamin  Lee,  M.  D. 
Philadelphia  :     1878.     From  the  Author. 

Lithotomy.  B}'  David  Prince,  M.  D.  Re- 
print from  St.  Louis  Med.  and  Surgical 
Journal,  April,  1878. 

Bathing,  Cupping,  Electricity  and  Mas- 
sage. B3'  same  author.  Reprint  from 
Am.  Practitioner.     From  the  Author. 

What  am  I?  Valedictory  Address.  By  J. 
M.  Bodine,  M.  D.  Louisville:  1878. 
From  the  Author. 

Proceedings  of  the  Louisiana  State  Medi- 
cal Association.     New  Orleans :     1878. 


Deaths  of  Distinguished  Physicians. — 

Dr.  Lunsford  Pitts  Yandell,  Sr.,  of  Louis- 
ville, Ky.,  died  Feb.  4:th,  of  pneumonia,  in 
the  seventy-fifth  year  of  his  age.  He  held 
the  chair  of  Chemistry  in  the  Transylvania 
College  for  six  years,  until  he  was  called  to 
Louisville,  where  he  occupied  the  chairs  of 
Chemistry,  Materia  Medica,  and  Physi- 
ology, successively  In  the  Medical  Institute, 
afterwards  the  Medical  Department  of  the 
University  of  Louisville.  He  was  also,  for 
a  year,  professor  in  a  medical  school  in 
Memphis,  Tenn.  In  1872  he  was  made 
President  of  the  Louisville  College  of  Phy- 
sicians and  Surgeons.  In  1877  he  was 
chosen  President  of  the  Kentucky  State 
Medical  Association.  His  contributions  to 
medical  literature  were  numerous  and  val- 
uable. 

Dr.  Fleetwood  Churchill,  of  Dublin,  the 
distinguished  "obstetrician  and  author,  died 
Jan.  31,  in  his  seventieth  year.  His  works 
on  Midwifery  and  Diseases  of  Women,  have 
made  him  widel}^  known  in  this  country. 

M.  Claude  Bernard,  the  illustrious  French 
physiologist  and  savant,  died  on  Februaiy 
11th,  aged  sixtj^-five.  His  great  works  on 
The  Functions  of  the  Liver,  and  on  The 
Pancreas,  placed  his  name  at  once  at  the 
head  of  the  list  of  experimental  physiolo- 
gists the  world  has  seen.  His  work  was  of 
the  veiy  highest  order,  and  his  contribu- 
tions to  the  advancement  of  medical  science 
have  never  been  equalled.  The  French 
Government  honored  him  with  a  public 
funeral  which  was  conducted  with  the  ut- 
most splendor,  and  his  grateful  countrymen 


will  raise  a  monument  to  his  memory, 
which,  however  massive  and  enduring,  will 
crumble  into  dust  before  men  forget  the 
achievements  of  his  genius  and  industiy. 

The  death  of  Dr.  Francis  Gurney  8mith, 
Jr.,  occurred  on  the  6th  of  April.  Dr. 
Smith  was  well-known  by  his  contributions 
to  medical  literature,  having  been  one  of  the 
compilers  of  the  Compendium  of  Medicine,, 
one  of  the  editors  of  the  Philadelphia  Medi- 
cal Examiner,  for  nine  years,  and  as  the- 
American  editor  of  Carpenter's  and  Mar- 
shall's works  on  ph3'Siolog3'.  He  was  also 
a  frequent  contributor  to  medical  periodi- 
cals, and  the  first  American  translator  of 
Barth  and  Roget's  Manual  of  Auscultation 
and  Percussion.  He  was  professor  of  the 
Institutes  of  Medicine' in  the  University  of 
Pennsylvania  for  six  years.  He  was  born 
March  8,  1818. — Med.  and  Surg.  Reporter y 
April  20. 

Ye  Prudish  Dr.  Sayre.- — This  surgeon, 
"whose  fame  fills  boch  the  old  world  and 
the  new,"  recently  paid  a  visit  to  the  Asy- 
lum for  Idiots,  on  Randall's  Island,  where 
he  slashed  oflT  the  foreskins  of  the  male 
idiots  and  the  clitores  of  the  females,  in  his 
inimitable  style.  He  was  accompanied, 
according  to  the  New  York  Sun,  of  March. 
10,  and  the  Medical  Record,  by  Com- 
missioners Brennan,  Cox  and  Bailej^,  be- 
sides several  medical  gentlemen.  The 
Hospital  Gazette,  April  25,  makes  the  fol- 
lowing comment : 

"  In  the  January,  1878,  number  of  the 
Richmond  and  Louisville  Medical  Journal^ 
(page  78),  when  Dr.  Sa3Te  wishes  to  inval- 
idate the  statement  of  a  medical  gentleman, 
he  said,  '  I  am  not  accustomed  to  have 
strangers  present  when  I  am  engaged  in  so 
delicate  an  operation  as  the  application  of 
electricity  to  the  leg  of  a  young  lady.'  Are 
we,  then,  to  think  that  Dr.  S.  considers  the 
removal  of  the  clitoris  as  a  less  delicate 
operation  than  that  mentioned  above?  or 
does  he  regard  Commissioners  Brennan, 
Cox  and  Bailey  as  professional  friends  f 
Whatever  may  be  our  opinion  in  regard  to 
these  questions,  we  cannot  but  be  forced  to 
the  conclusion  that  our  Code  of  Ethics  is  a 
dead  letter  for  those  who  wish  to  violate  its 
spirit." 

Supernumerary  Mammary  Gland. — Dr. 
Q.  C.  Smith,  Cloverdale,  California,  writes 
{^Pacific  Medical  and  Surgical  Joumaly 
April,  1878)  of  attending  a  case  in  confine- 
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ment,  the  point  of  interest  of  which  was 
that  the  woman  had  three  mammary  glayids. 
He  sa3"s  :  "  The  third  gland  is  situate  a  few 
inches  below  the  regular  gland,  on  the  left 
side,  and  was  about  as  large  as  those  in  the 
proper  places  ;  bnt  I  used  means  to  dry  up 
the  milk  in  the  supernumerary  gland,  and  it 
has  greatly  diminished  in  size.  Soon  after 
the  birth  of  the  child,  the  third  gland 
secreted  milk  quite  freely,  just  as  the  regu- 
lar glands." 

[Evidentl}'  this  patient  is  prepared  for 
the  birth  of  triplets.] 

California  Wines. — In  the  opinion  of 
the  Lancet^  California  will,  before  long,  be 
supplying  Europe  with  wines  that  will  bear 
comparison  with  the  finest  vintages  of  the 
Rhine  and  the  Moselle.  A  few  years  ago 
there  was  an  exhibition  at  Kensington,  of 
the  wines  of  manj"  countries,  at  which  the 
wines  from  California  took  a  very  high 
rank.  An  analysis  of  these  wines,  recently 
published  in  the  Pharmaceutical  Journal^ 
makes  a  very  favorable  exhibit  for  our 
Pacific  slope  vintages. — Popular  Science 
Monthly^  May,  '78. 

The  Origin  op  Pyemia. — Mr.  Timoth}^ 
Holmes  (St.  George's  Hospital  Reports, 
1874-76)  thinks  that,  contrary  to  the  ideas 
of  Pasteur  and  T3mdall,  it  is  not  due  solely 
to  the  multiplication  of  germs,  but  that  the 
general  condition  of  the  patient  is  of  great 
importance,  as  also  the  local  condition  of 
the  part  operated  upon.  He  is  no  partisan 
of  Lister's  dressing ;  just  as  satisfactor}^ 
results  are  obtained  with  other  dressings, 
even  those  based  upon  theoretical  views 
diametrically  opposed  to  Lister's. 

Thz  Tuke  Prize,  offered  by  the  British 
Medico-Ps3xhological  Association,  for  the 
best  series  of  original  cases,  with  commen- 
taries, on  the  somatic  etiology  of  insanity, 
with  results  of  post-mortem  and  microscopi- 
•Cal  observations,  has  been  awarded  to  Dr. 
E.  C.  Spitzka,  of  New  York. 

Trichinosis  from  the  Flesh  of  Geese. 
— Sixty  soldiers  of  the  f  arrison  of  Thion- 
ville  lately  fell  sick  of  trichinosis,  and  two 
of  them  died.  It  has  been  ascertained  that 
the  disease  arose,  not  from  pork,  but  from 
the  flesh  of  geese  which  they  had  eaten. — 
Clinic^  April  13. 

Typhus  and  t3^phoid  fevers  are  making 
fearful  ravages   among  both  Russians  and 


Turljs  in  Bulgaria  and  Roumelia.  The 
price  of  quinine  has  advanced  over  fifty  per 
cent.,  and  will  probably  go  still  higher. 

Metric;  System — The  Secretary  of  the 
Treasur3'  has  directed  all  medical  officers  of 
the  Marine  Hospital  service  to  make  use  of 
the  metric  S3'stem  of  weights  and  measures. 


(0mf  mtm. 


The  Medical  Association  of  the  State  of 
Missouri,  will  meet  at  Brownsville,  Saline 
count3^,  on  Tuesda3^,  May  21.  Members 
will  please  notice  the  change  from  the  date 
first  announced. 

Dr.  Frank  J.  O'Connor,  recently  of 
Washington,  D.  C,  has  been  appointed 
Assistant  Ph3'sician  to  the  U.  S.  Marine 
Hospital,  of  St.  Louis.  An  office  has  been 
opened  at  the  southe-east  corner  of  Fourth 
and  Walnut  streets  for  the  examination  of 
patients  before  admission  to  the  hospital 
and  for  the  treatment  of  such  beneficiaries 
as  are  not  sufficiently  ill  to  require  admis- 
sion. Dr.  O'Connor  will  be  in  charge  of 
this  office,  and  Dr.  Wyman,  Resident  Ph3^- 
sician,  will  have  hours  there  every  day. 

A  BILL  for  the  abolition  of  the  Female 
Hospital  has  been  introduced  in  the  Muni- 
cipal Assenibl3^  The  Assembl3^  seems  to 
be  in  earnest  in  the  work  of  econom3^,  how- 
ever little  the  Hon.  Health  Commissioner 
may  like  the  genuine  article.  Some  mem- 
bers, Honorable  Mr.  Crawshaw,  especially, 
seem  to  think  that  twenty  or  thirty  thous- 
and dollars  ought  to  be  saved  of  the  city's 
money,  even  if  Mr.  Francis  should  be  de- 
prived of  one  object  of  his  valuable  (?) 
supervision,  and  one  or  two  officials  be 
turned  out  of  very  comfortable  quarters. 
We  have  no  doubt  that  the  members  of  the 
Assembly  will  thoroughly  investigate  the 
subject,  and  institute  the  necessary  reform. 
If  patients  are  really  sick  enough  to  require 
hospital  treatment,  it  is  certainly  inhuman 
to  transport  them  six  miles  into  the  country 
while  there   is  plenty  of  room  within  the 
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distance  of  one  or  two  miles.  The  cost  of 
delivering  supplies  to  an  institution  so  far 
removed  is  no  small  item.  The  distance  is 
also  to  be  considered  in  reference  to  visits 
of  relatives  to  patients,  which  often  has  a 
most  excellent  influence  in  expediting  re- 
covery. 

Economy(?)  as  it  is  Practiced. — We 
had  occasion,  some  time  ago,  to  allude 
to  the  claims  set  up  by  the  Health  Com- 
missioner to  economy  of  administration  in 
his  Department.  We  are  happy  to  be  able 
to  record  a  fact  that  is  much  in  his  favor. 
It  demonstrates  so  clearly  the  real  state  of 
affairs  that  we  hasten  to  perpetuate  the  in- 
cident so  that  future  ages  may  not  be 
deprived  of  the  example  : 

In  furiously  driving  about  to  supervise 
the  half-dozen  institutions  under  his  charge, 
the  horse  he  was  driving  fell  and  broke  its 
neck.  It  did  not  belong  to  the  Health 
Commissioner,  however,  but  to  the^cit}^  of 
St.  Louis.  As  an  example  of  private 
economy,  it  was  particularly  good ;  public 
economy  w^as  not  exemplified  to  any  very 
alarming  degree. 

In  view  of  the  fact  that  the  present  in- 
cumbent's term  of  office  expires  next  April, 
we  would  modestly  suggest  that  he  replace 
the  property  of  the  city  at  his  own  expense, 
and  at  an  early  date.  The  city  furnishes 
no  other  official  with  horses  and  carriages 
to  be  destroyed  at  will. 

The  great  storm  of  April  22-25,  effected 
more  for  the  health  and  comfort  of  our  citi- 
zens than  might  be  supposed.  Over  three 
inches  of  water  fell  within  two  hours,  and 
the  mud,  dust  and  filth  of  the  streets  and 
alleys  were  pretty  effectually  washed  away 
into  the  sewers,  and,  ultimately,  into  the 
Mississippi.  The  streets  are  cleaner  than 
ever  before,  and  the  intolerable  limestone 
dust  nuisance  is  abated  for  a  time  at  least. 
The  patriotic  street  inspector  may  now 
draw  his  moderate  salary  unmolested  by 
by  fault-finding  citizens,  and  the  patent 
street  sprinkler  can  collect  his  monthly  dues 


without  being  told  at  every  house  that  his 
work  is  useless  and  his  claim  a  fraud,  for 
the  dust  is  certainl}^  laid  for  once. 

Dr.  Jameson,  Clerk  of  the  Board  of 
Health,  is  busily  engaged  in  making  out 
his  Annual  Report.  He  expects  to  show 
that  the  Scheme  and  Charter  have  produced 
a  most  salubrious  effect  upon  the  climate. 
The  number  of  births  reported  is  immensely 
greater  than  in  any  previous  year. — Re- 
publican, April  28. 

This  is  not  the  first  instance  that  a  scheme 
of  separation  has  been  follow^ed  by  an  in- 
crease in  the  number  of  births  ! 

The  legality  of  the  Registration  Ordi- 
nance, so  fiercely  used  by  the  Health  Com- 
missioner as  an  instrument  by  which  to= 
exercise  his  pett}^  spite  against  the  ph^'si- 
cians  of  this  city,  is  called  in  question  by 
one  of  the  justices  of  the  Circuit  Court.  A 
suitable  case  only  is  wanting  to  demon- 
strate its  unconstitutionality  and  conflict 
with  the  statutes  of  the  State. 

Dr.  F.  R.  Eversole  has  been  appointed 
Assistant  Physician  to  the  St.  Louis  Insane 
Asylum,  the  place  made  vacant  by  the  death 
of  Dr.  Garesche.  Dr.  Eversole  has  already 
had  experience  in  hospital  service,  as  Phy- 
sician to  the  Small-Pox  Hospital  and  As- 
sistant Physician  to  the  City  and  Female 
hospitals. 

The  Soup  House  nuisance  is  still  kept 
up,  in  spite  of  the  protests  of  quiet  citizens. 
It  is  time  that  the  able-bodied  tramp  should 
be  sfent  to  confer  the  blessings  of  his  pres- 
ence upon  our  country  cousins.  Let  it  be 
abated,  and  along  with  it  the  disgraceful 
sights  and  odors  will  remove  to  fresher 
fields. 

Epidemic  diseases  continue  to  avoid  St. 
Louis.  Measles  and  scarlatina  have  ap- 
peared in  some  of  the  more  filthy  localities,, 
but  have  prevailed  to  no  great  extent. 

Trichiniasis,  three  or  four  cases,  and  one 
death,  has  shown  itself  among  a  few  fami- 
lies that  persist  in  eating  uncooked  pork — 
ham  and  sausages. 
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That  abscess  of  the  liver  may  exist  with- 
out giving  rise  to  aii}^  marked  local  or 
general  sj^mptoms  is  a  point  with  which 
those  who  have  investigated  the  subject 
have  long  been  familiar. 

Thus  Twining*  asserts,  as  the  result  of 
his  personal  experience,  that  abscess  of  the 
liver  ms^y  run  its  course  without  active 
pyrexia,  with  but  little  pain  in  the  part 
iiffected,  and  sometimes  without  palpable 
-enlargement  of  the  liver. 

Mr.  Geddes,!  in  a  valuable  paper  on  ab- 
scess of  the  liver,  reports  that  of  twenty- 
•eight  cases  that  came  under  his  observation, 
pain  existed  but  in  thirteen,  dysentery  in 
ten  and  pyrexia  in  but  five  cases. 

Budd  X  declares  that  when  the  abscesses 
are  small  and  central,  and  where  they  do 
not   cause  any  general   obstruction  to   the 

"^Clinical  Illustrations  of  the  more  important 
Diseases  of  Bengal,  etc.  London,  1835,  Vol.  I, 
page  297.  ' 

t  Transactions  of  the  Medical  and  Physical 
Society  of  Calcutta,  Vof.  YL 

X  On  Diseases  of  the  Liver,  London,  1845. 


passage  of  the  bile,  neither  tumefaction  nor 
jaundice  ensue,  nor,  in  the  same  circum- 
stances, is  pain  usually  felt. 

Copland*  says:  "Suppuration  of  the 
liver,  however,  has  occurred  where  the 
S3"mptoms  of  hepatitis  have  not  been  ob- 
served and  where  the  abscess  which  has 
formed  has  not  been  suspected  during  life — 
pain,  tumor  in  the  hepatic  region,  jaundice, 
etc.,  not  having  been  present.  Instances 
of  this  kind  have  been  recorded  by  man}^ 
writers  in  this  country,  and  by  most  of 
those  who  have  treated  of  inter-tropical 
maladies.  In  many  cases  the  disease  has 
not  been  recognized  in  consequence  of  the 
imperfect  examination  of  the  case ;  in 
others,  from  the  complications  or  forms  in 
which  it  has  occurred.  Its  association  with 
gastro-enteritis,  with  pneumonia,  or  with 
dysentery,  or  its  appearing,  consequently, 
upon  continued  or  remittent  bilious  fever, 
or  after  ague,  will  sometimes  entirelj-  mask 
it  from  the  superficial  or  careless  observer." 

Watson  t  says,  that  when  small  abscesses 
in  the  liver  result  from  pj^semic  disease, 
they  may  remain  for  years  without  appar- 
entl}^  disturbing  the  general  health. 

Aitken  :j:  asserts  that  sometimes  there  are 
no  symptoms  pointing  to  disease  of  the 
liver,  and  the  diflflculties  which  embarrass 
the  diagnosis  of  suppurative  hepatitis  can 
not  be  overrated,   and  quotes  Louis  to  the 


*A  Dictionary  of  Practical  Medicine,  New 
York,  1855,  Vol.  II,  page  851. 

t  Lectures  on  the  Principles  and  Practice  of 
Phvsic,  American  edition,  Philadelphia,  1872, 
Vol,  II,  p.  631. 

I  Science  and  Practice  of  Medicine,  Third  Am. 
edition  (Clymer)  Philadelphia,  1S72,  Vol.  II, 
page  683. 
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effect  that  in  thirteen  per  cent,  the  disease 
runs  a  perfect!}'  latent  course,  and  that  in 
only  eight  per  cent,  are  the  symptoms  at  all 
well-marked. 

Flint*  declares  that  the  clinical  history 
of  hepatic  abscess  is  obscure  and  that  the 
symptoms  rarel}-  point  distinctlj^  to  this 
affection,  febrile  movement  is  rarely  marked 
and  may  be  wanting.  Jaundice  is  rare. 
The  appetite  and  digestion  may  be  more  or 
less  disturbed  or  the}^  ma}^  be  unaffected. 
The  nutrition  may  be  but  little  or  not  at 
all  affected.  Reference  is  now  had  to  symp- 
toms prior  to  the  discharge  of  pus  or  its 
appearance  beneath  the  integument.  The 
affection  is  not  unfrequently  completely 
latent.  It  is  not  uncommon,  in  tropical 
countries,  to  find  an  abscess  of  the  li/^;  in 
bodies  dead  with  various  diseases,!  when 
hepatic  abscess  had  not  been  susbected 
during  life,  and  the  first  intimation  d^the 
existence  of  this  affection  during  life  in^ 
certain  cases,  may  be  the  discharge  of  pus 
from  the  stomach,  bowels,  or  air  passages. 

Simon  t  says  that  the  diagnosis  is  often 
obscure*;  that  all  physicians  who  have  seen 
much  of  the  disease  insist  on  this  fact  by 
reason  of  the  variability  of  the  symptoms  ; 
and  that  there  are  cases  which  escape  the 
identification  of  the  most  able  and  experi- 
enced practitioners,  They  are  latent,  and 
the  autopsy  alone  reveals  their  existence. 

Stokes  I  says  :  "  Suppuration  of  the  liver 
has  occurred  without  any  of  the  character- 
istic symptoms  of  hepatitis.  Thus  in  the 
twenty-sixth  observation  of  Andral,  numer- 
ous abscesses  with  redness  and  softening  of 
the  hepatic  tissue  around  them  were  found, 
yet  the  patient  never  had  pain  or  tumor  in 
the  region  of  the  liver,  nor  was  he  jaun- 
diced ;  in  this  case  there  was  complication 
with   acute   pneumonia   and   gastritis.     In 

*  Practice  of  Medicine,  Third  edition,  1868, 
page  529. 

t  Nouveau  dictionaire  de  medecine  et  de  chir- 
uigie  pratiques,  t.  xv.  Paris,  1872.  Art.  Foie, 
page  103. 

X  Cyclopedia  of  Practical  Medicine,  Philadel- 
phia, 1859,  Vol.  Ill,  page  168,  Article,  Liver, 
Diseases  of. 


another  case  where  a  schirrous  state  of  the 
stomach  existed,  numerous  partial  inflam- 
mations  of  the  liver  and  an  abscess  were 
discovered.  The  patient  never  had  either 
sickness  or  pain,  either  in  the  hypochon- 
drium  or  right  side  of  the  chest.  The  same- 
author  details  a  case  where  a  hepatic  ab- 
scess with  gangrene  was  discovered  after 
death,  and  in  which  all  the  characteristics 
of  a  hepatic  affection  were  absent.  The- 
patient  labored  under  a  chronic  bronchitis 
and  gastritis.  We  have  known  of  two  cases- 
where  numerous  abscesses  were  found  in 
the  liver  and  in  which  the  symptoms  were 
merely  those  of  continued  fever  without  any 
ilJ(||ci^5i^^^kich  could  lead  to  the  suspicion 
of  this  dis( 

"©tftfi'b'utau  *  s%^  there  is  perhaps  no  phy 
sfeiaii  ik  Idt^oug^tries  to  whom  it  has  not 
oc^i^rred  to  find  ia  the  cadaver  abscess  of 
the  liver  wMi^k  bad  not  been  suspected  dur- 
mg  life";    _,^.>'^ 

Rouis.f  who  has  written  a  most  elabor- 
ate memoir  on  hepatic  abscess,  gives  it  as 
the  result  of  his  observations,  that  of  one 
hundred  and  forty- three  cases,  the  symp- 
toms prior  to  suppuration  were  either  en- 
tirely absent  or  were  undefined  in  sixty- two- 
cases,  while  in  thirty  cases  they  were  unde- 
fined during  the  whole  progress  of  the  dis- 
ease, and  in  nineteen  were  either  masked 
or  latent. 

Frerichs,]:  whose  classical  treatise  has,, 
for  several  years,  formed  the  basis  of  much 
that  is  written  on  liver  diseases,  saj's,  in 
speaking  of  abscess  of  the  organ,  that  cases- 
are  not  unfrequent  where  local  examination 
furnishes  no  data  whatever  for  proving  a 
diagnosis,  where  neither  the  size  nor  the 
form  of  the  gland  is  altered,  and  where 
there  is  no  increase  of  tenderness.  Cases 
of  this  kind   have,  as  he  says,  repeatedly 


^  Memoire  sur  1'  hepatite  des  pays  chauds  et  les 
abcess  du  foie.  Memories  de  V  Academic  de 
Medecine,  t.  xx,  1856,  p.  243. 

f  Des  abces  du  foie  Recueil  de  Memoires  de  Med, 
Mil.,  1857,  2d  serie,  t.  xix,  p.  70. 

X  A  Clinical  Treatise  on  Diseases  of  the  Liver,. 
New  Sydenham  Society,  Translation.  London,. 
1869. 
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come  under  his  own  notice,  and  Andral, 
Catteloup,  and  others,  have  recorded  others 
(Vol.  II.,  page  124).  And  again  he  as- 
serts that  the  fundamental  lesion  is  either 
indicated  by  no  symptoms  whatever  or  by 
insignificant  derangements  which  are  easily 
overlooked  (Vol.  II.  p.  121).  He  also  re- 
fers to  instances  (and  I  shall  presently  cite 
cases  in  illustration  from  my  own  experi- 
ence) in  which  hepatitis  is  developed  under 
the  mask  of  non-febrile  gastric  catarrh  and 
the  existence  of  a  more  important  lesion  is 
only  indicated  at  an  advanced  stage  of  the 
disease  by  the  occurrence  of  irregular  at- 
tacks of  rigor. 

Sir  James  Ranald  Martin*  says,  in  il- 
lustration of  the  point  in  question :  * '  I 
remember  hearing  of  the  case  of  a  trooper 
in  Her  Majesty's  11th  dragoons,  who  fell 
from  his  horse  on  parade  at  Cawnpore  and 
was  killed  on  the  spot  b}^  fracture  of  the 
skull  and  laceration  of  the  brain.  On  post 
mortem  examination  an  abscess  was  found 
in  the  liver  ;  and  this,  although  the  man  had 
never  expressed  any  feeling  of  indisposition 
and  had  not  for  months  been  absent  from 
duty." 

''  Soon  after  I  went  to  India  I  was  re- 
quested by  my  friend  Mr.  Nicolson  and  Dr. 
William  Russell  to  assist  at  the  examina- 
tion of  the  body  of  a  deceased  magistrate 
of  Calcutta.  He  had  but  a  week  previously 
returned  from  a  hog-hunting  party  feeling 
slightly  indisposed.  There  had  been  no 
fever  nor  any  sj^mptom  to  indicate  danger ; 
so  that  his  sudden  death  took  his  friends  by 
surprise.  The  appearance  of  the  body  ex- 
teriorly, was  that  of  a  powerful  and  healthy 
man ;  but  in  the  liver  were  found  seven 
abscesses,  distinct  and  separate,  and  vary- 
ing from  the  size  of  a  common  nut  to  that 
of  an  orange.  I  was  then  very  young,  and 
this  case  made  a  deep  impression  on  my 
mind  as  to  the  concealed  dangers  of  such 
cases." 

It  would  be  easy  to  go  on  and  quote  trom 

*  Influence  of  Tropical  Climates,  etc.,  2d  edi- 
tion.   London,  1851,  p.  483. 


many  other  authors  to  the  same  effect,  viz  : 
that  abscess  of  the  liver  may  exist  without 
exciting  suspicion  either  by  any  local  or 
general  symptoms  ;  but  the  foregoing  are 
probably  sufficient  for  the  purpose.  I 
therefore  pass  at  once  to  the  recital  of  the 
particulars  of  several  cases  which  have- 
come  under  my  own  observation. 

Case  I.* — B.  B.,  of  New  York,  aged' 
forty-five,  while  suffering  from  spinal  par- 
alj^sis,  fell  out  of  bed  and  struck  his  right 
side  violently  against  the  edge  of  a  wooden 
bucket.  There  was  never  any  decided  pain 
in  the  part  and  no  enlargement  of  the  right 
side  of  the  abdomen.  There  were,  how- 
ever, gastric  derangement,  some  pain  at 
times  in  the  right  shoulder,  and  very  marked 
hj^pochondria.  Strong  pressure  over  the 
region  of  the  liver  caused  slight  uneasiness, 
but  no  sharp  pain.  By  pressing  the  fingers 
of  one  hand  in  the  lowest  intercostal  space 
and  a  little  posteriorly,  and  then  tapping 
smartly  with  the  fingers  of  the  other  hand 
over  the  anterior  surface  of  the  liver,  I 
thought  I  detected  fluctuation.  But  there 
was  no  fever  and  no  exhaustion  except 
that  fairly  attributable  to  the  spinal  disease. 
Deeming  the  operation  justifiable  and  be- 
lieving that  even  if  there  were  no  pus,  the 
procedure  would  not  lead  to  any  serious 
consequences,  I  determined  to  puncture  the 
liver  with  the  needle  of  the  aspirator.  I 
selected  one  of  moderate  size  and  intro- 
duced it  through  the  tenth  intercostal  space 
rather  behind  a  line  let  fall  from  the  middle 
of  the  right  axilla.  At  a  depth  of  an  inch 
and  three-quarters,  pus  began  to  flow,  and 
fifteen  and  one-half  ounces  were  evacuated. 
The  needle  was  retained  in  situ,  while  the 
full  vacuum  of  the  instrument  was  main- 
tained for  about  three  minutes,  and  there 
being  no  more  pus  obtained,  the  instrument 
was  withdrawn.  I  should  add,  that  care 
was  taken  to  make  the  opening  valvular  by 
drawing  up  the  skin  so  that  the  puncture  in 
the  integument  should  not  correspond  with 
that  made  in  the  liver. 

No  unpleasant  symptoms  followed  this 
operation.  The  patient's  general  health,  as 
well  as  his  mental    condition,    greatl}^  im- 

*  This  case  is  reported  at  length,  so  far  as  re- 
lates to  the  affection  of  the  spinal  cord,  with 
which  the  patient  suffered,  in  my  '"■  Treatise  on 
Diseases  of  the  Nervous  System,"  Sixth  edition, 
New  York,  1876,  p.  486,  and  incidental  reference 
is  made  (p.  488)  to  the  fact  of  the  hepatic  abscess 
and  the  operation  for  its  relief. 
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proved,  and  so  far  as  I  could  ascertain, 
there  was  no  reaccuraulation  of  the  pus. 
He  remains  well  except  that  he  is  partially 
paralyzed  in  both  lower  extremities  from 
the  spinal  disease  with  which  he  had  previ- 
ously suffered. 

Case  II. — E.  P.  R.,  a  prominent  citizen 
of  Auburn,  in  this  State,  had,  for  several 
years,  been  under  my  charge  for  cerebral 
S3nnptom.'5,  the  result,  apparently,  of  over 
mental  labor.  At  the  time  I  first  assumed 
charge  u!  this  gentleman,  he  w^as  about 
sevent}^  years  of  age  and  had,  a  short  time 
previouslj^  had  a  slight  seizure,  apparently, 
of  cerebral  hemorrhage,  but  not  followed  by 
any  permanent  paralysis.  He  regained  a 
ver}'  good  degree  of  health,  and  was  able 
to  attend  to  the  management  of  a  large 
propert}^  and  to  several  companies  of  which 
he  was  president  or  director. 

In  August,  1876,  he  again  consulted  me. 
There  were  then,  great  depression  of  spirits, 
irregular  action  of  the  heart,  gastric  de- 
rangement, alternate  constipation  and  diar- 
rhoea, and  a  slight  yellow  tinge  of  the 
conjunctivae.  Examination  by  Pettenkofer's 
test  showed,  however,  no  bile  in  the  urine. 

Upon  inspection,  there  was  no  enlarge- 
ment of  the  right  side  of  the  abdomen  to 
be  perceived,  there  was  no  distinct  pain  in 
the  liver  and  but  slight  tenderness  on 
pressure,  neither  was  I  at  all  sure  that  I 
detected  fluctuation.  Once,  however,  on 
making  this  examination,  I  thought  I  felt 
it ;  but  it  was  certainly  obscure.  The  fear 
of  death  and  other  morbid  apprehensions 
were,  however,  so  grfeat  that  I  determined 
to  aspirate  the  liver,  encouraged  in  this 
idea  iy  the  success  which  had  followed  a 
like  operation  in  tne  case  of,  the  patient 
whose  case  has  just  been  described.  On 
the  16th  of  August,  therefore,  in  presence 
of  his  son,  a  prominent  official  of  the  State, 
I  introduced  a  small  aspirator  needle,  as  in 
the  previous  instance.  At  a  depth  of  two 
and  seven-eighths  inches,  pus  flowed. 
Eight  and  a  half  ounces  were  evacuated. 
A  vacuum  was  maintained  as  before  for 
several  minutes  before  the  needle  w^as 
removed. 

This  patient  made  an  excellent  recovery. 
The  mental  symptoms  disappeared  at  once, 
the  stomach  gradually  recovered  power  and 
tone,  and  the  general  health  was,  so  he  told 
me,  better  than  it  had  been  for  j^ears.  Re- 
peated examinations  have  failed  to  reveal 
the  existence  of  either  tenderness  or  fluctua- 
tion in  the  liver.     The   brain  remained  in 


excellent  condition,  and  though  occasion- 
all}',  from  overwork  or  advancing  3^ears, 
there  were  evidences  of  cerebral  trouble, 
this  never  amounted  to  an3'thing  more  than 
a  slight  dizziness  at  times,  or  temporar}^ 
inconvenience.  There  has  never  been,  since 
the  operation,  any  approach  to  hypochon- 
dria. 

Case  III. — J.  N.  C,  aged  about  fortj^- 
eight,  of  West  Virginia,  first  consulted  me 
in  April,  1877,  for  symptoms  apparentl}' 
resulting  from  cerebral  hj^persemia.  On 
examination,  I  found,  among  other  condi- 
tions, partial  deafness  of  the  right  ear, 
which  depended,  as  further  inspection 
showed,  on  a  small  sebaceous  or  molluscous 
growth  obstructing  the  external  meatus.  I 
removed  this,  and  in  consequence,  with  but 
little  other  treatment,  his  condition  greatly 
improved  and  he  returned  home  within  a 
week  feeling  more  comfortable  than  for  a 
long  time  past. 

But  in  about  a  month  he  returned,  suffer- 
ing from  a  partial  return  of  his  former 
symptoms.  Examination  showed  that  the 
h3'persemic  condition  of  the  brain  still  ex- 
isted, though  not  to  as  great  an  extent  as 
formerl}^  He  was  also  depressed  in  spirits, 
the  stomach  was  deranged,  nausea  was  fre- 
quent, there  were  irregular  action  of  the 
heart  and  a  peculiar  livid  appearance  of  the 
face  and  neck  which  I  had  not  noticed  at 
his  former  visit.  Insomnia  was  a  marked 
s3'^mptom,  as  it  had  been  when  he  first  came 
under  m}"  notice. 

I  applied  the  actual  cauter3^  to  the  nape 
of  the  neck  and  administered  bromide  of 
sodium  and  ergot,  together  with  pepsin  and 
powdered  charcoal.  Under  this  treatment 
there  was  again  amendment,  and  the  patient 
left  for  home  after  a  few  days. 

During  the  greater  part  of  the  summer 
he  remained  in  a  very  excellent  state  of 
health,  but  in  August  he  again  came  to  New 
York  to  place  himself  under  m3^  charge. 

At  this  time  he  was,  in  some  respects, 
worse  than  I  had  3'et  seen  him.  Insomnia 
was  distressing,  when  he  did  sleep  there 
were  unpleasant  dreams,  he  was  apprehen- 
sive of  impending  death,  insanity  or  par- 
al3'sis ;  his  thoughts  were  constantl3'  of 
himself  and  his  s3^mptoms  ;  there  were  pain 
in  the  head,  a  sensation  of  weight  at  the 
vertex,  and  occasional  vertigo,  the  action  of 
the  heart  was  extremeh'  irregular  and  at 
times  intermittent,  the  respiration  was  con- 
strained, and  there  was  also  the  peculiar 
lividitv  of  the  face  and  neck  which  I  had 
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noticed  on  a  former  occasion.  Dyspepsia 
was  also  present  to  an  excessive  degree  and 
the  bowels  were  constipated.  A  slight  yel- 
low tinge  was  present  in  the  conjunctivae. 
On  examining  the  blood  and  urine,  slight 
but  distinct  evidence  of  the  presence  of  bile 
was  obtained  b}^  the  use  of  Pettenkofer's  test 
under  the  microscope. 

My  attention  was  now  for  the  first  time 
directed  to  the  liver,  but  cartful  examina- 
tion failed  to  show  any  enlargement  or 
tenderness.  I  thought,  however,  that  I 
detected  fluctuation.  Inquiry  revealed  the 
fact  that  the  patient  had,  several  years  pre- 
viously, suflered  from  malarious  attacks, 
and  it  was  indubitable  that  he  was  living  in 
a  malarious  region. 

On  the  evening  of  the  21st  of  August  I 
went  to  his  hotel  to  make  another  examina- 
tion of  the  abdomen.  Still  there  was 
neither  enlargement  nor  tenderness  to  be 
perceived,  but  I  was  again  under  the  im- 
pression that  there  was  fluctuation,  and,  as 
I  thought,  in  the  right  lobe.  In  order  to 
be  more  assured  on  this  point,  I  introduced 
the  needle  of  a  hj'podermic  syringe  through 
the  nin#  intercostal  space  into  the  liver, 
and  at  the  depth  of  about  an  inch  and  a 
half,  on  exhausting  the  syringe,  obtained 
pus.  This  was  clear,  cream^^  and  without 
odor.  My  opinion  was  now,  of  course, 
fully  formed,  and  I  determined  to  aspirate 
the  liver  on  the  23d. 

Accordingly,  at  about  three  o'clock  on  the 
afternoon  of  that  day,  in  the  presence  of 
and  assisted  by  his  brother-in-law  and  ser- 
vant, I  introduced,  through  the  ninth  inter- 
costal space,  at  a  point  about  an  inch 
posterior  to  a  line  let  fall  from  the  middle 
of  the  right  axilla,  a  medium-sized  aspirat- 
ing needle.  I  did  not,  in  the  first  place, 
make  a  vacuum  in  the  aspirator,  but  carried 
the  needle — taking  care  to  make  a  valvular 
opening — a  little  forward  of  a  line  perpen- 
dicular to  the  median  line  of  the  body  and 
at  a  depth  of  two  inches,  on  exhausting 
the  aspirator  the  instrument  filled  up  rap- 
idly with  a  brownish-colored  pus  entirely 
unlike  what  I  had  obtained  with  the  hypo- 
dermic syringe.  On  empt3'ing  the  instru- 
ment, it  was  perceived  by  all  in  the  room 
that  this  pus  was  of  a  highly  offensive  odor. 
After  extracting  about  ten  ounces,  and  there 
being  no  further  flow,  I  maintained  a 
vacuum  for  a  few  minutes,  and  then,  with- 
drawing the  needle,  reinserted  it  at  the  iden- 
tical place  where  I  had  introduced  the  hj^po- 
dermic   syringe,  i.  e.,    about  on  the  same 


plane,  but  an  inch  and  a  half  anterior.  At 
a  depth  of  an  inch  and  three  quarters,  on 
exhausting,  there  was  another  flow  of  pus 
like  that  obtained  with  the  syringe,  and  like 
it,  free  from  odor.  The  quantity  was  about 
four  ounces,  making  a  total  of  fourteen 
ounces  in  the  two  cavities. 

For  several  days  afterwards  the  patient 
suffered  from  pain  and  uneasiness  in  the 
region  of  the  liver  and  was  in  an  extremely 
nervous  condition,  but  gradually  these 
symptoms  disappeared,  and  he  is  at  this 
date  (May  13th,  1878)  as  I  learn  by  a  let- 
ter just  received  from  him,  in  excellent 
health,  and  on  the  point  of  going  to  Europe 
as  one  of  the  State  commissioners  to  the 
French  exhibition.  Since  the  operation  I 
have  repeatedly  seen  him.  His  cerebral 
symptoms  have  entirely  disappeared,  his 
complexion  is  clear  and  healthy,  his  stom- 
ach and  bowels  perform  their  functions  per- 
fectly^, and  he  is  able  to  transact  an  im- 
mense business  with  comfort  to  himself  and 
satisfaction  to  all  connected  with  him. 

Case  IV. — W.  J.  S.,  aged  about  thirty, 
of  Western  Pennsylvania,  first  came  under 
my  care  over  three  years  ago,  with  symp- 
toms indicative  of  cerebral  hypersemla  with 
gastric  disturbance.  The  general  health 
was  bad,  the  body  was  emaciated,  the 
urine  was  loaded  with  urates,  and  the  condi- 
tion was  rendered  much  worse  by  the  per- 
sistent wakefulness.  Under  the  treatment 
given  him  he  improved  greatly  and  returned 
home  after  ten  or  twelve  days  to  resume^his 
business.  But  at  intervals  of  six  or  eight 
months  he  visited  New  York  to  consult  me, 
there  being  occasional  partial  relapses, 
more,  as  I  thought,  from  over  mental  exer- 
tion than  from  any  other  cause. 

On  the  2 2d  of  April  of  the  present  year, 
he  again  visited  me.  At  this  time  he  was 
suffering  from  pain  in  the  head,  insomnia, 
and  hypochondria  of  a  very  decided  form. 
The  stomach  was  deranged  to  such  an  ex- 
tent that  nearly  any  article  of  food  caused 
dyspepsia,  characterized  by  pain,  burning, 
nausea  and  vomiting.  Examination  of  the 
urine  showed  a  large  excess  of  phosphates, 
but  no  evidence  of  bile.  The  conjunctivae 
were  slightly  tinged  and  the  complexion 
was  sallow. 

The  body  was  more  emaciated  than  at 
any  previous  time  that  I  had  examined  this 
patient,  and  altogether  I  regarded  his  whole 
condition  as  being  worse  than  when  he  first 
came  under  my  notice. 

At  this  time  I  did  not  make  any  physical 
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exploration  of  the  liver,  but  at  his  second 
visit,  April  24th,  I  examined  the  whole  ab- 
dominal region  ver}'  carefull3\  Tli^  absence 
of  adipose  tissue  enabled  me  to  do  this  with 
more  certaint}"  as  to  the  result,  than  if  there 
had  been  a  large  deposit  of  fat  in  the  omen- 
tum or  abdominal  walls. 

In  the  first  place  there  was  no  marked 
enlargement  of  the  liver.  The  right  side 
of  the  abdomen  was  no  more  prominent 
than  the  left,  and  though  the  inferior  border 
of  the  liver  extended  an  inch  lower  than  is 
usual,  3''et  I  have  frequently  known  this  to 
be  the  case  when  the  organ  was  shown  on 
post  mortem  examination  to  be  entirely 
health}^ 

There  was  no  tenderness  over  any  portion 
of  the  organ  that  could  be  detected  by  ab- 
rupt or  steady  pressure  on  the  abdominal 
walls.  At  no  time  had  the  patient  com- 
plained of  any  pain  in  the^region  of  the 
liver. 

There  was,  however,  distinct  fluctuation, 
more  evident  when  the  fingers  of  one  hand 
were  pressed  firmly  in  the  eighth  intercostal 
ispace  of  the  right  side,  while  the  fingers  of 
the  other  were  struck  lightly  on  a  point  an 
inch  to  the  right  of,  and  a  little  above  the 
umbilicus. 

Under  these  circumstances  I  advised  a 
tentative  aspiration,  and  the  patient  agree- 
ing to  my  suggestion,  I  prepared  to  operate 
on  the  26th. 

Before  doing  so,  however,  I  again  made 
a  careful  physical  exploration.  There  was 
now  some  tenderness  when  strong  pressure 
was  made  over  the  eighth  and  ninth  inter- 
costal spaces,  but  I  regarded  this  as  being 
due  to  the  manipulations  of  the  previous 
examination.    Fluctuation  was  still  distinct. 

I  introduced  the  smallest  needle  of  the 
instrument,  one  not  larger  than  that  of  a 
small  hypodermic  syringe,  through  the 
eighth  intercostal  space,  at  a  point  corres- 
ponding to  that  punctured  in  the  previous 
cases,  taking  care  to  make  the  opening 
valvular.  At  a  depth  of  two  and  three- 
quarter  inches,  pus  of  a  canary  yellow 
color,  of  creamy  consistence,  and  entirely 
free  from  odor,  flowed,  and  eight  and  a  half 
ounces  were  evacuated.  A  vacuum  was 
maintained  for  about  three  minutes,  during 
which  time  the  point  of  the  needle  was 
moved  so  as  to  reach  other  parts  of  the 
cavity,  and  then  the  instrument  was  with- 
drawn. There  were  no  untoward  symptoms 
of  any  kind.  The  patient  was  kept  in  bed 
for  twenty-four  hours  and  was  then  allowed 


to  walk  about  the  room.  On  the  2d  of  May 
he  visited  me  at  m}^  residence  much  relieved 
in  every  way.  He  had  slept  well  since  the 
operation,  had  improved  in  appetite  and 
spirits,  was  free  from  dyspepsia.  The  pain 
in  tlie  head  had  ceased  and  his  complexion 
had  lost  its  characteristic  sallow  tinge.  A 
few  da3^s  afterward  he  returned  home.  On 
the  7th  he  wrote  me  that  the  journe3^  had 
been  unattended  by  bad  efl'ects,  and  that  he 
was  going  to  his  business  every  day. 

Case  V. F.  C.  S.,  of  Rhode  Island, 

aged  forty-eight,  and  actively  engaged  in  a 
large  manufacturing  business,  consulted  me 
October  19,  1877.  The  symptoms  were, 
pain  in  the  head,  occasional  vertigo,  wake- 
fulness, great  mental  depression,  dyspepsia, 
and  other  indications  of  cerebral  hyperse- 
mia.  I  administered  bromide  of  sodium 
and  ergot,  applied  the  actual  cautery  to  the 
nape,  and  advised  the  use  of  ice  nightly  to 
the  same  locality. 

T  saw  him  again  a  month  subsequently. 
He  was  then  much  improved  in  every  re- 
spect except  in  the  one  point  of  mental 
depression,  which  still  continued  about  to 
the  same  degree  as  when  he  first  "fl^ited  me. 
The  cauterization  was  repeated  and  the 
internal  medication  continued  almost  un- 
changed. 

During  the  next  month  he  regained  very 
nearly  his  normal  health,  but  was  still  some- 
what depressed  in  spirits. 

On  the  7th  of  May  he  again  visited  me. 
Several  weeks  previously  all  his  old  symp- 
toms had  returned,  and  the  hypochondria 
being  present  to  an  alarming  extent,  his 
friends  had  persuaded  him,  in  company  with 
his  brother,  to  make  a  journey  to  the  South, 
in  the  hope  that  change  of  air  and  scene 
might  prove  of  service.  He  got  as  far  as 
Charleston,  and  there  being  no  amendment, 
had  returned  to  New  York  on  hie  wa}^  home. 

When  he  came  to  see  me  on  the  date 
above  mentioned,  his  condition  was  cei*- 
tainl}^  deplorable.  The  ph3'sical  sj'mptoms 
which  had  been  present  when  I  first  saw 
him  had  returned  in  full  force,  but  the 
morbid  state  of  mind  was  far  worse  than  at 
that  time.  He  had  lost  all  interest  in  life, 
though  at  the  same  time  full  of  the  most 
gloomy  apprehensions  in  regard  to  himself. 
He  spoke  repeatedl}^  of  an  utter  inability  to 
concentrate  his  thoughts  upon  anj^thing  out- 
side of  his  own  sensations,  real  or  imagin- 
ary^, and  of  passing  night  after  night  in 
absolute  wakefulness.  As  regarded  the 
termination  of  his   disorder,   he   was  sure 
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it  would  be  either  death  or  insanity,  and  he 
did  not  care  which  so  that  it  came  at  once. 

That  excessive  mental  labor  and  anx- 
iet}^  had  a  good  deal  to  do  with  induc- 
ing his  disease,  I  had  no  doubt,  and  that 
this  disease  .was  cerebral  hj^persemia,  I 
was  equally  sure,  but  at  the  same  time 
I  could  not  overlook  the  fact  that  there 
were  other  symptoms — notably,  the  ex- 
treme degrees  of  h3^pochondria  approaching 
insanity — which  could  not,  probably,  be 
attributed  to  the  hypersemic  condition  of  the 
brain.  The  gastric  disturbance  was  great, 
there  was  no  appetite,  the  bowels  had  been 
obstinately  constipated,  and  this  condition 
had  been  followed  by  a  severe  attack  of 
diarrhoea,  the  tongue  was  coated  and  the 
•complexion  was  sallow. 

At  his  visit  the  following  day  I  made  a 
thorough  examination  of  the  abdomen,  but 
<jould  detect  no  signs  of  liver  disease. 
Bearing  in  mind,  however,  my  former  ex- 
perience, I  advised  exploration  with  the 
aspirator,  to  which  operation  he  at  once 
gave  his  consent,  saying  he  did  not  care 
what  was  done  to  him. 

Accordingl}',  on  the  10th,  accompanied 
b3'  my  friends,  Dr.  C.  H.  Alden,  Surgeon 
U.  S.  Army,  and  Dr.  Clinton  Wagner,  of 
this  city,  I  visited  the  patient  for  the  pur- 
pose of  performing  the  operation.  Previ- 
ously to  doing  so,  however,  a  Yerj  careful 
and  thorough  examination  was  made  by 
Drs.  Wagner  and  Alden.  Both  ther  gentle- 
men agreed  that  there  were  no  local  signs 
of  hepatic  abscess  or  any  such  general 
symptoms  as  are  commonly  supposed  to 
indicate  the  existence  of  the  disease  in 
question.  M}^  own  examination,  made  at 
this  lime,  failed,  as  in  the  previous  explora- 
tion, to  afford  any  local  signs  of  abscess. 
But,  taking  into  consideration  the  results  of 
my  former  experience,  recognizing  the  inti- 
mate relation  existing  between  the  liver  and 
the  brain,  and  the  comparative  freedom 
from  danger,  of  aspiration  when  properly 
performed,  these  gentlemen  said  nothing  to 
dissuade  me  from  the  attempt  I  proposed  to 
make.  It  was  very  evident,  however,  that 
the}^  were  doubtful  of  an  affirmative  result. 

Taking  the  smallest  needle  of  the  instru- 
ment, I  introduced  it  through  the  eleventh 
intercostal  space,  drawing  the  skin  strongly 
upward  so  that  the  opening  in  it  and  that 
in  the  intercostal  space  were  considerably 
more  than  an  inch  apart.  The  point  se- 
lected was  about  two  inches  in  front  of  a 
line  let  fall  from  the  middle  of  the  axilla. 


I  carried  the  point  of  the  needle  upwards 
and  backwards.  At  the  depth  of  an  inch 
and  a  half  I  gave  a  turn  to  the  ratchet,  but 
as  no  fltfid  followed  the  movement  the  point 
was  advanced  slowly  half  an  inch  further, 
and  immediately  the  vacuum  in  the  instru- 
ment was  filled  with  pus.  Exhausting  still 
further,  about  nine  ounces  of  light  yellow, 
creamy-looking  pus  were  obtained  before 
the  flow  ceased.  It  was  devoid  of  any 
marked  odor.  A  vacuum  was  kept  up  for 
a  few  minutes  and  then  the  needle  was 
withdrawn.  As  in  the  other  cases,  there 
was  no  bleeding. 

The  following  morning.  Dr.  J.  C.  Davis 
(who  has  written  a  remarkable  paper  on 
abscess  of  the  liver,*  and  whom  I  had  in- 
vited to  be  present  at  the  operation,  but 
who  did  not  receive  my  note  in  time)  saw 
the  patient  with  me.  There  had  been  no 
untoward  symptoms,  and  the  night,  for  the 
first  time  in  several  weeks,  had  been  passed 
in  sleep.  Since  then  the  patient  has  con- 
tinued to  improve  and  proposes  to  return 
home  on  the  17th.  As  regards  the  hypo- 
chondriacal s^^mptoms,  the  gastric  derange- 
ment, the  complexion  and  the  pain  in  the 
head,  the  change  has  been  marked,  and 
there  is  little  doubt  that  complete  recovery 
will  result. 

The  following  note  from  Dr.  Alden  re- 
lates to  the  chemical  and  microscopical 
examination  of  the  pus  : 

34  West  32nd  St.,  Wednesday      ( 
MoRNiNa,  May  15th.  j 
Dear  Doctor : 

The  material  obtained  by  aspiration  from 
Mr.  S.'s  liver,  on  Frida}^  last,  proved  to  be 
highly  albuminous,  as  you  expected.  The 
nitric  acid  test  for  biliverdine  gave  a  faint 
reaction,  but  Pettenkofer's  test  for  the  bil- 
iary acids  did  not  show  their  presence.  My 
own  microscope  is  locked  up  and  the  friend 
on  whom  I  called  was  out,  so  it  was  several 
days  before  I  examined  the  fluid  in  that 
way.  When  I  did  I  found  nothing  that  I 
could  recognize  as  liver  tissue.  I  noticed 
that  putrefactive  changes  set  in  very  quickly, 
and  these  may  have  affected  the  results. 

Pardon  my  delay  in  writing  to  you.       * 
Very  respectfully  yours, 

C.  H.  Alden. 

Dr.  W.  a.  Hammond, 

43  West  54th  street. 

*  Dr.  Davis'  paper  will  appear  in  the  forthcom- 
ing number  (June)  of  the  New  York  Medical 
Journal.    I  regret  very  much  not  having  heard 
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In  all  the  other  cases  the  microscope, 
when  emplo3'ed  sufficiently  early,  showed 
the  presence  of  a  large  quantity  o^ broken- 
down  liver  tissue,  and  in  one,  that  of  Mr. 
C,  a  great  deal  of  pigment.* 

I  must  state  here,  that  in  one  other  case, 
that  of  a  gentleman  from  Illinois,  present- 
ing analogous  s3"mptoms,  conjoined  with 
irregular  action  of  the  heart  and  a  sense  of 
suffocation  on  taking  very  slight  bodily  ex- 
ercise, aspiration,  instead  of  discovering 
the  existence  of  an  abscess,  led  to  the 
evacuation  of  over  a  pint  of  water  from  a 
hj'datid  cyst,  numerous  hooklets  and  other 
parts  of  echinoccoci.  In  this  case  fluctua- 
tion was  very  evident  and  there  was  slight 
enlargement  but  no  tenderness. 

In  another  case,  also  from  Illinois,  which 
was  characterized  by  sallow  complexion, 
3^ellow  conjunctivae,  insomnia,  pain  in  the 
head,  gastric  and  intestinal  derangement, 
and  profound  hypochondria,  and  in  which  I 
suspected  hepatic  abscess,  aspiration  led  to 
negative  results. 

The  points  which  are,  I  think,  established 
by  the  foregoing  cases,  are  : 

1.  That  hepatic  abscesses  are  probablj^ 
much  more  common  with  us  than  is  gener- 
ally supposed. 

2.  That  they  may  exist  without  any  local 
symptoms  or  such  general  disturbance  of  the 
system  as  is  commonly  regarded  as  indicat- 
ing their  presence. 

3.  That  they  may  be  associated  with 
hypochondria  and  other  evidences  of  cere- 
bral disturbance. 

this  monograph  read  (County  Medical  Society, 
February  meeting),  but  the  author  has  been  kind 
enough  to  give  me  some  of  the  more  important 
points,  to  which  reference  will  presently  be  made. 

■^  In  a  paper  entitled  "A  Contribution  to  the 
Nature  and  Consequences  of  Malarial  Poison- 
ing," St.  Louis  Clinical  Record,  Sept.,  1877,  I 
alluded  to  this  case  when  I  said : 

"  I  may  here  state,  that  having  had  recent  occa- 
sion to  evacuate,  in  one  of  my  patients,  two  hepa- 
tic abscesses,  I  found  in  the  pus  of  each  numerous 
masses  of  pigment  granules.  The  patient,  a 
gentleman  from  West  Virginia,  had  suffered  from 
repeated  attacks  of  malarial  diseases.  At  some 
future  time  I  may  give  the  particulars  of  his  and 
other  like  cases  to  the  readers  of  the  St.  Louis 
Clinical  Record." 


4.  That  the}^  should  be  opened  at  the 
earliest  possible  moment  and  without  wait- 
ing for  adhesions  to  form  between  the  liver 

and  the  abdominal  wall. 

5.  That  the  proper  place^  for  performing 

the  operation  of  aspiration  is  in  one  of  the 
intercostal  spaces.  This  point  is  strongly 
insisted  upon  by  Dr.  Davis  in  his  memoir^ 

6.  That  the  operation  by  aspiration  is- 
free  from  danger.  Dr.  Davis  never  saw 
any  ill  consequences  from  it,  and  Dr. 
Jimenez,*  of  Mexico,  states,  that  of  the 
hundreds  of  times  he  has  punctured  the 
liver  through  the  intercostal  spaces  for  ab- 
scess, he  has  never  once  seen  the  operation 
followed  by  peritonitis. 

In  a  very  admirable  paper  Dr.  Tauszky,t 
of  New  York,  expresses  a  Hkc  opinion. 

7.  That  in  all  cases  of  hypochondria  or 
melancholia,  the  region  of  the  liver  should 
be  carefully  explored,  and  that  even  if  no 
fluctuation  be  detected  or  any  other  sign  of 
abscess  be  discovered,  aspiration,  being  a 
harmless  operation,  should  be  performed. 

8.  That  if  pus  be  evacuated,  the  opera- 
tion may  be  expected  to  be  followed  by  a 
cure  of  the  mental  disorder  as  well  as  by 
the  preservation  of  the  life  of  the  patient 
from  the  probably  fatal  consequences  of 
hepatic  abscess. 

9.  That  if  no  abscess  be  found  the  patient 
will,  at  least,  be  no  worse  off  than  he  was 
before. 

Relative  to  the  third  of  these  proposi- 
tions, I  trust  the  Society  will  excuse  me  if 
I  briefly  call  to  mind  the  present  state  of 
our  knowledge  relative  to  the  nervous  con- 
nection existing  between  the  liver  and  the 
brain.  The  association  of  liver  disease  or 
disorder,  with  depression  of  spirits  or  hypo- 
chondria, is  certainly  no  new  thing  to  Eng- 
lish-speaking people.  But  until  recently 
the  only  connection  known  to  exist  between 
the   brain    and   the  liver  was   through  the 


*  CKnica  Medica :  Appendice  a  las  Lecciones- 
sobre  los  Abecssos  del  Higado.  Mexico,  186G,  p.  4. 

f  Some  remarks  regarding  Abscess  of  the  Liver 
Opened  Artificially  through  the  Abdominal  Wall 
followed  by  Comlete  UecoYery.— Medical  Record,. 
April  20,  1878. 
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pneumogastric  nerve  or  the  sympathetic  and 
the  spinal  cord.  The  researches  of  Cj^on 
and  Aladoff  have,  however,  shown,  as  cited 
by  Fothergill,  "  that  the  vaso-motor  nerves 
of  the  liver  actually  run  down  the  vertebral 
arteries  through  the  lower  cervical  ganglia, 
after  which  they  form  the  annulus  of  Vieus- 
sens  and  then  pass  on  to  the  first  dorsal 
ganglion,  and  thence  through  the  ganglia  ted 
cord  of  the  sympathetic,  the  splanchnics  to 
the  cseliac  ganglion  and  along  the  hepatic 
vessels  to  the  liver." 

In   regard  to   the   consequences  of  this 
intimate   relation,    Dr.   Fothergill  *    says : 
' '  Here  we  see  that  there  is  a  direct  ana- 
tomical association  betwixt  the  nerves  of 
the  liver  and  those  of  the  vertebral  arter- 
ies ;  and  from  this  we  can  comprehend  the 
condition   of   melancholia  existing   in   the 
derangement  of  the  liver  without  the  intel- 
lect being  affected  ;  for  if  a  nerve  track  has 
been  traced  in  one  direction,  the  co-exist- 
ence of  another  track  passing  in  the  oppo- 
site  direction  is   not  very  conjectural  and 
will  doubtless  be  found  when  equally  care- 
fully   sought    after.     The   portion   of    the 
brain   which  is   supplied   by  the   vertebral 
arteries,  and  consequently  affected  by  vaso- 
motor disturbances  of  the  nerve  supply  of 
these  vessels  is,  according  to  Schroeder  van 
der  Kolk  and  Laycock,  the  portion  in  which 
are  located  the  emotions.     We  are  familiar 
with  emotional  disturbance,  or  melancholia, 
in  other  abdominal  affections  than  those  of 
the   liver   merely ;    it  co-exists   with  faecal 
accumulations  in  the  colon,  with  Addison's 
disease,    with   uterine    displacements    and 
with  perepheral  irritation  in  the  reproduc- 
tive  system.     It  appears   highly   probable 
that  there  are  other  than  hepatic  fibrils  in 
the  vertebral  vaso-motor  nerves,  and  that  it 
is  by  such  mechanism  that  this  emotional 
disturbance  is  brought  about." 

But  though  it  is  not  to  be  disputed  that 
liver  disease,  abscess  included,  will  produce 

^West  Riding  Lunatic  Asylum  Medical  Re- 
ports, Vol.  IV.,  1874,  p.  138. 
2  Op.  et  loc.  cit. 


hypochondria,  and  other  emotional  disturb- 
ance, I  am  convinced  that  there  are  points 
of  impoj-tance  connected  with  the  subject,  of 
far  greater  interest  than  this.  What,  for 
instance,  is  the  cause  of  the  abscess  of  the 
liver  in  these  cases?  Perhaps  embolism,, 
perhaps  a  slight  pyaemia,  certainly  not  dj-s- 
enter}^,  or  other  endemic  causes.  I  ant 
inclined  to  think  that  they  are  due  to  the 
brain  disturbance  in  the  first  instance,  and 
that  by  their  influence  the  cerebral  symp- 
toms are  altered  and  intensified. 

And  this  is  no  mere  hj^pothesis.  The 
special  point  is  certainly  new,  but  there  are- 
many  instances  of  analogous  effects  as  re- 
gards other  organs  of  the  body,  when  the- 
nervous  connections  between  them  and  the 
brain  have  been  interfered  with,  or  where 
there  has  been  disease  of  this  latter  organ.. 
Thus  : 

Hyrtl  *  calls  attention  to  the  fact  that 
irritation  of  the  corpus  callosum  the  fornix 
and  the  floor  of  the  third  ventricle  induces 
a  copious  flow  of  bile  with  bilious  vomiting 
and  purging. 

The  experiments  of  Claude  Bernard  rel- 
ative to  the  association  of  irritation  of  the 
floor  of  the  fourth  ventricle  with  diabetes 
are  to  the  same  effect. 

Pincus,t  according  to  Schiff,  has  seeo 
congestions,  black  and  irregular  spots,  and 
hemorrhages  produced  in  the  mucous  mem- 
brane of  the  stomach  of  rabbits  by  section 
of  the  sub-diaphragmatic  branches  of  the 
pneumogastric  nerves. 

Vulpian,:):  in  speaking  of  the  erosionf^^ 
hemorrhages,  and  other  disorganizations 
of  the  gastric  mucous  membrane  produced 
in  animals  by  lesions  of  the  crura  cerebri,, 
corpora  striata,  and  optic  thalami,  calls 
attention  to  the  fact  that  like  changes  are- 
caused  in  the  stomach  of  man  by  cerebral 
hemorrhages,  and  says  : 

"  M.  Charcot  and  I  have  observed  these 


^'■Handbuch  der  Topographischen  Anatomie 
Fuenfte  AuflageErsten  Band.  Wien,  1865,  p.  710. 

t  Lecons  sur  Ja  physiologic  de  la  digestion,  t. 
IL,  p.  433. 

X  Lecons  sur  I'appareil  vaso-moteur,  Paris,  1875^ 
t.  L,  p.  451. 
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eccliymotic  lesions  in  the  stomach  in  cases 
of  ramoJUssement  and  even  in  cases  of  arte- 
terial  ischasmia  where  ramollissement  has  not 
3'et  been  produced.  I  have  found  them 
twent3-four  hours  after  the  obliteration  of 
the  middle  cerebral  arter3\  The  patient 
has  lost  consciousness  and  has  died  without 
reviving.  At  the  autops}',  although  there 
■was  no  cerebral  softening,  numerous  ecchy- 
motic  spots  were  found  in  the  stomach." 

It  is  well  known,  also,  that  congestion 
^nd  inflammation  of  the  lungs  may  be  the 
direct  result  of  cerebral  hemorrhage,  and 
that  the  mal-nutrition  of  the  skin  leading  to 
the  production  of  ulceration,  is  sometimes 
a  consequence  of  a  like  cause.  There  are, 
also,  many  other  examples  that  might  b^ 
adduced  going  to  show  the  influence  of 
lesions  or  disease  of  nerve  centers  over  the 
nutrition  of  distant  organs.  There  are, 
therefore,  strong  physiological  and  patho- 
logical reasons  for  ascribing  these  hepatic 
abscesses  to  the  direct  influence  of  brain 
diseases,  especiall}^  hypersemia,  by  which 
i:he  nutrition  of  the  liver  is  impaired  and 
■destruction  of  a  certain  portion  of  its  tissue 
effected.  That  they  are  invariably  attend- 
ant upon  such  a  condition  is  not  to  be  as- 
serted. Doubtless  there  are  pathognomonic 
signs  of  their  presence  which  only  further 
experience  can  discover.  At  present  we 
move  in  the  dark,  or  at  least  in  a  yqvj  ob- 
scure atmosphere.  But  in  the  harmlessness 
of  the  operation  necessar}^  for  their  cure 
we  have  a  factor  which  can  not  but  aid  in 

our  further  enlightenment. 

♦-♦-♦ ■ 

ON  PRIMARY,  DIFFUSE  OSTEO- 
MYELITIS. 


Its   Pathology,    Diagnosis   and    Treatment, 


BY  LOUIS  BAUER,    M.  D.,    M.  R.  C.  S.,  ENG.  ; 

Xicentiate  of  theN.  Y.  State  Med.  Society;  Late  Presi- 
dent of,  and  Professor  of  Surg^ery  in  the  St   Louis 
College  of  Physicians  and  Surgeons,  Etc. 


During  the  last  quarter  of  a  centuiy,  no 
subject  has  enlisted  livelier  interest  among 
surgeons,  received  a  more  elaborate  investi- 


gation or  given  rise  to  a  more  voluminous 
literature  than  Osteom3^elitis. 

The  eventual  results  of  combined  labor 
would  have  been  but  fragmentaiy,  had  not 
histology  materially  aided  in  disclosing  the 
elementary  organization  of  the  bone  and  its 
membranous  investment. 

The  accurate  knowledge  of  the  perios- 
tium,  we  principally  owe  to  that  diligent 
and  intrepid  surgeon,  who  now  graces  the 
University  of  Vienna.  It  was  Billroth, 
who  first  demonstrated  the  anatomical  fact, 
that  the  periosteum  of  the  past,  was  but  the 
outside  tendinous  covering  of  the  bone. 
Below  it  there  are  two  cell-layers,  one  made 
up  of  spindle-shaped  cells,  Cambium,  the 
other,  nearer  to  the  bone  surface,  of  round 
cells  with  filamentous  appendages,  inter- 
communicating with  each  other  and  with 
the  structures  lining  the  Haversian  canals. 
Reticulum.  The  latter  cells  present  almost 
all  the  characteristics  of  the  so-called  Osteo- 
blasts, which  exercise  so  conspicuous  an 
influence  in  the  development  of  the  foetal 
skeleton. 

From  these  cellular  elements  proceeds  the 
material  for  the  nutrition,  growth  and  re- 
pair of  the  bone. 

The  former  views  as  to  the  histological 
and  ph3^siological  character  of  the  so-called 
Endostium,  have  been  greatly  changed  b3^ 
modern  research. 

The  lining  membrane  of  the  medullar3" 
cavit3^,  of  the  cancelli  and  of  the  Haver- 
sian canals,  has  been  recognized  as  a  much 
more  complicated  structure  than  had  been 
anticipated  b3^  antecedent  generations. 

In  the  first  place,  the  so-called  connective 
tissue  cells,  which  accompany  the  blood  ves- 
sels throughout  the  osseus  structure,  are 
found  in  great  abundance.  In  approaching 
the  surface  of  the  bone,  they  intercommuni- 
cate with  the  filamentous  prolongations  of 
the  reticulum.  By  these  means  the  cell 
elements  of  the  bone  constitute  an  uninter- 
rupted system  of  cell-connections  between 
the  surface  and  the  medullary  cavit3\ 

Besides,  the  cells  already  mentioned,  a 
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veiy  large  number  of  cjsto-blasts  are  met 
with  in  the  medullary  structure,  which, 
being  endowed  with  amoeboid  properties, 
move  about  in  every  direction. 

This  fact  has  induced  Prof.  Neuman,  of 
Koenigsberg,  to  institute  a  series  of  ex- 
periments and  close  investigation,  from 
which  he  infers,  that  the  medullary  struc- 
ture is  at  least  one  of  the  most  important 
laboratories  in  the  organization  of  red 
blood. 

To  what  an  extent  the  endostium  assists 
in  the  normal  nutrition  is  not  as  3';et  defi- 
nitel}^  known,  but  that  it  cooperates  in  the 
repair  of  the  bone  structure  is  fully  proven 
in  both  simple  and  complicated  fractures 
and  in  Osteosclerosis. 

But  we  are  not  as  yet  familiar  with  the 
process  bj'  which  the  calcarious  substance  is 
deposited  and  resorbed  in  either  health  or 
disease. 

This  much  is  clear,  that  it  must  transude 
from  the  blood  vessels  in  a  state  of  solu- 
tion and  it  cannot  be  taken  up  again  by  the 
Ij'mphatics  unless  it  is  previousl}^  dissolved. 

Obvioush^  a  chemical  action  follows  the 
one  and  precedes  the  ot\:](^r.  Judging  from 
the  rapidit}^  with  which  the  ossification  of 
the  infantile  bones  takes  place  and  the  bone 
matter  disappears  in  disease,  it  is  obvious, 
that  the  chemical  actions  must  be  very 
prompt  and  efficacious  in  depositing  and 
again  dissolving  bone  matter. 

It  is  further  evident,  that  the  chemical 
agents  emploj'ed  in  depositing  the  calcarious 
substances  from  the  solution  in  the  blastema, 
must  be  a  different  one  from  that  which 
again  dissolves  the  osseous  structures  pre- 
paratory to  resorption. 

Virchow  and  Billroth  have,  from  analogy, 
suggested  that  lactic  add  is  the  actual  solv- 
ent of  bone  matter,  since  it  is  abundantly 
found  in  those  affections  of  the  osseous 
structure  which  are  accompanied  by  rarifi- 
cation. 

Although  the  varied  structures,  entering 
into  the  anatomical  composition  of  bone, 
subserve  their  own  distinct   purposes,  yet 


the}'  constitute  withal  an  organic  entity  more 
or  less  depending  on  one  another.  Thus  a 
morbid  process  ma^'  originate  in  one  and 
give  rise  to  a  complex  of  symptoms  per- 
taining primarily  to  that  one  structure 
alone.  Yet,  in  time,  the  other  may  be  and 
usually  is  more  or  less  compromised.  It  is 
a  matter  of  pathological  record,  that  in 
periostitis,  that  portion  of  the  medullary 
structure  is  affected  which  is  placed  near- 
est to  the  surface  and  in  direct  anatomi- 
cal contiguit}^  with  the  cell-layers  of  the 
periosteum,  and  vice  versa.  In  very  ex- 
tensive disease,  the  deterioration  of  one 
terminates  the  anatomical  integrity  of  the 
other. 

Strictly  speaking,  there  is  neither  a  pure 
periostitis,  nor  a  simple  osteomyelitis. 

Some  authors  still  retain  and  describe, 
under  the  term  of  ostitis,  a  disease  of  the 
bone  in  .which  the  osseous  substance  is  dis- 
placed by  luxuriant  and  massive  granula- 
tions. Prof.  Richard  Volkman  is  its  chief 
advocate.  But  in  closely  studying  the 
origin  and  course  of  the  disease  which  he 
describes  under  that  term,  we  clearly  recog- 
nize that  osteomj'elitis  is  at  the  foundation. 
Billroth  has  come  to  the  same  conclusion. 
Nor  could  we  understand  the  bare  possi- 
bility of  inflammation  of  the  osseous  struc- 
ture proper,  since  it  is  deprived  of  the 
histological  elements,  susceptible  to  the 
phlogistic  process. 

If  it  is  for  the  sake  of  convenience  only, 
to  term  that  disease  ostitis,  which  exten- 
sively involves  all  the  diflferent  structures  of 
the  bone  in  an  analogous  way,  as  we  call 
arthro-phlogosis  a  disease  of  all  the  ana- 
tomical components  of  a  joint,  irrespective 
to  its  starting  point  and  pathological  course, 
we  shall  interpose  no  objection.  But  then 
it  should  be  so  defined  and  not  left  optional, 
which  could  but  confuse  the  student  of  sur- 
gical patholog}^ 

Notwithstanding  the  diligent  elaboration 
of  the  subject  and  the  prolific  literature  it 
has  called  forth,  some  of  the  most  salient 
points  remain  still  unsettled.     From  L.  G-. 
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Petit*  to  Chassaignac,t  Herman  Demme  I 
andLiicke,!!  the  field  of  osteom3'elitis  has 
been  considerably  enlarged  and  diversi- 
fied. 

Petit*s  observations  tended  to  show  that 
osteom3'elitis  was  merelj^  an  incidental  com- 
plication of  injuries  to  the  bony  structure, 
whereas,  Chassaignac  demonstrated,  that 
the  disease  had  no  traumatic  limitation  and 
could  spring  up  spontaneously  in  any,  par- 
ticularly c^dindrical  bones.  To  the  merits 
of  Demme  we  owe  the  most  accurate  clini- 
cal observations,  careful  pathological  re- 
search and  guidance  in  differential  diagnosis, 
whilst  Liicke  has  given  to  the  accumulated 
material  a  wider  practical  scope.  With  all 
the  efiforts  of  numerous  co-laborers,  some 
of  the  most  important  questions  await  their 
solution. 

The  terminology,  for  instance,  should  be 
revised  so  as  to  obviate  confusion.  If  we 
comprise  under  the  term  of  osteomyelitis, 
the  various  phases  of  protopathic  inflamma- 
tion of  the  medullary  structure,  we  have  the 
foundation  for  a  proper  nomenclature. 

As  to  character,  we  ma}^  distinguish  be- 
tween per-acute,  acute  and  sub-acute  forms 
of  osteomyelitis,  for  the  chronic  form  can 
only  refer  to  the  results,  and  not  to  the  dis- 
ease itself. 

Next,  as  to  extent,  we  ma}^  distinguish 
the  circumscribed  from  the  diffuse  form. 
The  former  is  usually  of  traumatic  origin, 
local  in  effect,  and  usually  terminates  in 
bony  abscess  ;  the  latter  not  only  generates 
in  pre-existing  constitutional  causes,  but  in 
return  compromises  the  constitution  by 
reactive-fever  and  infection — on  account  of 
which  Liicke  (Professor  at  the  University 
of  Strassburg)  suggests  the  term  primary 
infectious  osteomylitis.^  Terms  which  are 
only   derived   from    microscopic   and  post 

*Les  Maladies  des  Os.  Paris,  1805. 

t  Gazette  med.  de  Paris,  1854,  (^Traite  la  sup- 
puration). 

X  Archiv  der  klinische  Chirurgie,  Berlin,  1862. 

II  Deutsche  Zeitschrift  f uer  Chirurgie,  Leipzig, 
1874. 

§A  term  already  forestalled  by  Chassaignac  in 
his  '.'  Typhus  des  membres." 


mortem  examinations,  or  refer  to  incidental 
complications,  have  but  little  practical  value 
and  should  be  dispensed  with. 

PATHOLOGICAL  ANATOMY. 

As  a  matter  of  course,  hj^persemia  pre- 
cedes and  accompanies  osteomyelitis,  and 
extends  beyond  its  actual  seat.  Schiff  has; 
sought  to  produce,  experimentally,  hyperse- 
mia  in  the  medullary  structure,  by  -dividing 
the  principal  nerves  of  the  extremity. 
Thus  prepared  bones  exhibit  the  medulla, 
with  a  pinkish  color,  succulent,  and  so  dis- 
tended as  to  completely  fill  the  cavity  and 
the  cancelli  'extending  even  into  the  Haver- 
sian canals. 

In  connection  with  hypersemia  we  meet 
with  hemorrhagic  foci  of  old  (in  trau- 
matic cases)  and  more  recent  date,  which 
give  to  their  surroundings  a  darker  hue  of 
discoloration.  In  some  advanced  cases, 
phlebo-thrombosis  may  be  observed  with 
disintegration  of  the  thrombus  and  the  pro- 
duction of  infectious  material. 

Hypersemia  is  soon  followed  by  copious 
transudation,  with  scanty  fibrinous  flakes 
and  coagula.  At  this  stage  either  pus  is 
formed  by  proliferation  of  the  cell  elements 
or  the  osteoplaxes  become  more  numerous 
and  more  granular.  The  former  may  lead 
to  either  purulent  infiltration  of  the  medulla 
or  circumscribed  abscess,  and  the  latter 
to  densification  or  sclerosis  of  the  osseous 
structure  with  obliteration  of  the  medullary 
cavity.  When  a  bone  abscess  forms,  the 
semi-solid  elements  furnish  the  material  for 
its  dense  circumvallation.  In  the  by  far 
greater  number  of  cases  granulations  spring 
up  and  fill  all  the  Haversian  canals  and 
more  or  less  the  entire  medullar}^  cavit}^ 
Along  with  this  condition,  the  calcarious 
substance  disappears  from  the  spongious 
tissue.  I  have  two  specimens  in  my  collec- 
tion in  which  the  latter  has  so  completely 
vanished  that  but  the  cortical  substance  re- 
mains. This  state  of  the  bone  is  the  very 
opposite  of  osteosclerosis  and  has  been 
termed  osteo-porosis. 
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Alreadj"  Dieffenbach*  has  mentioned  the 
fact  that  the  ivory  phigs  which  he  drove 
into  medullary  cavities  of  the  bones  of  un- 
united fracture  were  gradually  absorbed. 
And  Billroth!  has  instituted  some  experi- 
ments upon  animals  and  elicited  the  fact 
that  pari  passu  with  the  progress  of  granu- 
lations, the  surface  of  the  ivor}^  corroded 
•and  the  bone-matter  vanished  ;  whereas, 
when  the  plugs  excited  suppuration,  they 
>remain  unchanged.  Further  observations 
of  the  same  author  in  appropriate  dis- 
•eases  of  bone  (Osteomalacia,  Caries, 
Necrosis,  Pressure  bj^  tumors,  Osteosar- 
vcoma)  tend  to  show  that  the  granulation 
.produce  the  same  effect  and  by  the  same 
modus.  Thus  it  seems  that  osteo-porosis 
and  fungoid  granulations  are  inseparable, 
;and  it  follows  that  the  latter  must  produce 
1;he  dissolving  fluid  b}'  which  the  bone  mat- 
ter is  carried  off.  The  numerous  specimens 
in  ni}'  collection  lend  support  to  this  view, 
Tfor  wherever  suppuration  has  been  at  work, 
the  destruction  of  the  bone  is  comparatively 
'limited,  whereas,  in  fungoid  granulations  it 
is  invariably  very  extensive.  This  is  the 
reason  why  we  so  rarely  find  sequestra  in 
the  medullary  cavity,  and  if  we  find  them 
at  all,  they  are  of  small  size  and  highly 
porous.  It  happens,  sometimes,  that  both 
the  transuded  material  and  the  granulations 
•decompose  and  become,  as  it  were,  gangren- 
'Cscent  and  putrid,  and  these  are  the  cases 
which  so  readily  produce  typhoid  and  sep- 
iticsemie  symptoms. 

The  morbid  products  eventually  force  an 
outlet  through  the  cortical  substance,  spread 
>€ither  below  the  periosteum  and  detach  it 
>from  the  bone,  6r  invade  the  soft  parts  of 
the  member,  causing  infiltration,  abscess, 
;and,  by  their  decomposed  condition,  slough- 
ing of  the  connective  tissue.  In  the  latter 
'Case  it  constitutes  the  morbid  base  of 
pseudo  erysipelas.  The  pus,  if  not  elimi- 
nated,   undergoes  the   usual  changes  from 


^  Caspar's  Wochenschrift,  Berlin,  1846. 

t  Archiv  der  Kiini^ehen  Chirurgie,  Vol.  2,  No. 
1.    Berlin,  l::5C;i. 


inspissation  and  caseation  to  calcification, 
and  the  disease  ma}'  thus  terminate.  I 
know  of  one  case,  however,  of  traumatic 
osteo-mj^elitis  of  the  tibia  which,  with  in- 
terruptions of  man}^  months,  was  rekindled 
many  times  in  the  course  of  thirty  years, 
eventually  compromising  the  knee-joint  and 
necessitating  amputation. 

As  already  stated,  the  periosteum  rarely 
remains  intact  in  osteo-myelitis.  In  all 
specimens  that  I  possess,  or  have  had  the 
opportunity  of  examining,  hj^perostosis  of 
the  surface  has  been  noticeable.  It  appears 
in  the  form  of  rough  eminences,  spiculse, 
and  exostoses  of  moderate  extent.  We 
find  the  surface  rough  under  all  circum- 
stances. If,  however,  the  discharge  from 
the  inside  of  the  bone  detaches  the  perios- 
teum, we  find  the  new  bone  adherent  to  thfe 
lower  surface  of  this  membrane,  and  thickl}^ 
covered  with  needle-shaped  spiculse. 

CAUSATION. 

Most  authors  are  cloudy  as  to  the  causa- 
tion of  diffuse,  protopathic  osteomyelitis. 
They  agree  upon  the  noxious  influence  of  a 
sudden  cooling  of  the  surface  subsequent  to 
a  great  heating  of  the  body.  If  this  were 
correct  the  disease  should  be  much  more 
frequent  than  it  actually  is,  and  should  not 
happen  more  numerously  at  one  localit}^ 
than  at  another  in  the  same  latitude,  nor 
would  it  be  limited  to  a  certain  age — that 
in  which  the  skeleton  obtains  its  principal 
growth — viz  :  from  about  ten  to  twentj' -two 
years.  Aside  from  the  traumatic  form, 
which  of  course  may  occur  at  any  age,  all 
the  cases  of  diffuse,  protopathic  osteomye- 
litis that  I  have  seen  or  read  of,  have  oc- 
curred in  that  period,  and  in  individuals  of 
general  good  health.  Although  I  do  not 
intend  to  exclude  the  causes  assigned  by 
authors,  I  am  satisfied  of  having  seen  sev- 
eral instances  in  which  exposure  to  cold 
had  no  part.  The  case  but  lately  published 
in  this  journal  b}'  Dr.  Julius  A.  Fabricius,  of 
Mascoutah,  111.,  is  one  of  this  catagory.  It 
will  be  remembered  that  the  patient  was 
just  recovering  from  tj'plio-malarial  fever  ; 
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he  had  not  left  his  room,  nor  participated 
in  any  of  his  work  as  a  farmer.  He  had 
not  heated  nor  exposed  himself  to  cold, 
when  thfe  disease  made  its  sudden  appear- 
ance. Although  the  attending  phj^sicians 
were  unable  to  ascertain  the  exact  causa- 
tion, they  were  fully  able  to  exclude  the 
cause  to  which  this  disease  is  generall}^ 
ascribed.  Nor  do  I  think  that  malaria  can 
be  charged  with  the  mischief,  since  malaria 
is  ver}'  prevalent  in  this  part  of  the  country, 
while  this  form  of  osteomyelitis  is  extremely 
rare.  The  same  must  be  said  with  refer- 
ence to  rheumatism,  which  is  likewise  very 
frequent  with  us.  It  is  evidently  better 
to  acknowledge  our  ignorance  as  to  the 
causation,  than  to  content  ourselves  with  a 
supposition  either  doubtful  or  unfounded, 
and  rather  leave  the  question  open  for  fu- 
ture inquiry. 

Most  cases  occur  during  spring  and  fall, 
but  they  have  also  been  observed  in  the 
height  of  summer  and  the  depth  of  winter. 

A  peculiarity  of  this  form  of  osteomye- 
litis is  that  it  almost  exclusively  concerns 
the  cylindrical  bones  of  the  lower  extremi- 
ties ;  chiefly  the  femur,  and  next  the  tibia. 
Another,  that  it  occasionally  makes  its  ap- 
pearance in  a  second  or  third  locality,  after 
it  has  almost  run  its  course  in  the  first, 
without,  however,  attaining  the  same  inten- 
sity and  danger.  I  know  but  one  exception 
referring  to  a  case  of  Dr.  Otto  Greiner's, 
which  is,  throughout,  so  remarkable,  that  it 
will  appear  in  extenso  in  this  journal. 

MANIFESTATION    OF    PROTOPATHIC     DIFFUSE 
OSTEOMYELITIS. 

Some  authors  speak  of  a  period  of  in- 
cubation. Since  we  possess  no  definite 
knowledge  of  the  provoking  cause,  we  have 
to  take  such  a  statement  cum  grano  salis. 

On  the  start,  the  disease  is  strictly  local, 
making  its  appearance  but  in  one  bone  and 
expending  its  violence  upon  it.  If  eventu- 
ally it  should  extend  to  other  bones  it  gen- 
erally assumes  a  milder  form  and  is  of 
shorter  duration. 

According  to  Chassaignac,  rigor  initiates 


aggravated  cases  only,  although  it  may  fre- 
quently show  itself  in  the  course  of  milder 
ones. 

The  first  symptom  of  osteomyelitis  is 
pain,  of  a  very  peculiar  type.  In  the  be- 
ginning it  may  be  but  a  heavy  feeling,  a 
pressure  or  tension  in  the  leg,  for  it  is  im- 
possible for  the  patient  to  locate  it  more 
exactly,  it  soon  assumes  a  violent  character. 
It  is  boring,  tearing,  burning,  and  so  in- 
tense and  continuous  as  to  rob  the  patient 
of  all  rest.  Strange  to  sa}^,  the  affected 
locality  may  be  pressed  all  over  without 
increasing  the  pain,  it  rather  ameliorates  it^ 

The  next,  and  pathognomonic  symptom 
in  this  form  of  osteomyelitis,  is  the  almost 
instantaneous  loss  of  the  use  of  the  limb^ 
The  patient  loses  all  confidence  in  using  it,, 
there  is  the  feeling  as  if  it  were  broken  and 
unable  to  support  the  weight  of  the  body, 
and  there  is  such  fear  of  increasing  the- 
pain  that  the  slightest  motion  is  not  per- 
mitted. Fever  sets  in  at  a  very  early 
period,  sometimes  ushering  in  the  disease 
itself.  The  rigors  ,^are  frequent,  and  are 
mostly  followed  by  intense  heat  and  typhoid 
S3  mptoms. 

With  the  fever  and  the  intense  pain  the 
patient  emaciates  rapidly,  and  a  few  days 
suffices  to  render  him  almost  unrecogniza- 
ble. While  in  most  cases  diarrhoea  pre- 
vails, the  skin  becomes  very  dry  and 
parched.  During  this  period,  complica- 
tions, especially  bronchitis,  and  pneumonia, 
are  rather  frequent  and  of  the  most  danger- 
ous character.  If  the  disease  is  not  arrest- 
ed during  its  active  stage,  the  nearest  joints 
become  involved  and  distended  with  serous 
effusion,  oedema  shows  itself  in  the  affected 
member  throughout  its  soft  parts  so  as  to 
simulate  fluctuation.  The  epiphyses  be- 
come loose  and  eventually  detached.  This 
symptom  has  been  set  down  by  Klose  as 
characteristic  of  usteom^^elitis,  but  errone- 
ously so,  since  it  is  entirel}^  absent  in  some- 
cases  and  occurs  likewise  in  epiphyseal 
periostitis  and  chondritis. 

At  last,  abscesses  are  formed  in  the  soft 
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parts,  leading  down  to  and  into  the  bone. 

This  is  but  a  short  sketch  of  the  disease, 
but  the  reader  will  find  it  sufficient  to  recog- 
nize and  to  treat  it  correctly. 

There  are  some  few  cases  in  which  the 
symptoms  of  periostitis  with  osteomyelitis 
may  be  so  blended  as  to  render  the  diagno- 
sis difficult  to  those  who  have  not  as  yet 
met  the  simple  form  of  the  latter  disease. 
To  those  I  would  say,  rely  upon  the  peculiar 
pain  which  is  invariably  found  in  osteomye- 
litis, which  is  not  increased  by  pressure, 
and  the  complete  suspension  of  the  use 
of  the  limb.  Besides,  take  into  account 
the  rapid  waste  of  the  body,  the  frequent 
chills  and  the  tj'pho-septicsemic  symptoms 
which  prevail.  These  points  have  guided 
me  in  many  cases  and  prompted  correct  and 
effective  treatment.  I  need  but  to  refer  to 
the  case  lately  published  in  this  journal  by 
Dr.  Fabricius  (Clinical  Record,  April, 
1878)  in  proof  of  my  remarks. 

PROGNOSIS. 

The  prognosis  in  this  form  of  the  disease 
is  invariably  of  a  grave  character,  and  if 
we  bear  in  mind  that  the  bone  has  to  per- 
form a  vital  function,  besides  its  mechanical 
office,  viz  :  that  of  elaborating  blood  in  its 
medullar}^  cavity,  then  we  shall  understand 
why  osteomyelitis  is  so  dangerous  a  disease, 
and  so  destructive  to  life.  During  its  active 
period  it  would  seem  to  me  that  the  disease 
is  manageable  and  that-  there  is  a  fair 
chance  of  recovery  if  taken  in  time  and  the 
proper  remedy  employed.  During  my  so- 
journ in  this  city  I  have  had  to  treat  more 
than  a  dozen  cases,  three  of  them  had  pro- 
ceeded to  the  septic  stage  when  I  had  to 
take  charge.  These,  of  course,  died,  the 
rest  recovered  by  the  .treatment  that  I  shall 
now  delineate. 

THE    TREATMENT 

of  osteomyelitis  is  still  a  surgical  problem. 
Cures  have  been  claimed  for  the  most  hete- 
rogenious  plans  and  patients  have  died 
under  all.  Hence  it  is  a  difficult  task  to 
select  among  the  varied  remedies  those  ap- 
propriate to  a  given  case.     The  suggestions 


of  the  different  authors  are  the  clearest' 
proof  of  our  therapeutic  helplessness.  Some 
suggest  the  expectative,  others  the  resolv- 
ent (Demme  sen  et  jun)  methods.  Sedil- 
lot  commends  trephining  and  evidement  of 
the  diseased  portion  of  the  bone  with  the 
chisel.  Liicke  seems  to  give  preference  tO' 
total  resection,  whilst  Chasaignac  contents 
himself  with  amputation.  A  few  surgeons 
consider  free  incisions  down  to  the  bone  re- 
liable remedies. 

I  am  aware  that  there  are  cases  so  per- 
nicious that  no  treatment  whatever  will 
change  their  course,  more  particularly  ;f 
they  have  made  some  headway,  whereas 
others  yield  comparatively  easily. 

The  plan  which  I  have  hitherto  followed 
with  satisfaction  to  self  and  patient,  has- 
been,  in  the  beginning,  antiphlogosis  pro- 
portioned to  the  character  of  the  attack  andi 
the  stamina  of  the  patient,  more  particu- 
larly when  an  injury  to  the  bone  has  beeoi 
the  ostensible  cause.  In  strong  and  heavy 
individuals  local  and  even  general  detrac- 
tion of  blood  are  in  place.  Next,  saline, 
cooling  and  aperient  mixtures  should  be 
resorted  to,  with  morphia  to  ease  the  pain. 
Ice  applications  to  the  limb  or  artificial  re- 
frigerents  in  their  place. 

The  Demmes  and  Billroth  urge  the  thor- 
ough use  of  a  very  strong  solution  of  iodine 
in  alcohol  so  as  to  produce  blistering  of  the 
surface  as  one  of  the  most  reliable  agents. 
A  recommendation  from  such  competent 
sources  should  not  be  disregarded  although 
I  have  seen  very  little  good  accruing  from 
the  use  of  the  ordinary  tincture  of  iodine. 
When  these  remedies  do  not  arrest  the  dis- 
ease, and  the  pain  increases  to  a  violent 
degree,  I  resort  at  once  to  trephining  of  the 
affected  bone.  From  a  number  of  cases 
which  I  have  thus  treated,  I  am  convinced 
that  trephining  is  not  only  rational  in  a  sci- 
entific point  of  view,  but  the  best  practice 
to  relieve  the  patient  of  that  almost  super- 
human pain  in  the  bone.  What  morphine 
in  various  combinations  with  other  powerful 
narcotics,  and  in  divers  ways  introduced, 
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failed  to  effect,  the  trephine  afforded  almost 
instantaneous  relief  and  initiated  the  re- 
-cover v  . 

It  is  impossible  for  me  to  comprehend 
■^vhy  authors  have  not  more  frequentl}^  re- 
sorted to  the  use  of  the  trephine.  The 
-operation  is  but  a  trifle  of  an  injury  and 
•could  do  no  harm  if  it  should  fail  to  benefit 
the  sufferer.  That  the  intra- osseous  press- 
ure is  the  chief  cause  of  the  intense  and  in- 
'Cessant  pain  in  this  disease,  allows  of  no 
'doubt,  and  analog}^  furnishes  us  with  evi- 
-dence  of  the  great  benefit  derived  from  its 
removal.  I  need  but  refer  the  reader  to  the 
earl}'  use  of  the  knife  in  whitlow,  and  to 
the  benefit  of  paracentesis  of  the  ej^eball, 
•and  ireodectomy  in  intra-ocular  pressure 
from  choroiditis.  Trephining  the  skull  for 
the  purpose  of  relieving  intra-cranial  press- 
ure arising  from  various  causes,  is  occa- 
sionailj'  followed  b}^  the  happiest  results.* 

The  reader  will  bear  in  mind  what  has 
'l)een  stated  in  this  article  about  the  patho- 
logical changes  of  the  medullary  structure 
in  osteomyelitis,  and  among  others,  the 
■observations  on  h3^peraemia  of  the  marrow 
experimental!}'  induced.  Two  distinct  con- 
ditions were  noticeable,  aside  from  the  dis- 
coloration :  first,  the  swelling  of  the  mar- 
row ;  and,  second,  the  serous  transudation. 
Both  together  render  the  medullary  cavit}-, 
as  it  were,  too  small,  and  at  the  moment  it 
was  opened  the  marrow  protruded.  If  this 
be  so  alread}^  in  the  hypersemic  stage,  what 
an  amount  of  intra-osseous  pressure  must 
be  produced  when  the  disease  has  advanced 
to  the  stage  of  granulation  and  suppuration. 
I  therefore  consider  the  indications  for  tre- 
phining fully  sustained  by  pathological 
facts,  and  I  trust  that  the  prevailing  timor- 
ousness  of  surgeons  in  the  use  of  the  tre- 
phine in  osteomyelitis  will  change  to  more 
self-confidence  in  the  future. 

If  the  disease  has  passed  beyond  the 
possibilit}^  of  the  bone  returning  to  its  in- 

"'^  St.  Louis  Med.  and  Su?y.  Journal,  1870,  p.  205. 
Traumatic  Epilepsy  Relieved  by  Trephining.  By 
Louis  Bauer,  M,  i ).,  etc. 


tegrit}',  the  indications  for  treatment  will  be 
self-evident,  and,  indeed,  require  no  entrj' 
into  details.  Whether  amputation  or  total 
exsection  of  the  diseased  bone  be  preferable 
must  depend  upon  the  extent  of  the  bony 
disintegration.  I  may  be  permitted  to 
make  a  few  additional  remark  in  refer- 
ence to  some  remedies  that  have  been  tried 
and  commended  by  some  authors. 

1.  Opium  and  its  preparations  and  other 
narcotics  have  very  rarely  the  slightest  effect 
in  allaying  the  pain  in  this  form  of  osteo- 
myelitis. 

2.  The  use  of  quinine,  so  serviceable  in 
septicaemia,  pyaemia,  tj^phoid,  etc.,  has  not 
onl}^  proven  useless  in  my  practice,  but  oc- 
casionall}^  it  has  aggravated  the  disease. 

3.  The  muriated  tincture  of  iron  com- 
mends itself  by  the  very  excellent  results  it 
has  produced  in  cases  under  m}^  care  ;  and 
in  the  last  few  cases  I  have  relied  on  it 
almost  exclusively. 

4.  Demme,  Sr.,  always  preferred  the 
opening  of  abscesses  in  the  soft  parts  accru- 
ing from  this  disease  by  the  hot  iron.  I 
must  confess  that  I  have  never  used  it  for 
this  purpose,  because  I  could  never  per- 
suade myself  that  it  was  better  than  the 
knife,  while  it  causes  more  destruction  of 
the  tissues. 

I  have  been  induced  to  publish  this  arti- 
cle by  ascertaining  that  a  good  number  of 
my  fellow  practitioners  have  not  had  the 
opportunit}'  of  observing  cases  of  this  form 
of  osteomj'elitis,  and  that  I  might  aid  them 
with  m}^  experience  and  knowledge  of  Ger- 
man literature  in  the  diagnosis  and  treatr 
ment  of  such  cases  as  they  may  arise  in 
practice. 

In  relation  to  traumatic  and  circumscribed 
osteomyelitis,  I  may  have  occasion  to  say  a 
few  words  to  the  readers  of  the  Clinical 
Record  in  a  future  number. 

519  Pine  street,  St.  Louis. 


♦  ♦  ♦ 


Dr.  J.  Marion  Sims  is  at  present  in 
Vienna.  His  sta}^  there  has  been  one  con- 
tinuous ovation. 
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(Translated  for  the  Clinical  Record.) 

FACIAL  ASYMETRY  IN  THE  DI- 
AGNOSIS OF  EPILEPSY. 


M.  J.  Garel  {Lyon  Medical^  Jan  6  et  13, 
1878)  has  made  a  thorough  clinical  and 
statistical  stud^^  of  the  value  of  facial 
asymetry  in  the  diagnosis  and  prognosis  of 
epilepsy.  This  investigation  was  set  on 
foot  because  of  the  statements  of  Professor 
Lasegue,  of  Paris,  before  the  Academy  of 
Medicine,  in  regard  to  the  results  of  his 
researches  into  the  etiology  of  this  disease. 
Lasegue  published  his  article  in  extenso  in 
the  Annates  medico-psycJiologigues,  for  Sep- 
tember, 1877. 

According  to  Lasegue,  we  do  not  as  yet 
know  how  to  distinguish  true  epilepsy  from 
the  epileptiform  crisis.  The  latter  is  often 
produced  by  the  ingestion  of  diverse  toxic 
agents,  such  as  alcohol,  etc.  Traumatic 
injuries  resulting  in  depression  of  a  piece  of 
the  skull  and  cerebral  compression,  often 
produces  such  crises.  True  epilepsy  should 
not  be  accounted  for  by  the  ingestion  of 
toxic  materials  nor  by  traumatism. 

According  to  this  writer,  epilepsy  is  al- 
ways the  same,  it  is  merely  aggravated  by 
the  cerebral  complications  which  may  be 
added  to  the  fundamental  condition.  The 
disease  does  not  vary,  the  epileptic  alone 
becomes  transformed.  Direct  heredity  of 
epilepsy  is  rare,  for  children  thus  affected 
are  more  often  the  progeny  of  individuals 
suffering  from  insanity,  alcoholism  or  de- 
generations or  of  consanguinous  marriages. 
True  epilepsy  is  rebellious  to  all  treatment, 
and  can  scarcely  be  even  palliated.  It 
shows  itself  between  the  ages  of  twelve  and 
eighteen  years,  the  date  of  outbreak,  cor- 
responding exactly  with  that  of  osseous 
consolidation.  After  this  period  epileps}^ 
is  invariably  S3'mptomatic  of  an  encephalic 
lesion  or  of  traumatism.  In  fine,  essential 
epilepsy   is    not   a  disease,    but  rather    an 


infirmity  arising  from  a  malformation  or 
vicious  consolidation  of  the  bones  forming 
the  floor  and  base  of  the  skull. 

He    states    that    this     malformation    is 
marked  during  life  by  external  signs,  which 
are  easily  recognized,  which  are  as  follows  : 
Well-marked  frontal  projection,  more  fre- 
quently found  on  the  right  side. 

Malar  projection,    corresponding  t&  the 
above,  or  found  on  the  left  side. 
Rotation  of  the  face. 
Oblique  deviation  of  the  osseous  line  of 
the  palate,   in  place  of  its  being  perpen- 
dicular to  the  axis  of  the  body. 
Deformity  of  the  palatine  vault. 
Depression  or   elevation  of    one  of   the 
orbits. 

Depression  of  one  side  of  the  face  corres- 
ponding to  the  projection  of  the  other  side 
These  conditions  render  the  face  asymet- 
rical,  and  this  asymetry  is  easily  apprecia- 
ble, and  can  only  be  confounded  with; 
muscular  asymetry,  a  sort  of  strabismus  of" 
the  countenance. 

These  facts  he  has  verified  in  hundreds  of" 
epileptics ;  sight  and  palpation  were  the; 
only  means  of  mensuration  employed.. 
Now,  whenever  asymetry  was  met  with,  the 
disease  had  declared  itself  at  the  age  when 
osseous  consolidation  takes  place,  and  be- 
longed to  the  most  numerous  species,  that, 
due  to  a  vice  of  conformation  of  the  bones, 
at  the  base  of  the  skull. 

Soelbrig  (of  Munich)  enunciated  an  anal- 
ogous theory  in  1867.  In  many  epileptics, 
he  found  marked  deformity  consisting  in  aj, 
narrowing  of  the  foramen  magnum,  the 
superior  orifice  of  the  vertebral  canal.  Ife 
is  well-known  that  Schroeder  van  der  Kolk 
regarded  hypersemia  of  the  olivaiy  bodies 
as  a  cause  of  epilepsy ;  Brown-Sequard,. 
SchiflT,  and  others  admit  that  the  anatomical 
point  of  departure  of  general  convulsions  is. 
situated  between  the  spinal  cord  and  the 
cerebral  peduncles.  Final!}',  Nothnagel 
has  demonstrated  in  the  annular  protuber- 
ance  the  Kr amp f centrum  or  convulsive 
center  ;  at  the  side  of  it,   between  the  bulb 
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^nd  the  pons,  is  situated  another  center, 
that  of  the  vaso-motor  function,  whose  role 
is  as  important  as  that  of  the  first-named 
in  the  production  of  the  attacks.  We  maj' 
also  add  that  pathologists  admit  that  func- 
tional or  nutritive  alterations  in  the  medulla 
oblongata  are  the  proximate  cause  of  epi- 
leps}'  and  of  epileptiform  attacks.  These 
facts  seem  to  explain  how  an  ossoeus  projec- 
tion existini!;  at  the  entrance  of  the  verte- 
bral  canal  and  mechanicall}'  compressing 
the  medulla  oblongata  becomes  an  excitant, 
exalts  its  functions  and  determines  the  epi- 
leptic crisis. 

Soelbrig  met  with  this  condition  in  nine 
out  of  ten  cases.  Delasiauve,  at  the  Bice- 
tre,  and  his  interne  Bourneville  at  the 
Salpetriere,  have  examined  the  bodies  of 
a  verj^  large  number  of  epileptics  and  have 
never  found  anj^  deformity  in  the  locality 
indicated. 

According  to  Lasegue,  true,  essential, 
idiopathic  epilepsy  has  no  existence  as  a 
neurosis.  Properl}'  speaking,  true  epileps}- 
is  symptomatic  of  osseous  alterations,  and 
differs  in  no  other  manner,  so  far  as  the 
crisis  itself  is  concerned,  from  that  due  to 
-toxic  or  traumatic  causes. 

If  we  admit  this  theor}^  of  as3'metr3',  we 
-shall  have  to  renounce  the  existence  of  es- 
sential epilepsy  as  it  has  been  heretofore 
understood  ;  that  is  to  say,  the  existence  of 
-epilepsy  bursting  forth  without  an}'  cause 
outside  of  the  bulb  itself.  We  must  abso- 
lutely deny  the  possibility  of  that  convul- 
sive storm  which  breaks  out  in  the  medulla 
oblongata  in  the  same  way  that  a  spark  is 
given  off  from  an  overcharged  Ley  den  jar, 
to  make  use  of  the  striking  comparison 
made  bj'  Schroeder  van  der  Kolk. 

In  ever}'  epileptic  crisis  we  recognize  the 
necessary  concurrence  of  two  factors  :  an 
exciting  cause  and  an  excited  organ,  the 
medulla  oblongata.  In  epilepsy  from  vice 
of  conformation,  from  osseous  malforma- 
tion, the  excitant  would  be  the  mechanical 
constraint  exercised  upon  the  bulbar  func- 
tions by  a  modified  superior  vertebral  ori- 


fice ;  as  in  all  other  species  of  epilepsy,  the 
medulla  will  be  the  organ  excited.  But  it 
will  be  necessary  to  no  longer  admit  the 
idiopathic  form  in  which  the  medulla  is,  at 
the  same  time,  the  exciting  cause  and  the 
organ  excited  ;  we  must  reject  that  sponta- 
neous epilepsy  which  is  due  to  nothing  ex- 
cept an  exaggeration  of  bulbar  excitability, 
an  exaggeration  born  in  situ^  independent 
of  all  causes  other  than  that  called  by 
Baumes,  "  the  convulsibility  of  the  excito 
motor  center." 

M.  Garel  made  a  careful  examination  of 
ninety-four  epileptics,  forty-eight  women 
and  forty-six  men,  with  reference  to  vices 
of  osseous  conformation.  He  found  marked 
asymetry  seventeen  times,  slight  asymetry 
eleven  times,  making  a  total  of  twenty- 
eight  out  of  forty-eight  females,  of  cases  of 
asymetry.  Of  the  forty-six  men,  he  found 
marked  asymetry  twenty-one  tim^es,  slight 
asymetry  three  times,  a  total  of  twenty-four 
cases  of  asymetry  out  of  the  whole  number. 
Hence  asymetry  was  present  to  some  degree 
in  fifty-two  out  of  ninety-four  cases  of  epi- 
lepsy, 55.31  per  cent. 

With  these  he  compared  ninety-four  non- 
epileptic 'patients,  unselected,  found  in  the 
hospital,  and  found  asymetry  present  to 
some  degree  in  thirty-eight  of  them  :  40.42 
per  cent.  The  difference  between  epileptics 
and  non-epileptics,  in  respect  to  facial 
asymetry,  is  14.89  per  cent.,  not  very  con- 
siderable, to  be  sure,  but  great  enough  to 
diminish  the  diagnostic  value  of  facial 
asymetry  in  epilepsy. 

M.  Garel  points  out  other  difficulties  in 
the  way  of  Lasegue's  theory,  besides  those 
apparent  on  comparing  the  asymetry  of  epi- 
leptics with  that  present  in  those  not  af- 
fected with  the  disease.  Thus  Lasegue 
admits  that  essential  epilepsy  has  its  maxi- 
mum of  frequency  from  the  tenth  to  the 
thirtieth  year  of  life.  But  this  goes  far 
past  the  limits  of  complete  ossification.  In 
Garel's  tables  nineteen  cases  of  epilepsy 
commenced  between  ten  and  twenty  years, 
and  in  these  no  asvmetrv  was  found,  while 
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in  thirteen  of  those  presenting  asjmetry  the 
attacks  came  on  before  the  tenth  3'ear,  and 
seven  after  the  twentieth  3'ear. 

The  different  forms  of  facial  asj^metry 
are  then  compared  as  regards  their  fre- 
quency in  epileptics  and  non-epileptics,  and 
no  great  difference  is  observable  in  the 
results. 

In  regard  to  the  heredity  of  epilepsy, 
which  is  questioned  by  Lasegue,  Dr.  Garel 
quotes  Foville  Jlls^  with  approval.  He 
thinks  that  this  error  arises  from  consider- 
ing direct  and  ignoring  collateral  hereditary 
transmission.  Foville  has  found  hereditary 
influences  in  the  proportion  of  sixtj-^-three 
in  one  thousand,  while  in  all  France,  only 
two  to  four  epileptics  are  found  in  one 
thousand  inhabitants. 

He  concludes  that  facial  asymetry  is  very 
frequent  among  epileptics ;  but  its  diag- 
nostic value  is  much  lessened  by  the  identi- 
cal as3^metry  that  is  met  with  almost  as 
often  in  non-epileptic  subjects,  as  w^ell  as  in 
epileptics  whose  affection  showed  itself  first 
before  or  after  the  age  of  osseous  consoli- 
dation. 

He  also  quotes  the  conclusion  of  La- 
segue's  memoir,  which  is  as  follows  : 

^'  Whenever  a  phj'sician  is  called  to  ex- 
amine an  epileptic,  his  first  care  should  be 
to  ascertain  whether  or  no  there  exists  any 
asymetry  in  the  upper  portion  of  the  face  ; 
if  he  finds  this  present,  the  epilepsy  is  the 
result  of  a  malformation,  and  its  onset  has 
corresponded  with  that  period  of  life  when 
osseous  consolidation  occurs." 


♦  ♦  ♦ 


Remarkable  Precocity  in  a  Girl  of 
Eight  YsaRS  ;  Pregnancy  ;  Hydatid  Mole. 
— The  Bulletin  de  VAcademie  de  Medicine 
de  Belgique  contains  a  very  interesting  re- 
port by  Dr.  Lefevre  of  a  case  of  extraordi- 
nary precocity  observed  by  Dr.  Molitor  at 
Oberpallen.  This  concerned  a  little  girl, 
eight  and  one-half  years  old,  who  attained 
puberty  at  four  years  and  w^as  pregnant  at 
eight  years  and  some  months.  In  this  oon- 
nection  Dr.  Lefevre  passes  in  review  many 


cases  of  precocious  menstruation  and  pub- 
erty, and  recalls  certain  legends,  e.  ^.,  that 
of  Kadisja,  who  became  wife  to  Mahomet-  at 
five  years. 

He  then  cites,  among  the  more  authenti- 
cated cases,  one  of  menstruation  at  three 
3'ears,  one  at  nine  months  and  one  at  one 
3'ear. 

A  number  of  others  may  be  met  with,  but 
we  are  not  told  at  what  year  these  girls 
could  conceive  and  what  is  the  inferior  limit 
of  impregnation. 

Mandelshof  recounts  having  seen,  in  the 
Indies,  a  girl  who  was  married  at  three 
years,  and  who  became  a  mother  at  five. 
Although  the  climate  may  be  one  that  hast- 
ens  all  forms  of  development,  it  is  difficult 
to  admit  this  observation ;  but  we  know 
that,  even  in  our  own  climate,  of  some  cases 
of  pregnancy  at  eight,  nine  and  ten  years. 
The  case  of  Jaubert,  of  Montpellier,  de- 
livered in  the  ninth  3- ear ;  that  of  S3^mes, 
at  Boston,  girl  of  ten  3'ears  ;  and  the  case 
of  Carus,  which  menstruated  at  two  3'ears, 
pregnant  at  eight. 

Notwithstanding  these,  the  case  of  the 
little  girl  at  Arlan  is  a  curious  one,  all  the 
more  so  as  Dr.  Molitor  had  followed  it  from 
her  birth. 

The  child  was  born  Oct.  27,  1868,  at 
Oberpallen.  She  was  vigorous,  and  the 
pubis  was  covered  with  short  hair.  At  four  , 
years  she  became  "  regular,"  and  towards 
^the  eighth  year  the  menstrual  flow  became 
well  established.  At  eight  3^ears  she  w-as 
vigorous  ;  height  1  metre  33  cent.  (4  feet 
4  in) ,  hair  long  and  second  dentition  almost 
completed.  Her  look  was  bold,  the  intelli- 
gence was  well  developed,  and  the  genital 
parts  were  well  furnished  with  hair.  It  was 
learned  that  at  eight  3'ears  she  had  already 
had  sexual  relations  frequently  with  a  man 
aged  thirt3"-two  years. 

M.  Molitor  saw  her  at  this  time  on  ac- 
count of  her  complaining  of  nausea,  vomit- 
ing and  slight  icterus.  For  a  fortnight  he 
was  in  doubt  as  to  the  subject  of  her  dis- 
ease, then  it  was  learned  that  this  little  girl 
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had  been  violated  b}^  her  cousin.  Her 
menses  had  not  appeared  for  three  months. 
After  losin""  blood  for  two  months  and  a 
half  she  was  delivered  of  a  hydatid  mole 
accompanied  bj'  an  embryo.  Since  then 
her  health  has  become  completely  reestab- 
lished. 

It  would  be  of  interest  to  obtain  particu- 
lars regarding  the  ancestors  of  this  child  ; 
all  that  is  known  is  that  her  mother  men- 
struated at  seventeen  j^ears.  She  has  no 
other  daughters,  but  has  sisters  who  all 
menstruated  late,  like  herself. — Journal  de 
mkl.  et  de  Chir.  pratiques,  Avril,  1878. 

Z. 

^:,  §x0udmp  iff  ^0mt\u. 

THE   MEDICAL   ASSOCIATION   OF 
THE  STATE  OF  MISSOURI. 


(Kindly  furnished  by  the  Secretary.) 

The  annual  meeting  of  the  State  Medical 
Association  was  held  at  Sweet  Springs,  Sa- 
line count}^.  May  21st  and  22d,  there  being 
one  hundred  members  present. 

The  session  was  one  of  the  most  enjoj^a- 
ble  and  profitable  ever  held — enjoyable, 
because  of  the  delightful  surroundings,  ap- 
pealing to  the  aesthetic,  and  the  most  excel- 
lent comforts  of  the  hotel,  appealing  to  the 
ph3'sical ;  and  profitable,  because  of  the 
variety  and  worth  of  the  papers  presented 
and  the  close  interest  manifested  in  the 
same.  Some  twenty-four  papers  were  read 
and  discussed,  as  follows  :  • 

The  Influence  of  Uterine  Displacements 
in  producing  Abortion,  Dj^smenorrhoea  and 
Sterility,  and  Their  Treatment.  By  Dr. 
G.  M.  B.  Maughs,  of  St.  Louis. 

Ear  Complications  in  Exanthematous 
Fevers.  By  Dr.  H.  N.  Spencer,  of  St. 
Louis. 

Battey's  Operation,  or  Extirpation  of 
Functionally  Active  Ovaries.  By  Dr.  J.  M. 
Richmond,  of  St.  Joseph. 

Bright's  Disease,  or  Albuminuria.  By 
Dr.  Ed.  Montgomery,  of  St.  Louis. 

The  Facilities  which  our  State  Medical 
Colleges  Possess  for  Imparting  Instruction  ; 
a  report  from  a  special  committee,  read  b}- 
the  chairman,  Dr.  J.  W.  Trader,  of  Sedalia. 


Dr.  Trader  also  read  a  report  of  the  case 
of  Dr.  Montgomery,  formerl}^  of  Sedalia, 
w^ho  died  of  Diabetes  Mellitus. 

Precipitate  and  Precipitated  Labors.  Bj' 
Dr.  S.  S.  Todd,  of  Kansas  City. 

Intra-Uterine  Amputation  of  the  Arm  ; 
a  case.  By  Dr.  E.  H.  Miller,  of  Fayette- 
ville. 

The  Mineral  Springs  in  the  Vicinity  of 
Brownsville,  Mo.  By  Dr.  J.  M.  Pelot,  of 
Brownsville. 

Hystero-Neuroses.  B}^  Dr.  G.  A.  Moses, 
of  St.  Louis. 

The  Atmosphere  of  High  Altitudes  in 
Phthisis  and  other  Lung  Troubles.  Bj^  Dr. 
W.  P.  King,  of  Sedalia. 

Foreign  Bodies  in  the  External  Ear.  By 
Dr.  C.  A.  Todd,  of  St.  Louis. 

A  new  wire  suspension  splint  for  frac- 
tures of  the  thigh,  was  exhibited  and  ex- 
plained, with  case.  By  Dr.  Broome,  of 
Moberly. 

A  New  Classification  of  the  Cerebro- 
spinal Nerves.  By  Dr.  S.  S.  Laws,  of 
Columbia. 

Extra-Uterine  Foetation,  with  case  and 
specimen.  By  Dr.  R.  E.  Howlett,  of  Otter- 
ville. 

Animal  Vaccination.  B}^  Dr.  R.  M. 
Higgins,  of  Manchester. 

Wound  of  Urethra  ;  case.  Bj^  Dr.  T.  S. 
Smith,  of  Lexington. 

Are  the  Speedy  Cure  and  Local  Treat- 
ment of  Eczema  in  Children  Desirable? 
By  Dr.  W.  A.  Hardaway,  of  St.  Louis. 

Report  on  the  Progress  of  Orthopedic 
Surgery.    By  Dr.  A.  J.  Steele,  of  St.  Louis. 

Simple  Conjunctivitis  ;  its  Treatment  by 
the  Use  and  Abuse  of  Astringent  CoU^^ria. 
By  Dr.  C.  E.  Michel,  of  St.  Louis. 

Sub-Scapular  Friction.  B}^  Dr.  L.  A. 
LeBeau,  of  St.  Louis. 

Antiseptic  Surger3\  B}^  Dr.  A.  P.  Lank- 
ford,  of  St.  Louis. 

A  new  apparatus  for  fractures  of  the 
thigh.  Exhibited  by  Dr.  J.  W.  Trader,  of 
Sedalia. 

These  papers  were  quite  fulW  and  freel}^ 
discussed. 

The  oflacers  elect  for  1878  are  :  E.  W. 
Schauffler,  M.  D.,  of  Kansas  City,  Presi- 
dent; G.  M.  B.  Maughs,  M.  D.,  of  St. 
Louis,  First  Vice-President ;  W.  P.  King, 
M.  D.,  of  Sedalia,  Second  Vice-President; 
W.  Humphrey,  M.  D.,  of  Mexico,  Third 
Vice-President;  J.  M.  Pelot,  M.  D.,  of 
Brownsville,  Fourth  Vice-President ;  Jacob 
Geiger,  M.  D.,  of  St.  Joseph,  Fifth  Vice- 


ST.  LOUIS  CLINICAL  RECOED. 


69 


President;  A.  J.  Steele,  M.  D.,  and  G.  A. 
Moses.  M.  D.,  of  St.  Louis,  Recording 
Secretaries;  R.  J.  Hall,  M.  D.,  of  Mar- 
shall, Corresponding  Secretary ;  A.  B. 
Sloan,  M.  D.,  of  Kansas  City,  Treasurer. 

Standing  committees  : 

Of  Arrangements : — Drs.  J.  M.  Pelot,  G. 
M.  B.  Maughs,  C.  L.  Hall. 

Of ' Credentials : — Drs.  J.  Brj'ant,  Jr.,  C. 
A.  Todd,  J.  A.  McKinney. 

Of  Scientific  Communications: — Drs.  J. 
Humphre}',  W.  Porter,  M.  F.  Essig. 

On  Progress  of  Medicine: — Drs.  J.  S.  B. 
AUeyne,  T.  B.  Lester,  T.  A.  Arnold. 

On  Progress  of  Surgery: — Drs.  T.  F. 
Prewitt,  Ed.  Borck,  J.  ii.  Richmond. 

On  Mediccd  Educcdion : — Drs.  J.  N.  Gar- 
nett,  F.  M.  Johnson,  J.  A.  C.  Brown. 

On  Ethics:— Drs.  J.  W.  Trader,  J.  B. 
Alexander,  J.  W.  Brent. 

Oji  Publication: — Drs.  A.  J.  Steele,  G. 
A.  Moses,  J.  R.  Hall,  H.  H.  Mudd. 

The  place  selecced  for  the  next  annual 
meeting  was  Sweet  Springs.  Its  ease  of 
access,  its  quiet  and  delightful  suiround- 
ings,  and  its  many  comforts  impressing  the 
members  with  its  special  fitness. 

Judging  from  the  present  session,  the 
outlook  for  the  future  of  the  State  Associa- 
tion is  bright.  The  profession  at  large  will 
be  benefitted  just  in  the  proportion  in  which 
it  takes  interest  in  and  works  for  the 
Association. 


(BKixMi^  mxA  §,UixMU, 


Infantile  Diarrhcea  of  Summer. — Dr. 
J.  Lewis  Smith  made  some  remarks  on  this 
subject  before  the  N.  Y.  Academy  of  Medi- 
cine, April  16  (N.  Y.  Med.  Record,  May  25j, 
from  which  we  abstract  the  following  : 

In  relation  to  its  causation,  he  stated  that 
it  prevalence  and  severity  is  found  to  cor- 
respond with  the  degree  of  heat,  yet  hot 
weather  is  not  the  main  cause  of  it.  It  is 
pre-eminently  a  disease  of  cities,  and  un- 
doubtedly one  of  the  most  important  causes 
is  to  be  found  in  the  very  free  exhalations 
arising  from  decomposing  animal  and  vege- 
table matter  during  the  heated  term.  An- 
other cause  is  to  be  found  in  the  diet  given 
to  city  children. 

As  the  result  of  over  eighty  autopsies  by 
himself,  in  warm  weather,  and  during  prev- 
alence of  the  epidemic,  he  concludes  that  it 
is  essentially  an  inflammatory  disease,  espe- 


ciallj'  after  it  has  continued  a  short  time. 
Dentition  has  very  little  to  do  with  the 
causation,  in  fact,  the  younger  the  child, 
the  more  apt  it  is  to  be  attacked.  The  bile 
has  nothing  to  do  with  producing  the  green- 
ish-colored stools  observed  ;  these  are  due 
simply  to  acidity  of  the  materials  present. 
Dr.  Smith  does  not  give  calomel,  but  relies 
on  opium  and  bismuth  in  treating  such  cases, 
up  to  the  time  hydrocephaloid  symptoms  are 
developed.  In  ordinary  cases  he  gives  bis- 
muth in  doses  of  10  or  12  grs.,  and  it  may 
be  advantageously  combind  with  the  com- 
pound powder  of  chalk  with  opium  (contains 
1  gr.  opium  to  40),  or  with  the  ordinary 
Dover's  powder.  He  sa3^s  the  following  pre- 
scription will  be  found  a  very  admirable  one  : 
R  Tinct.  opii  deodoratse  -  gtt.  xvi ; 
Bismuth,  subnitratis  -     -     -       3ij ; 

Syrupi --f  §ss ; 

Aquse f§iss; 

M.  Dose,  teaspoonfiil  for  child  of  1  year, 
Almost  all   cases  of   entero-colitis  need 
stimulus,   and  brandy   is   the  best  form  in 
which  it  can  be  given.     He  gives  3  drops 
for  every  month  of  the  child's   age,   when 
under  one  year,  every  two  or  three  hours. 
After  the  hydrocephaloid  stage  is  reached 
opium  is  discontinued  or  used  with  caution, 
bismuth  to  be  continued.     Tonics  and  as- 
tringents are  then  to  be  depended  upon.    Of 
these  he  speaks  in  the  highest  terms  of  the 
liquor  ferri  nitratis.     He  gives  it  thus  : 
R     Tinct.  Calumbse     -         -        f  5ij  ; 
Liq.  ferri  nitratis       -     gtt.  xviij  ; 
Syrupi     -         -         -         -     f  §ij ; 
M.     Dose,  a  teaspoonful. 
Stimulus  should  be  kept  up  ;  greatest  care 
and  attention  given  to  diet.     If  cow's  milk 
is  used  it  should  be  prepared  to  resemble 
healthy  human  milk  as  much  as  possible. 
The  milk  should  stand  for  some  time,  and 
onl}^  the  upper  third  of  it  employed.    In  this 
way  the  larger  part  of  the' sugar  and  butter 
will  be  obtained  and  the  indigestible  casein 
avoided.     As  regards   farinaceous  prepara- 
tions for  children  under  sis:  months  old,,  Dr. 
S.  prefers  Mellin's  Liebgi's  Food,   also  in- 
dorsed by  Eustace  Smith  and  Tanner.     Its 
taste  is  quite  sweet,  and  it  is  almost  entirel}" 
free  from  starch.     Added  to  cow's  milk,  it 
makes  as  good  a  substitute  for  mother's  milk 
as  has  yet  been  obtained.    After  six  months, 
prepared  barley  ma}^  be  used  with  advant- 
age, if  it  is  sufficiently  boiled.    Ridge's  food 
is  praised.     Nestle's  is  not  favorablj'  men- 
tioned, owiug  to  the  laxative   effect  it  pro- 
duces.   In  infantile  constipation  it  is  good. 
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€^it0j;ial 


THE  AMERICAN  MEDICAL   ASSO- 
CIATION—A DUTY  IT  OWES 
TO    THE  PROFESSION. 


Over  a  year  ago  we  called  attention  to 
the  lamentable  condition  of  medical  matters 
in  Arkansas.  As  time  has  passed  away 
these  difficulties  have  not  only  not  been  re- 
moved, but  they  are  now  in  a  worse  condi- 
tion than  ever  before. 

A  brief  resume  of  these  troubles  may  not 
be  out  of  place  : 

Several  years  ago  objection  was  made  to 
the  admission  of  an  individual  into  the 
State  Medical  Association.  Charges  were 
preferred,  counter-charges  were  made,  the 
party  applying  for  admission  carried  the 
day,  whereupon  a  number  of  influential 
gentlemen  withdrew  from  the  organization. 
Those  who  resigned  from  the  Association 
issued  a  call  and  organized  a  new  body 
termed  the  Arkansas  State  Medical  So- 
ciety ;  they  sent  delegates  to  the  meeting  of 
the  American  Medical  Association  at  Louis- 
ville, in  1875.  These  delegates  were  de- 
nied admission,  and  their  complaints  against 
the  old  Association  were  referred  back  to  it 
for  settlement,  according  to  time-honored 
usage. 

Nothing  daunted,  the  new  Society  sent 
delegates  to  the  National  body  when  it  met 


in  Philadelphia  in  1876,  and  through  some- 
unknown  means  the  old  Association  was 
ignored  and  the  New  was  recognized. 

At  Chicago,  in  1877,  the  claims  of  the 
old  Association  were  again  set  aside — this 
time  without  a  hearing.  This  action  of  the 
American  Medical  Association  was  certain- 
ly unjust,  not  to  the  Arkansas  profession 
alone,  but  to  the  entire  body  of  medical 
men  throughout  the  land.  We  say  this  ad- 
visedl}^  for  thus  was  encouraged  a  spirit  of 
insubordination  that  is  of  the  very  worst 
augury  for  the  future  of  medical  organiza- 
tions all  over  the  United  States.  If  an  old 
State  organization,  recognized  for  years  by 
the  National  body,  can  be  ignored  at  the 
request  of  a  dissatisfied  mlnorit}^  in  one 
case,  it  certainly  is  a  precedent  for  future 
revolts  of  the  same  order.  If  a  second 
State  society  can  sepercede  the  first,  then 
the  second  runs  the  risk  of  being  sup- 
planted by  a  third,  and  so  on  ad  infinitum. 

The  fruits  of  this  suicidal  policy  are 
already  apparent  to  any  one  who  takes  the 
trouble  to  observe  matters   a  little  closely. 

At  the  meeting  of  the  Arkansas  (new) 
State  Society,  held  at  Fort  Smith  on  May  1 
and  2,  five  of  the  original  members  were 
expelled  for  unethical  conduct.  Now,  it 
happens  that  these  five  were  the  original 
bolters  from  the  legitimate  State  Associa- 
tion, and  we  already  hear  that  they  are 
projecting  the  formation  of  State  Society 
No.  3. 

The  representatives  of  the  original  Ar- 
kansas State  Medical  Association  have 
circulated  a  petition  to  the  American  Medi- 
cal Association,  asking  that  the  representa- 
tive body  of  American  Medicine  should 
exert  its  power  and  good  influences  towards 
healing  the  ever- widening  breach  in  the 
Arkansas  profession. 

The  National  Association  is  asked  to  dis- 
solve both  the  existing  medical  societies  in 
Arkansas,  and  thus  allow  the  best  men  of 
the  State  to  come  together  in  friendly  con- 
clave and  once  more  secure  a  fair  repre- 
sentation of  the  profession  in  that  State  by 
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the  formation  of  a  bod^^  which  ma}^  be  able 
to  keep  up  the  honor  and  dignity"  of  medi- 
cine in  a  section  where  now  quackerj'  runs 
rampant  and  there  is  no  central,  influential 
bod}'  able  to  curb  its  ruinous  career. 

It  is  certainl}'  a  duty  that  ought  not  to 
be  slighted,  to  at  least  attempt  a  settlement 
of  this  deplorable  matter.  There  are  good 
men  in  the  National  Association,  and 
a  sufficient  number  of  them  to  efl^ect  this 
•desideratum,  and  we  are  equally  sure  that 
there  ai'*e  numerous  large-hearted,  generous 
men  in  both  of  the  Arkansas  bodies  who 
will  gladly  welcome  a  final  adjustment  of  all 
differences,  which  can  onl}'  redound  to  the 
honor  and  giorj-  of  our  profession  ever}'- 
where. 


♦  ♦  » 


THE    IN]:^ERVATION   OF    THE 
LIVER. 


We  do  not  need  to  call  the  attention  of 
our  readers  to  Prof.  Hammond's  remarkable 
iirticle  in  this  number  of  the  Clinical 
Record.  One  of  the  most  interesting 
questions  raised  by  this  article  relates  to  the 
hepatic  nervous  supply-,  and,  consequently', 
the  effects  of  diseases  of  the  liver  upon  the 
brain,  and  the  reverse. 

The  theories  of  Cj'on  and  Aladoff  have 
recently  received  strong  support  from  the 
researches  of  M.  Franck  upon  the  vertebral 
nerve.  The  results  of  these  observations 
were  communicated  to  the  Societe  de  Biolo- 
gic, Paris,  at  its  session  of  April  27.  We 
make  the  following  abstract  from  the  report 
of  that  meeting  in  Le  Progres  Medical  of 
May  4,  1878: 

The  vertebral  nerve  is  that  which  accom- 
panies the  vertebral  artery  in  its  course 
through  Lhe  foramina  in  the  transverse  pro- 
cesses of  the  cervical  vertebrae.  By  ope- 
rating upon  the  nerve  in  its  entirety,  M. 
Franck  obtained  modifications  in  the  rh^'thm 
of  the  heart-beats  and  in  the  hepatic  circu- 
lation. Excitation  of  the  superior  end  of 
the  cut  nerve  determined  dilatation  of  the 
pupil  and  modifications  in  the  intra-cranial 
circulation.  Another  effect  of  sectioji  of 
the  vertebral  nerve  was  the  production  of 


diabetes.  Sometimes  this  was  produced, 
not  alwa3's.  If,  however,  in  place  of  seek- 
ing for  sugar  in  the  urine,  comparative 
analj'ses  of  the  blood  is  made  in  each  case, 
before  operating  and  after  it  is  cut,  then  it 
is  found  that  the  proportion  of  sugar  in  the 
blood  is  alwa3's  increased  after  section  of 
the  nerve.  If  the  increase  be  sufficient  it 
passes  into  the  urine,  if  it  does  not  pass 
bej'ond  3-1000  of  the  arterial  blood,  it  does 
not  show  itself  there,  as  has  been  shown  by 
Bernard.  There  is  always  hyperglycaemia, 
sometimes  gl3'cosuria. 

M.  Franck  proposes  the  following  pro- 
visional interpretation  of  this  superabund- 
ance of  sugar  in  the  blood,  reserving  a  full 
discussion  of  the  question  to  a  future 
occasion : 

The  section  of  the  vertebral  nerve  inter- 
rupts the  continuit}^  of  a  certain  number  of 
vaso-motor  nerves  coming  from  the  cervical 
cord  and  destined  for  the  branches  of  the 
hepatic  vessels.  This  h^^pothesis  rests  upon 
the  following  experiments  : 
,  If  the  canula  of  a  monometer,  containing 
serum  with  sulphate  of  soda  in  solution,  be 
introduced  into  the  visceral  end  of  the 
hepatic  artery  and  the  plexus  of  nerves  ac- 
companjing  the  arteiy  be  excited,  the  level 
of  the  liquid  in  the  free  arm  of  the  instru- 
ment is  seen  to  be  raised,  hence  a  contrac- 
tion has  been  produced  in  the  intra-hepatic 
vessels. 

The  same  phenomena  are  produced  when 
the  inferior  end  of  the  divided  vertebral 
nerve  is  irritated  instead  of  the  hepatic 
plexus. 

The  nervous  influence  controlling  the 
hepatic  circulation  is  thus  seen  to  follow 
the  track  indicated  b^'  Cjon  and  Aladoff; 
and  lends  support  to  Prof.  Hammond's  hy- 
pothesis of  the  mechanism  by  which  hepatic 

abscesses  ma^-  arise  from  cerebral  causes. 
^ — ^_^-» 

"  The  Circumlocution  Office  "  has  been 
removed  to  St.  Louis.  It  is,  for  the  pres- 
ent, located  in  the  Court  House.  The  noble 
art  of  "  how  not  to  do  it"  is  practiced  by 
certain  of  the  legal  luminaries  in  a  manner 
to  delight  the  heart  of  Mr.  Tite  Barnacle 
himself.  The  fellows  who  "  want  to  know, 
you  know,"  are  likelj'  to  worr}'  the  high  and 
might}'  Barnacle  family,  until   something  is 
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done  ill  relation  to  the  illegal  assumptions 
of  that  worthy,  the  Health  Commissioner. 
We  presume  it  is  altogether  proper  to 
den}'  citizens  their  legal  rights  by  raising 
all  sorts  of  irrelevant  issues — i.  e.,  from 
the  law3'ers'  point  of  view — but  it  is  a 
course  calculated  to  lessen  that  respect  due 
an  enlightened  judiciar3^  which  lies  at  the 
ver}'  foundation  of  civilized  society.  When 
a  plain  issue  is  made,  no  amount  of  legal 
shuffling  and  quibbling  can  disguise  the 
open  injustice  of  a  refusal  to  decide  the 
matter.  However,  the  matter  wall  have  to 
be  settled,  and  if  the  Barnacles  are  suffi- 
ciently importuned  a  decision  will  be  arrived 
at  in  the  course  of  a  lifetime  or  two. 


♦  ♦  ♦ 


Un  Officier  de  Sante,  in  France,  is  a 
pharmacist  of  the  second-class.  He  is  not 
permitted  even  to  dispense  a  prescription 
containing  other  than  the  simplest  remedies. 
In  St.  Louis,  such  a  person  may  practice 
medicine,  register,  etc.,  if  he  has  practiced 
jn  the  State  before  August  31,  1874.  He 
comes  under  the  exceptions  described  in  the 
first  section  of  the  State  law  of  1877,  and 
of  City  Ordinance  No.  10,386.  But  if  the 
Health  Commissioner  should  register  such 
a  person,  who  has  no  diploma,  and  accept 
his  certificate  of  cause  of  death,  while  he 
rejects  those  of  others  who  have  diplomas 
and  are  registered  under  the  State  laws  ; 
should  he  also  appoint  such  an  individual 
to  the  responsible  position  of  consulting 
physician  to  one  of  the  hospitals  of  this 
city,  as  we  have  been  informed  has  been 
done  ;  then  he  demonstrates  either  his  stu- 
pendous ignorance  of  what  it  is  his  duty  to 
be  informed  of,  or,  in  case  he  knows  what 
he  has  done,  it  is  another  instance  of  that 
vile  favoritism,  which  he  himself  has  stated 
should  be  sufficient  cause  for  his  removal 
from  office.     In   either  case  he  has  added 

another  insult  to  those  which  he  has  already 
heaped  upon  the  medical  profession  of  St. 
Louis,  by  placing  a  pretender  in  an  honor- 
able position,  on  an  equality  wdth  some  of 
the  best  and  most  highly  respected  physi- 
cians of  the  citv. 


"Questionable  Remedies"  continue  to 
vex  the  gentle  hearts  of  the  Dr.  and  Mr. 
who  conduct  the  Detroit  druggists'  adver- 
tising pamphlet.  In  their  last  issue  they 
raise  the  question  of  professional  ethics  in 
relation  to  the  use  of  preparations  that  are. 
protected  by  trade  marks,  such  as  Ingluvin,. 
Parvules  and  lodia.  We  do  not  see  that- 
any  question  of  medical  ethics  is  at  all  in- 
volved in  relation  to  preparations  of  which 
the  formulae  are  known.  We  do  see,  how- 
ever, a  real  violation  of  the  spirit  of  the 
Code,  when  we  find  the  medical  editor  of 
the  sheet  aforesaid  advertising  his  books ^ 
and  consequently  his  business,  in  such  a. 
palpable  fraud  as  is  the  Pennsylvania  Eclec- 
tic Medical  Journal,  a  journal  not  recognized 
as  respectable  by  any  of  the  decent  eclectic 
papers  in  the  country.  If  Dr.  C.  Henri 
Leonard  chooses  to  advertise  himself  in 
Buchanan's  advertisement  of  his  fraudulent 
"  diploma  mill,"  we  presume  it  is  no  affair 
of  ours,  yet  we  must  respectfully  insist  that 
Dr.  Leonard  shall  not  set  himself  up  as  an 
ethical  paragon  for  us  to  follow.  We  claim 
the  right  of  adhering  to  the  Code  as  con- 
strued by  gentlemen,  and  have  no  wish  for 
any  indorsement  by  the  "vest-pocket'^ 
author. 


»  ♦  » 


Lactopeptine  has  been  recognized  for 
several  yesLYn  as  a  most  valuable  addition  to- 
our  stock  of  really  excellent  pharmaceutical 
preparations.  The  article  as  first  made  by 
Reed  &  Carnrick  is  now  manufactured  ex- 
clusively by  the  New  York  Pharmacal  Asso- 
ciation. We  are  now  testing  samples  made 
by  this  firm  and  shall  have  occasion  to  re- 
port upon  the  results  obtained  in  the  July 
Record. 


■»  ♦  ♦ 


loDiA  is  a  ver}^  efifective  combination  of 
several  active  remedies.  Whoever  uses  it 
may  be  certain  of  obtaining  the  effects  of 
iodide  of  potassium,  without  having  to  fear 
that  his  druggist  has  substituted  an}-'  cheaper 
salt*.  So  far.  at  least,  the  trade  mark  is  a 
guaranty  of  effectiveness. 
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Ziemssen's  Cyclopedia  of  the  Practice 
OF  Medicine.  Vol.  XVII.  General 
Anomalies  of  Nutrition  and  Poisons. 
By  Professors  H.  Immermann,  R.Boehm, 
B.  Naunj'D,  and  H.  von  Boeck.  Trans- 
lated by  Drs.  W.  Bathurst  Woodman,  J. 
Burney  Yeo,  Edward  S.  Wood,  Porter 
Farle\',  A.  Braj^ton  Ball,  and  Messrs. 
Chas.  Emerson  and  Elvyn  Waller. 
Large  octavo,  pp.  968.  Nt  w  York: 
William  Wood  &  Co.,  27  Great  Jones 
street,  1878.  St.  Louis :  Brown,  Hol- 
doway  &  Co.,  Agents. 

The  general  anomalies  of  nutrition  here 
considered  are  :  Hsemophilia,  Scurv}^,  and 
the  Morbus  Maculosus  of  Werlhof.  These 
sections  are  by  Prof.  H.  Immermann,  of 
Basel,  and  are  well  described  as  we  should  ex- 
pect from  the  pen  of  such  a  talented  author. 

In  regard  to  the  nature  and  causation  of 
haemophilia,  Immermann  gives  deserved 
prominence  to  the  superficial  position,  the 
delicacy  and  narrow  lumina  of  the  vessels, 
with  habitual  disproportion  between  the 
volume  of  the  blood  and  the  capacity  of  the 
vascular  apparatus.  Of  course,  he  does 
not  claim  that  these  are  the  only  conditions 
present  in  the  hemorrhagic  diathesis,  but 
he  claims  that  they  account  for  most  of  the 
phenomena  presented.  A  condition  of  ab- 
solute plethora,  in  many  cases,  he  thinks  is 
proven.  Other  causes  may  present  them- 
selves, e.g.,  habitually  forcible  contractions 
of  the  heart,  hypertrophy  of  that  organ, 
and,  possibl}^,  deranged  innervation  of  the 
vessels. 

In  relation  to  Scurvy  and  Purpura  Hem- 
orrhagica the  author  presents  the  literature 
relating  to  these  subjects  in  a  very  pleasant 
and  readable  form,  but  really  adds  but  little 
to  what  has  been  heretofore  well  known. 

The  second  and  larger  portion  of  this 
volume  is  taken  up  with  a  discussion  of  the 
more  important  poisons  and  their  effects. 
The  chapters  on  poisoning  by  the  metal- 
loids, mineral  and  vegetable  acids,  alkalies, 
alkaline  earths  and  their  salts,  by  anaesthet- 


ics, and  other  poisonous  carbon  compounds, 
and  by  tainted  articles  of  diet,  are  by  Prof. 
Boehm,  of  Dorpat. 

Bromism  is  carefully  described,  and  well 
repays  careful  study.  Acute  and  chronic 
alcoholism  are  not  so'^ell  treated  as  we  had 
hoped  would  be  the  case,  while  the  discus- 
sion of  ether  and  its  effects  shows  only  a 
scholar's  knowledge  of  the  subject.  In 
fact,  the  section  on  the  anaesthetics  is  de- 
cidedly disappointing.  In  spite  of  the 
author's  prejudice  in  favor  of  chloroform 
over  all  other  anaesthetics,  he  says  :  "  The 
numbers  already  collected  relieve  us  from 
the  necessity  of  discussing  the  question 
whether  chloroform  itself  is  really  a  cause 
of  death,  in  spite  of  the  well-known  dictum 
of  Sedillot,  '  Le  chloroforme  pur  et  bien 
emploj'e  ne  tue  jamais.'  "  He  admits,  with 
Billroth,  that  death  maj'  occur  in  all  stages 
of  narcosis.  In  a  large  num'ber  of  cases  he 
refers  the  death  from  chloroform  to  its  par- 
al,yzing  effects  upon  the  heart,  although  he 
believes  that  the  fatal  result  sometimes 
occurs  by  its  paral^'zing  the  respiratory 
centers. 

Dr.  Curtis,  the  translator,  adds  an  excel- 
lent foot-note  to  the  very  erroneous  state- 
ment by  the  author  that  ether  has  been 
found  so  safe  only  because  it  has  been  used 
in  a  less  number  of  cases  than  chloroform. 
The  author  admits  that  ether  almost  never 
paral3^zes  the  heart.  This  alone  seems  to 
us  sufficient  to  settle  the  question  of  the 
greater  safety  of  ether. 

The  remainder  of  the  volume  is  devoted 
to  poisoning  by  the  heavy  metals  and  their 
salts  (including  arsenic  and  phosphorus), 
by  Prof.  Naunj^n,  and  the  vegetable  pois- 
ons, by  Prof,  von  Boeck. 

These  sections  are  valuable  for  reference 
and  serve  to  complete  this  great  work. 
Although  not  very  interesting  reading  to 
the  practitioner  under  ordinary  circum- 
stances, yet  in  emergencies  which  are  apt 
to  arise  at  any  moment,  he  will  find  the 
knowledge  here  condensed  and  made  avail- 
able of  the  very  highest  value. 
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Injuries  of  the  Eye  and  their  Medico- 
Legal  Aspect.  B}-  Ferdinand  Von  Arlt, 
M.  D.,  Professor  of  Oplithalmolog}'  in  the 
Universit}'  of  Vienna,  Austria.  Trans- 
lated Avith  the  permission  of  the  author 
by  Chas.  S.  Turnbull,  M.  D.,  Surgeon  to 
the  E3'e  and  Ear  Department,  Howard 
Hospital,  etc.,  ^tc,  etc.  Philadelphia: 
Claxton,  Remsen  &  Haffel finger,  624, 
626,  628  Market  street.  1878.  St.  Louis  : 
Gray  &  Baker  Book  and  Stationeiy  Co. 
Cloth,  SI  25. 

The  scope  of  this  little  work  is  sufficiently 
indicated  in  its  title.  There  is  no  work  in 
the  language  that  fills  the  field  that  it  occu- 
pies, and,  hence,  for  once  we  maj'  say,  this 
"  satisfies  a  want  long  felt." 

Chapter  I  is  devoted  to  the  efiTects  of 
Sudden  Compiession  or  Concussion  of  the 
Eye-ball ;  the  second  chapter  to  Penetrating 
Wounds  of  the  E3^e ;  the  third  to  Scalds 
and  Burns  affecting  the  same  organ,  and  the 
fourth  and  last  chapter  to  Aflfections  of  the 
Eye  which  are  Caused  Artificially  or  are 
Feigned. 

The  several  subjects  are  all  well  consid- 
ered, the  descriptions  are  ver}^  clear,  and 
the  directions  for  treatment  are  simple  and 
practical.  The  last  chapter  is  especially 
useful.  The  translation  is  readable  and 
shows  none  of  that  awkwardness  too  often 
noticeable  in  putting  German  scientific 
works  into  English.  Dr.  Turnbull  deserves 
many  thanks  for  his  admirable  work.  The 
book  is  presented  in  excellent  style  and  re- 
flects credit  upon  the  publishers. 

Amputation  of  Cervix  Uteri.  B}^  W.  H. 
Watlien,  M.  D.,  Clinical  Lecturer  on 
Diseases  of  Women  and  Children,  Louis- 
ville Medical  College,  etc.  Reprint  from 
May  No.  Richmond  and  Louisville  Med. 
Journal.     From  the  Author. 

The  conditions  in  which  the  operation  is 
indicated  and  dangers  attending  it  are  well 
described.  Attention  is  directed  especiallj^ 
to  the  description  of  a  "  scissors  invented 
b}"  the  author  for  excising  the  cervix,"  also 
to  a  double  tenaculum  forceps  contrived  by 
him  for  holding  the  cervix  steady  while  it  is 
removed.    The  "  cervix  scissors"  described 


are  "made  after  the  fashion  of  ordinary 
scissors,  bent  at  right  angles  on  the  flat, 
with  the  blades  slightly  curved  on  the  edge 
and  finel}^  and  sharply  serrated." 

We  Avould  direct  Dr.  Wathen's  attention 
to  the  instrument  described  and  figured  by 
our  friend,  Dr.  C.  Frederick  Clark,  of 
Brooklyn,  N.  Y.  {vide  N.  Y.  Medical  Re- 
cord, May  29,  1875).  He  will  see  that  the 
instrument  has  been  in  use  several  years. 
Dr.  Clark  also  gives  due  credit  to  the  author 
of  the  principle  involved  in  the  construction 
of  his  instrument,  a  very  admirable  feature 
in  a  scientific  communication. 

Atlas  of  Skin  Diseases.  By  Louis  A. 
Duhring,  M.  D.,  Professor  of  Skin  Dis- 
eases in  the  Hospital  of  the  University 
of  Pennsylvania,  etc.,  etc.  Part  III. 
Eczema  (Squamosum)  Syphiloderma 
(Eiythematosum)  Purpura  (Simplex) 
Syphiloderma  (Papulosum  et  Pustulo-- 
sum.  Philadelphia :  J.  B.  Lippincott 
&  Co.  1878.  St.  Louis  :  Book  &  New& 
Co.     Price,  per  part :    $2  50. 

The  third  number  of  this  beautiful  work 
is,  if  anything,  an  improvement  upon  its- 
predecessors.  The  drawing  is  excellent 
and  the  coloring  as  nearly  perfect  as  we  can. 
expect  from  the  most  careful  artist.  The 
delineations  of  syphilodermata  are  all  that 
could  be  desired,  while  the  illustration  of 
eczema  squamasum  we  are  certain  cannot 
be  improved. 

The  profession  is  under  many  obligations- 
to  Dr.  Duhring  for  this  inimitable   series, 
and  Americans  need  not  fear  comparison  of 
these   plates    with    any   of    trans-Atlantic- 
production. 

Dr.  Hours'  Physicians'  Journal,   Credit 

Book  and  Ledger.     First  edition,    pp. 

353.      St.     Louis:      1878.      From     the 

Author. 

Dr.  Houts  has  succeeded  in  combining 
the  best  features  of  all  previous  works  of 
this  description,  and  has  added  some  im- 
provements not  to  be  found  elsewhere. 
After  a  very  careful  examination  we  are 
convinced  that  this  is  the  best  book  of  the 
kind  to  be  obtained.     The  feature  to  whicli 
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we  would  call  especial  attention  is  the  facil- 
ities offered  for  keeping  the  credit  side  of 
the  account  in  perfect  order.  No  man  who 
has  the  slightest  degree  of  business  ability 
can  fail  to  keep  his  accounts  in  the  best 
possible  condition  if  he  avails  himself  of 
the  advantages  offered  by  this  work.  Ad- 
dress Dr.  S.  B.  Houts,  810  Olive  street, 
St.  Louis. 

F:fth  Annual  Report  of  the  Managers 
OF  THE.  New  York  State  Inebriate 
Asylum  at  Binghamton.  For  the  year 
1877.  Transmitted  to  the  Legislature, 
January  17,  1878.  Albany:  1878.  From 
the  Superintendent. 

Institutions  of  this  class  are  steadily 
growing  in  public  favor.  The  report  under 
consideration  shows  that  the  Binghamton 
Asylum  has  effected  remarkably  good  re- 
sults, and  is  no  longer  an  experiment. 
Inebriety  is  now  well  recognized  as  a  dis- 
ease, and  also  one  that  can  be  treated  no- 
where to  advantage  except  in  hospitals 
especiall}^  designed  for  its  accommodation. 
The  N.  Y.  State  Inebriate  As3dam  is  the 
most  successful  of  the  man}^  similar  institu- 
tions now  established  and  its  success  should 
be  an  incentive  to  other  States  to  enter  the 
same  field.  We  trust  that  Missouri  will 
not  remain  much  longer  behind  the  age  in 
this  respect. 

Synopsis  of  the  Diseases  of  the   Larynx, 
Lungs    and  Heart,  comprising   Dr.   Ed- 
wards' Tables  on  the  Examination  of  the 
Chest,    with   alterations   and   additions. 
By  F.  De  Haviland  Hall,   M.  D.  Lond. 
London  :  J.    &  A.  Churchill,  New  Bur- 
lington street,  1878.     From  the  Author. 
These  tables  are  very   conveniently  ar- 
ranged and  will  prove  especially  useful  to 
the  student.     There  are  several  works  on 
the  same  subject  equally  good,  and  we  fail 
to  see  exactly  what  hiatus  is  to  be  filled  b}^ 
this  one. 

Pettingill's   Newspaper  Directory    for 

1878. 

Advertisers  will  find  this  work  a  most 
useful  one,  in  fact,  indispensable.  Over 
eight  thousand  newspapers  and  periodicals 


are  here  arranged  in  the  most  practical 
manner.  The  classification  is  nearly  per- 
fect. We  have  but  one  criticism  to  offer : 
there  ought  to  be  a  special  list  of  medical 
journals. 

The  book  is  handsomely  illustrated,  por- 
traits of  prominent  newspaper  men,  and  of 
some  of  the  larger  buildings  devoted  to 
newspaper  purposes  add  much  to  its  value. 
Publishers  and  advertisers  will  find  this 
work  of  great  use  to  them.  We  heartily 
commend  it  to  everj^  one  who  requires  any 
information  on  the  subjects  of  which  it 
treats.' 

Music. — We  are  under  obligations  to 
Messrs.  Ludden  &  Bates,  Savannah,  Ga., 
for  a  cop3^  of  an  excellent  new  song  entitled 
"Whisper  You'll  be  Mine,  Love."  The 
melody  is  certain  to  become  a  favorite  one, 
and  the  publisher  has  done  his  whole  duty 
to  the  composer,  Mr.  John  T.  Rutledge,  by 
presenting  it  in  ver}^  attractive  style. 

Mr.  Helmick,  of  Cincinnati,  has  also 
favored  us  with  several  new  compositions  of 
decided  merit.  This  publisher  shows  good 
discrimination  in  the  selection  of  his  wares 
and  commendable  enterprise  in  introducing 
them  to  the  notice  of  the  public. 

The  average  medical  editor  is  supposed 
to  confine  his  attention  to  veiy  serious 
matters,  but  "music  hath  charms"  to 
soothe  even  Ms  savage  breast,  and  to  allay 
(to  some  extent)  that  vexation  of  spirit 
that  sometimes  arises  when  subscribers  do 
not  pa}^,  and  the  specimen- copy  man  sends 
in  his  multitudinous  postal  cards. 
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Second  Annual  Report  of  the  State  Board 
of  Health  of  the  State  of  Wisconsin,  for 
the  year  ending  Dec.  31,  1874.  8vo. 
pp.  155.  Madison,  Wis.,  1878.  From 
the  President  of  the  Board. 

Eighth  Annual  Report  of  the  Medical 
Superintendent  of  the  State  Asylum  for 
Insane  Criminals,  Auburn,  N.  Y.  For 
the  year  ending  Sept.  30,  1877.  From 
the  Superintendent. 
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Old  Age  ;  its  Diseases  and  its  Hj'giene. 
B}'  Lunsford  P.  Yandell,  M.  D.,  Louis- 
ville, K3\  Reprint  from  Am.  Practi- 
tioner, Feb.,  1878.     From  the  Author. 

Eulogy  upon  Lunsford  P.  Yandell,  M.  D. 
By  Theodore  S.  Bell,  M.  D.  Louisville, 
K}'.  Reprint  from  Am.  Practitioner, 
April,  1878. 

Private  Institution  for  the  Education  of 
Feeble-Minded  You^tli,  Barre,  Massachu- 
setts.    From  the  Superintendents. 

High  Attenuations  in  Intermittent 
Fever. — Some  Chicago  Homoeopathic  M. 
D.  having  reported  some  marvellous  cures 
of  intermittent  fever  with  one  dose  each  of 
a  "high  potency"  (Arsenicum  200,  and 
Nux  vom.  300,000),  another  practitioner  of 
the  same  persuasion  is  induced  to  give  a 
page  from  his  own  experience  (U.  /S.  Med. 
Investigator,  May  1,  1878),  as  follows: 

"  The  theory  of  a  single  dose  is  very 
good  ;  in  many  cases  the  too  frequent  ad- 
ministration of  the  remedy  causes  a  harm- 
ful, rather  than  a  beneficial  effect.  We 
cure  intermittents  with  high  attenuations, 
but  not  generally  with  a  single  dose.  If 
we  could  get  over  "chills  and  fever"  as 
easily  as  this,  a  monument  of  solidified  qui- 
nine should  be  erected  to  the  original  pro- 
genitor of  the  "  three  hundred  thousandth" 
and  "six  hundred  billionth"  potencies. 
Did  I  ever  try  the  single  dose?  Yes,  and 
while  waiting  "like  patience  on  a  monu- 
ment" for  the  chills  to  stop,  my  patient 
quietly  took  some  sort  of  a  chologogue  to 
"  stir  up  the  bile,"  or  a  prescription  from 
some  of  my  Allopathic  competitors,  and 
the  result  was,  Homoeopathy  was  declared 
to  be  of  no  use  in  this  disease.  Truly,  we 
were  "ruined  by  Chinee  cheap  labor." 
Hence  we  abandoned  this  single-dose  treat- 
ment, and  our  success  was  much  more  flat- 
tering, and  our  clientage  more  loyal." 

Comment  is  superfluous. 

The  Shrill  Voice  of  American  Women 
is  ascribed  by  Rev.  E,  E.  Hale  {Hospital 
Gazette,  from  Sci.  American)  to  the  custom 
of  requiring  little  girls  to  "  read  up,"  as  it 
is  called,  in  large  schools.  The  teachers 
expect  a  child  of  five  to  fill  with  her  voice 
a  room  fifteen  feet  high  and  fifty  feet  square  ; 
as  a  consequence  the  child  changes  her  low, 


sweet  home  voice  to  the  school  scream  ;  and 
in  the  course  of  time  the  school  scream  dis- 
places the  natural  voice.  The  necessity  of 
"speaking  up"  in  recitation,  so  as  to  be 
heard  across  a  large  or  noisy  room,  might 
be  added  as  a  cause  of  spoiled  voices. 
That  the  school  room  has  this  tendency 
ma}^  be  noted  any  da}^  in  the  extreme 
"clamor  cry"  of  female  teachers.  We 
have  known  not  a  few  sweet-voiced  young 
ladies  to  acquire  the  discordant  "  school- 
m'arm"  voice  veiy  rapidly  after  taking 
charge  of  a  lar^e  school-room  ;  and  possi- 
bly the  little  girls  may  acquire  something 
of  the  tone  by  unconsciously  imitating  their 
teachers. 

Obstetrical  Gazette. — This  is  the  title 
of  a  new  monthly  journal  to  be  devoted  to 
obstetrics  and  diseases  of  women  and  chil- 
dren. The  first  number  is  to  be  issued  in 
July.  Dr.  E.  B.  Stevens,  for  many  3^ears 
editor  of  the  Cincinnati  Lancet  and  Obser- 
ver, will  be  the  editor.  Subscription  price 
$3  00  per  annum.  Published  in  Cincin- 
nati, Ohio. 


Dr.  T.  F.  Prewitt  has  been  appointed 
Professor  of  Clinical  Surgery  in  the  Mis- 
souri Medical  College.     Dr.    Prewitt   was 

for  several  years  Resident  Physician  to  the 
St.  Louis  City  Hospital,  a  position  which 
he  filled  with  honor  to  himself  and  to  the 
city.  He  has  the  reputation  of  being  an 
excellent  teacher. 

Ordinance  No.  10,386  has  been  declared 
valid,  so  far,  at  least,  as  requiring  all  phy- 
sicians to  register.  The  learned  Judge  di,d 
did  not  attempt  to  decide  that  it  was  legal 
as  regards  the  obligation  on  the  part  of  phy- 
sicians to  show  their  diplomas  to  the  Health 
Commissioner.  This  question  will  be  set- 
tled at  an  early  date. 

The  City  Hospital  should  either  be  occu- 
pied or  torn  down  to  make  room  for  a  build- 
ing in  some  way  useful  or  ornamental.     It 

makes  us  trul}^  sad  to  see  such  evidences  of 
distrust  of  its  sanitary  condition  or  of  the 
abilit}^  of  its  medical  officer  as  is  evinced 
by  sending  half  the  patients  who  should 
occupy  its  waids  six  miles  awaj^  into  the 
countrj^ 
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ON  CIRQUMSCRIBED  OSTEOMYE- 
LITIS AND  BONE-ABSCESS,  AND 
THEIR  TREATMENT. 


BY  LOUIS  BAUER,    M.  D.,    M.  R.  C.  S.,  ENG.  ; 

Licentiate  of  the  N.  Y.  State  Med.  Societj^;  Late  Presi- 
dent of,  and  Professorof  Sui'Sfery  in  the  St  Louis 
College  of  Physicians  and  Surgeons ,  Etc. 


In  1858,  or  thereabouts,  I  sojourned  a 
few  days  in  Buffalo,  and  improved  the  oc- 
casion by  calling  upon  some  of  the  more 
notable  practitioners  of  that  beautiful  and 
prosperous  city  of  the  Empire  State.  One 
of  them  showed  me  a  superb  specimen  of 
the  tibia  containing  an  abscess  in  its  upper 
third.  The  cavity  was  of  the  size  of  a 
hen's  egg,  very  smooth,  surrounded  by 
densified  osseous  tissue,  and  the  locality 
marked  b}^  bulbous  distension. 

Whilst  expressing  my  admiration  for  the 
specimen,  I  could  not  approve  the  surgical 
practice  (amputation)  hy  which  it  had  been 
obtained. 

In  1872  I  took  charge  of  a  patient  at  the 
St.  Louis  City  Hospital  who  had  been  an 
occupant  of  the  surgical  ward  for  several 
months.  Until  that  time  he  had  derived  no 
benefit  from  treatment,  and  was  then  suffer- 
ing seriously.  He  was  unable  to  leave  his 
bed  or  to  use  one  of  the  lower  extremities. 
The  thigh  of  that  member  exhibited  no 
morbid  change  whatsoever,  excepting  a 
bulbous  enlargement  at  the  lower  third  of 
the  femur.  Although  the  patient  experi- 
enced incessant  pain  at  that  point  which 


was  the  source  of  great  suffering,  digital 
pressure  made  no  change  in  it,  one  way  or 
the  other.  Diagnosis :  Circumscribed  Os- 
teomj^elitis,  with  probable  formation  of 
bone-abscess. 

Trephining  fully  confirmed  this  diagnosis 
— a  tablespoonfull  of  pus  was  eliminated, 
with  instantaneous  relief  to  the  patient. 

A  case,  quite  similg-r  to  the  foregoing, 
was  disposed  of  by  me,  in  the  same  man- 
ner, occurring  in  the  practice  of  Dr.  Ander- 
son, of  Alabama. 

About  two  years  ago  (October,  1875)  a 
fireman  (Dundon)  of  this  city  placed  him- 
self under  my  charge.  Ten  months  previ- 
ously he  had  met  with  a  serious  accident  to 
his  right  leg.  An  extensive  laceration  of 
the  soft  parts  had  already  been  closed  by 
cicatrization,  but  the  upper  third  of  the 
tibia  was  greatly  enlarged,  with  its  surface 
uneven  but  not  tender  on  pressure. 

In  the  beginning  there  had  been  severe 
pain  at  the  locality  of  the  injury,  prevent- 
ing the  use  of  the  limb,  but  since  two  fistu- 
lous openings  had  formed  the  distress  had 
been  lessened  but  not  entirely  removed. 

At  the  time  I  first  saw  the  patient  he  was 
barely  able  to  walk  about  by  the  help  of  a 
crutch  and  cane.  The  fistulae  were  located 
at  opposite  points,  and  led  down,  to,  and 
into  the  bone.  The  discharge  was  serous 
and  oily,  integuments  tense,  somewhat  in- 
flamed and,  of  course,  tender  on  pressure. 

That  the  parenchyma  of  the  tibia  was 
compromised,  admitted  of  no  doubt.  As 
is  usual  in  such  cases,  the  periosteum  had 
likewise  been  involved,  but  only  so  far  as 
to  augment  its  formatiye  action,  the  rosult 
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of  which  was  the  increase  in  the  bulk  of 
the  bone. 

The  seat  of  the  osteomj'elitis  being  close 
to,  and  endangering  the  knee-joint,  and 
considering  a  free  outlet  from  the  center  of 
the  disease  a  procedure  both  protective  to 
that  articulation  and  curative  to  the  dis- 
ease, I  proposed,  and  eventuall}^  performed 
the  operation  of  trephining  on  the  18th  of 
October,  1875.  In  cutting  down  upon  the 
bone,  I  found  the  periosteum  somewhat 
thickened,  the  surface  rough  and  covered 
with  small  eminences,  the  cortical  substance 
augmented,  and  the  medullary  cancelli  filled 
with  granulations,  sero-purulent  and  fatty 
fluid.  I  used  the  large  crown  of  the  tre- 
phine, removed  two  buttons,  and  chiseled 
away  the  intervening  bridge.  The  opening 
when  completed  was  two  inches  in  length, 
and  a  little  over  one  inch  in  width,  and  ex- 
tended down  to  the  center  of  the  tibia. 
Reaction  was  but  local,  and  moderate  under 
the  warm-water  dressing.  Granulations 
soon  filled  the  entire  wound  and  closed  it 
rapidly  by  cicatrization.  In  the  beginning 
of  December,  that  is  to  say,  in  about  seven 
weeks  time,  I  made  m}^  last  visit.  But 
within  this  period  the  patient  had  already 
left  his  bed  and  resumed  locomotion.  In 
January  and  February  of  the  ensuing  year 
I  was  called  upon  to  remove  from  the  ex- 
ternal fistulous  opening  a  moderate-sized 
sequestrum  which  had  caused  some  local 
irritation  at  the  bottom  of  the  external 
fistula.  The  piece  of  bone  extracted  was 
very  brittle,  white  and  obviously  of  new, 
periosteal  growth.  Suffice  it  to  say,  the 
pain  ceased,  the  wound  and  the  external 
fistula  closed,  and  the  patient  long  ago  re- 
sumed his  duties  in  the  Fire  Department, 
which  he  has  since  performed  without  inter- 
ruption. 

The  following  case  came  under  my  obser- 
vation some  ten  years  ago  ;  from  it  I  have 
derived  most  useful  instruction  : 

The  patient  was  then  forty-six  years  old  ; 
measured  six  feet  and  an  inch,  and,  not- 
withstanding much  recent  suffering  and  an 


amputation  of  the  thigh,  he  still  preserved 
a  weight  of  one  hundred  and  eighty-five- 
pounds.  He  was,  consequently,  of  massive 
build  and  a  robust  constitution.  His  par- 
ents were  living  and  aged  respectively 
sixty  and  seventy  years  and  of  propor- 
tionately good  health.  He  was,  him- 
self, the  father  of  six  well-developed  and 
sturdy  children.  Obviously,  there  was  no 
hereditar}^  taint  or  tendency  to  any  specific 
disease. 

Up  to  his  sixteenth  year  the  patient  was 
perfectly  sound,  and  did  not  remember 
even  having  passed  through  the  ordinary 
diseases  to  which  childhood  is  subject.  At 
that  time  he  received  a  blow  just  inferiorly 
to  the  tuberosity  of  the  tibia,  which  was 
rapidly  followed  by  intense  pain,  swellings 
suppuration  and  exfoliation,  and,  eventu- 
ally, by  a  funnel-shaped  cicatrix  connected 
with  the  bone.  During  thirty  years  the 
same  sj^mptoms  recurred  with  unequal  free 
intervals  of  from  eight  to  eighteen  months, 
invariably  ending  in  a  new  attack. 

In  the  fall  of  1868  he  was  in  the  Western 
States  engaged  in  a  business  requiring  great 
exertion  and  exposure  to  the  inclemency  of 
the  weather  as  well  as  other  privations. 
Whilst  so  employed  he  was  taken  with 
violent  rigors  with  succeeding  fever  and 
free  intermissions.  His  case  was  treated 
as  one  of  malarial  fever  b}'  large  doses  of 
quinine.  When  these  failed  to  give  the 
expected  relief  he  left  for  his  Eastern  home. 
His  famil}''  physician  accepted  this  diagnosis 
and  adopted  the  same  line  of  treatment, 
hence  it  was  rather  a  late  day  when  his 
typho- malarial  fever  was  finally  recognized 
as  being  the  infectious  result  of  a  grave 
local  disease. 

The  superior  half  of  the  tibia  with  the 
knee-joint  and  its  surroundings  were  greatl}' 
swollen,  discolored  and  tender.  Very  soon 
the  knee-joint  opened  and  the  matter  col- 
lected at  different  points  into  abscesses. 
Thus  amputation  became  a  dernier  ressort, 
from  which,  however,  the  patient  rapidly 
recovered. 
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The  examination  of  the  specimen  furn- 
ishes the  following  items  : 

1.  Extensive  inflammatory  infiltration  of 
surrounding  parts,  with  strong  indications 
of  structural  decay. 

2.  The  suppuration  of  the  joint  had,  obvi- 
ously, been  of  short  duration,  for  the  carti- 
laginous coverings  of  the  femur  had  suffered 
but  slight  change,  whereas  those  of  the 
tibia  had  been  more  or  less  perforated  and 
destroj'ed. 

3.  The  periosteum  of  the  tibia  very 
slightly  altered,  excepting  where  it  is  per- 
forated by  cloacae. 

4.  The  tibia  generally  roughened,  cov- 
ered down  to  its  middle  with  small  emi- 
nences and  osteophytes,  all  very  brittle  and 
jDorous. 

5.  In  dividing  the  tibia  longitudinall}^ 
the  focus  of  disease  was  exposed  through- 
out its  length  and  breadth.  The  medullary 
cavity  has  entirely  disappeared.  In  the 
lower  part  the  marrow  is  displaced  by  new 
bone  which  almost  completely  obliterates 
the  medullary  cavity,  and  the  upper  part  is 
filled  with  a  soft,  yellow,  caseated  and 
homogeneous  substance,  whilst  towards  the 
circumference  of  the  bone. granulations  and 
the  evidences  of  hypersemia  and  engorge- 
ment prevail.  This  pathological  condition 
extends,  with  gradations,  to  the  articular 
surface  of  the  tibia,  and  has  gradually  com- 
promised the  knee-joint.  After  careful 
maceration  the  parenchj^ma  of  the  tibia  is 
found  to  be  densified  below,  and  porous  in 
its  upper  half,  and  fistulous  tracts  are  to  be 
seen  intercommunicating  between  the  me- 
dullary cavity  and  the  articular  surface. 

On  microscopic  examination,  the  princi- 
pal portion  of  the  yellow  substance  is  found 
to  be  granular  throughout  with  a  small 
complement  of  fat.  Towards  the  periphery, 
especially  near  the  joint,  there  are  numer- 
ous pus-corpuscles,  evidently  of  recent 
production. 

The  microscope  consequently  discloses 
the  deposition  of  tubercle — b}^  the  bye,  this 
is  the  first  instance  that  I  have  had  the 


opportunity  of  detecting  it  in  connection 
with  bone  disease.  I  have  manj"  times 
noticed  its  microscopic  appearances  in  simi- 
lar substance  in  diseased  bones,  but  when 
acted  on  hy  water  the  organic  elements  of 
pus  were  always  discovered ;  this  time, 
however,  there  could  be  no  doubt  as  to  the 
presence  of  genuine  bone  tubercle. 

In  comparing  the  clinical  history  of  the 
case  just  related  with  the  results  of  the 
pathologico-microscopic  examination  no  one 
can  fail  to  be  impressed  with  the  apparent 
contradiction.  The  patient  descended  fromi 
exceptionally  healthy  parents,  was  himself 
a  strong  and  robust  man,  and  his  progeni- 
ture  gave  no  warrant  for  suspecting  the 
tuberculous  diathesis.  Neither  does  the 
exciting  cause  in  this  case  afford  any  pre- 
tense for  such  a  supposition.  It  appears 
then,  that  the  microscope  can  not  be  de- 
pended upon  in  the  differential  diagnosis  of 
such  deposits.  Least  of  all  can  it  be  looked 
upon  as  a  support  against  the  logic  of  the 
clinical  history  and  the  causation. 

That  pus  may  undergo  tubercular  degen- 
eration is  a  well-known  fact,  but  we  are  not 
as  yet  fully  acquainted  with  the  circum- 
stances and  conditions  under  which  such  a 
change  may  take  place. 

From  the  duration  of  the  case  (thirty 
years)  it  must  be  inferred  that  the  disease 
was  at  no  time  quite  extinct,  for  want  of 
eflflcient  elimination,  and  that,  at  times y 
under  the  influence  of  exposure  and  hard 
usage,  the  seemingly  innocuous  organic  de- 
tritus gave  rise  to  new  inflammation  and 
suppuration  at  its  periphera.  The  last 
attack  was  probably  associated  with  mala- 
rial fever,  from  which  the  local  disease 
derived  additional  energy.  Throughout  all 
its  phases  the  disease  was  chiefly  confined 
to  the  medullary  structure  ;  the  periosteun* 
was  at  no  time  seriously  compromised. 

It  is  further  evident  that  the  disease  was 
gradually  developed  towards  the  upper  ex- 
tremit}'"  of  the  bone,  and  made  its  way 
into  the  knee-joint,  thus  determining  the 
loss   of    the   member.     The   case   of   Mr.. 
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Diindon  might  have  taken  a  similar  course 
but  for  the  timel}'  establishment  of  a  direct 
outlet  from  the  chief  focus  of  the  disease. 
Kot  only  was  his  knee-joint  protected  b}" 
trephining,  but  recovery  itself  was  thus 
initiated.  A  similar  termination  might 
liave  been  brought  about  by  early  operative 
interference  in  the  other  case. 

No.  I,  of  my  "Memorabilia"  (Clinical 
Record,  March  1877)  should  be  noted  like- 
wise under  this  head.  Originally  there  was 
probabl}^  nothing  present  except  a  blood- 
clot  in  the  cancellated  structure  of  the  head 
of  the  tibia,  which,  in  the  course  of  five 
years,  lighted  up  chronic,  circumscribed 
osteomyelitis.  In  its  turn  the  bony  sub- 
stance became  rarified,  so  that  a  single 
cavity  remained,  without  sufficient  action 
taking  place  to  form  an  abscess.  Even 
after  a  free  opening  had  been  made,  the 
action  did  not  rise  to  the  degree  of  effecting 
repair,  although  perforation  of  the  knee- 
joint  was  averted  by  the  operation. 

I  could  enumerate  quite  a  large  number 
of  cases  belonging  to  this  category,  tif  it 
were  needful  to  strengthen  the  position  I 
have  assumed  in  regard  to  their  treatment. 

The  principal  cause  of  this  class  of 
lesions  is,  with  few  exceptions,  to  be  sought 
in  traumatic  injury,  either  to  the  locality 
•involved  or  to  its  immediate  neighborhood. 
Depression  of  bone  is  but  rarely  noticeable. 
The  probability  is  that  extravasation  of 
blood  into,  and  some  direct  injur^^  to  the 
cancellated  structure  occurs  as  the  proxi- 
mate causation.  Phlebo- thrombosis,  with 
consecutive  disintegration  of  the  thrombus, 
must  likewise  be  included  in  the  possible 
results  of  concussion  of  bones. 

The  causation  of  circumscribed  osteo- 
mj^elitis  undoubtedl}^  has  a  larger  range, 
but  observation  has  not,  as  yet,  penetrated 
into  the  subtle  processes  connected  with 
deteriorated  nutrition.  It  would,  however, 
be  useless  to  speculate  on  the  absolutely 
initiatory  changes  in  the  medullaiy  struct- 
ures which  eventuall}^  culminate  in  the  dis- 
ease under  discussion. 


From  time  to  time,  there  may  be  fever, 
in  the  course  of  this  local  disease  ;  it  is  not 
a  necessary  attendant,  nor  does  it,  at  any 
time,  assume  the  typhoid  or  infectious 
character.  Otherwise  the  symptoms  of  ac- 
tive and  progressive  disease  conform,  in  a 
general  way,  to  those  manifested  in  diffuse 
osteomyelitis — with  this  difference,  how- 
ever— they  are  moderated  by  its  character, 
extent  and  seat.  In  this,  as  in  the  graver 
forms  of  the  disease,  the  pain  is  of  that 
peculiar  character  described  in  my  former 
article  (vide  Clinical  Record,  June  1878). 
The  function  of  the  member  is  more  or  less 
suspended ;  while  pressure  upon  the  bone 
produces  only  negative  results,  which  fact 
precludes  all  suspicion  of  the  periosteum 
being  involved. 

One  symptom,  however,  is  superadded, 
which  greatly  facilitates  the  diagnosis,  viz  : 
the  bulbous  enlargement  of  the  affected 
portion  of  the  bone.  When  this  is  present 
there  is  no  room  left  for  doubt.  Neverthe- 
less, it  may  be  entirely  absent,  however 
rarely  this  may  be,  as  No.  I,  of  my  "  Mem- 
orabilia" clearly  demonstrates. 

The  prognosis  is  very  plain  and  trans- 
parent. Early  recognition  of  the  disease 
and  prompt  measures  of  treatment  effect 
speedy  relief  and  eventual  cure.  But  if  the 
affection  is  allowed  to  compromise  a  joint 
its  danger  is  proportionately  increased,  and 
the  limb  may  have  to  be  sacrificed. 

In  the  treatment  I  rely  principally  on 
trephining.  Its  utility  can  not  be  over- 
rated. The  operation  relieves  the  intra- 
osseous pressure  and  its  inevitable  effect : 
pain ;  it  establishes  a  free  outlet  for  the 
elimination  of  matter  of  eveiy  description, 
and  especially  of  organic  detritus ;  thus 
preventing  the  extension  of  the  disease  and 
its  complication  wiih  articular  affections  ; 
and,  in  fine,  it  initiates  the  process  of 
repair. 

I  have  in  vay  collection  two  superb  speci- 
mens which  clearly  demonstrate  the  dan- 
gers arising  from  circumscribed  osteomye- 
litis  to   the    neighboring    joint   or  joints. 
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Both  concerned  the  tibia,  in  both  bony 
anchylosis  of  the  knee-joint  had  occurred 
without  any  provocation  other  then  the 
proximity  of  the  inflammatory  affection. 

Another  specimen  of  the  same  descrip- 
tion shows  the  same  effect  upon  the  tibio- 
tarsal  articulation. 

Trephining  is,  therefore,  not  only  the 
most  rational,  but  also  the  most  conserva- 
tive method  of  treatment  in  osteomyelitis. 

519  Pine  street,  St.  Louis. 


ODtmi^al  §tpxi^. 


A    GUN-SHOT    WOUND    OF    THE 
PENIS. 


BY  W.  P.  CAMP,  M.  P. 


January  9th,  1878,  I  was  summoned  in 
haste  to  see  Mr.  J.  P.,  who  had  accidentally 
inflicted  a  gun-shot  wound  upon  himself. 
On  examination  found  that  he  had  received 
the  entire  charge  from  a  shot-gun,  loaded 
with  turkey  shot,  the  missiles  entering  the 
dorsum  of  the  penis  about  an  inch  from  his 
body,  the  muzzle  of  the  gun  being  so  near 
the  organ  that  the  shot  had  entered  en 
masse  with  the  exception  of  a  single  shot 
that  had  penetrated  the  penis  somewhat 
nearer  the  body  than  the  rest  of  the  load. 

The  wound  was  large  enough  to  readily 
permit  the  introduction  of  the  finger,  and 
passed  downward  through  the  penis,  emerg- 
ing just  back  of  the  glans  near  the  freuum. 
The  urethra  sufiered  laceration,  so  that 
artificial  hypospadia  and  epispadia  were 
produced,  manifested  during  micturition  by 
the  urine  passing  out  both  above  and  below. 

Upon  a  thorough  examination  of  the 
wound,  finding  that  the  integrity  of  the 
urethra  and  so  large  a  portion  of  the  spongy 
and  cavernous  bodies  were  destroj^ed,  I 
became  alarmed  for  the  safety  of  the  organ. 
I  thought  it  very  probable  that  amputation 
would  be  required. 

The  wound  was  so  unique  in  character, 
and  being  desirous  to,  if  possible,  avoid 
amputation,  I  immediately  sent  for  counsel, 
selecting  Dr.  J.  E.  Tefft,  of  Springfield, 
Mo.,  whose  reputation  as  a  most  skillful 
surgeon  is  well  known. 

After  consultation,  we  declined  to  ampu- 


tate, an  operation  peremptorily  indicated 
had  it  been  a  leg  or  arm  wounded  to  the 
same  extent.  The  cold-water  dressing  was 
applied,  and  a  small  elastic  catheter  intro- 
duced into  the  bladder  and  left  in  situ^  in 
order  to  secure  a  free  outlet  from  that  vis- 
cus  during  the  process  of  healing,  and,  if 
possible,  to  preserve  the  functions  of  the 
urethra.  On  account,  however,  of  the  ac- 
cumulation of  pus  in  the  catheter  we  were 
obliged  to  discontinue  its  use  in  this  man- 
ner, only  inserting  it  occasion all}^  To  my 
surprise  the  urethral  channel  is  well  pre- 
served, and  at  this  writing  (May  14,  1878) 
the  wound  is  closed,  leaving,  however,  an 
ugly  cicatrix  upon  the  dorsum  of  the  penis. 

Dr.  Tefft  and  myself  have  endeavored  to 
induce  the  young  man  to  submit  to  the  in- 
troduction of  a  bougie,  since  his  recovery, 
in  order  to  ascertain  the  exact  calibre  of 
the  urethra,  but  without  success.  I  can  not 
avoid  feeling  some  anxiety  as  to  the  proba- 
bility of  a  traumatic  stricture  forming  in 
consequence  of  the  urethral  wound  and 
progressive  contraction  of  the  cicatricial 
tissue. 

P.  S. — June  8th.  The  j^oung  man  is 
still  entirely  well,  has  no  inconvenience  in 
micturition.  Being  a  farmer's  son,  he  is 
actively  engaged  at  his  work.  As  he  is  a 
mere  youth  no  information  can  be  obtained 
in  regard  to  his  sexual  functions,  butT  have 
no  doubt  as  to  their  integrity. 

Brookline,  Mo. 

♦-♦-• 

ACUTE  INFECTIOUS  PERIOS- 
TITIS. 


BY  OTTO  GREINER,  M.  D. 


G.  K.,  aged  twelve  years,  a  strong  and 
robust  lad,  was  taken,  in  January,  1877, 
with  high  fever  and  violent  pain  in  the  right 
ankle-joint.  Two  days  later  pain  of  the 
same  character  made  its  appearance  in  the 
upper  part  of  the  left  humerus.  The  affec- 
tion was  taken  for  acute  rheumatism  and 
treated  accordingl3^ 

On  February  2nd,  Dr.  Greiner  was  sum- 
moned and  found  the  patient  in  a  typhoid 
condition;  temperature  104®,  pulse  120 
per  minute,  tongue  dry  and  black,  and 
characteristic  diarrhoea  present.  There 
was  an  inflammatory  swelling  at  the  right 
internal  malleolus,  rendering  the  locality 
very  painful  and  the  ankle-joint  immovable. 
The   neighborhood    of  the  right   shoulder- 
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joint  was  equall}'  swollen,  painful  and  oede- 
matous. 

Injected  at  opposite  points  near  each 
articulation  a  two  per  cent,  solution  of  car- 
bolic acid,  and  ordered  large  doses  of  qui- 
nine. About  half  an  hour  after  the  subcu- 
taneous injections,  the  pain  had  completely 
subsided. 

Next  da}'  there  was  fluctuation  in  each 
tumefaction,  which  when  freely  opened  gave 
exit  to  a  considerable  quantity  of  pure  pus. 
The  bones  were  found  denuded  of  perios- 
teum to  the  extent  of  a  five-cent  piece. 

During  the  sscceeding  seventy-nine  days 
the  temperature  scarcely  ever  descended 
below  from  100®  to  103°  in  the  morning, 
and  100®  to  102®  in  the  evening.  When- 
ever it  arose  above  this  point  a  new  focus 
of  inflammation  would  be  formed,  which 
was  treated  in  the  same  manner  and  with 
the  same  results. 

The  pulse  corresponded  with  the  temper- 
ature until  the  end,  when  it  became  almost 
normal,  although  the  temperature  still  re- 
mained elevated. 

Thus  a  large  number  of  similar  localiza- 
tions in  the  vicinity  of  joints  occurred  ;  all 
were  treated  in  the  same  manner.  Some  of 
them  healed  very  rapidly,  while  others  re- 
quired a  long  time  before  the  exposed  bon}- 
surfaces  became  covered  with  granulations  ; 
a  few  of  them  still  perpetuate  small  fistu- 
lous tracts. 

During  the  entire  course  of  the  disease  a 
genuine  typhoid  diarrhoea  continued,  not- 
withstanding which  the  appetite  was  un- 
changeably good. 

Recovery  was  protracted  by  the  persist- 
ence of  fistulse  and  a  moderate  exfoliation 
of  bone.  The  right  tibia  remains  slightly 
bent. 

This  is  obviously  one  of  those  rare  cases 
in  which  a  succession  of  localized  periostitis 
occurs,  and  the  entire  system  is  infected  in 
the  same  manner  as  in  diffuse  osteomyelitis. 

This  case  is  of  interest  for  the  following 
reasons : 

1.  The  long  duration  of  the  disease. 

2.  The  eventual  recovery  of  the  little 
patient  after  such  long  suffering  and  grave 
constitutional  disturbance. 

3.  The  prompt  action  of  carbolic  acid, 
both  as  an  anodyne  and  promotor  of  sup- 
puration. 

1434  Carondelet  avenue,  St.  Louis. 
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NEW  YORK  LETTER. 


New  York,  June  12,  1878. 
Editor  Clinical  Record  : 

Dear  Sir  : — As  you  have  received  all  the 
news  from  the  American  Medical  Associa- 
tion through  the  newspapers  it  will  be  un- 
necessarj^  for  me  to  repeat  anything  that 
occurred  there.  I  have  something  of  inter- 
est to  report  from  New  York,  however. 

Dr.  Hodgen  and  myself  came  from  Buf- 
falo to  New  York  after  the  adjournment  of 
the  American  Medical  Association,  as  did  a 
number  of  other  Western  medical  men. 
Dr.  Frank  Hamilton  kindly  invited  us  to 
visit  Bellevue  Hospital  with  him,  which  we 
did.  While  there  we  saw  him  apply  his  hot 
water  dressing  to  a  recent  wound  made  by 
a  car  running  over  a  man's  leg.  The 
method  of  application  was  by  first  placing 
a  piece  of  oil-cloth  beneath  the  leg  in  such 
a  manner  as  to  allow  the  water  to  run  off 
into  a  vessel  placed  on  the  floor.  The  leg 
was  then  enveloped  in  wetted  cotton  wool 
from  the  knee,  which  was  some  ten  or 
twelve  inches  above  the  site  of  injurj^, 
down  to  and  over  the  foot  and  toes.  Then 
water  105®  F.  was  poured  over  the  cotton, 
which  was  then  covered  with  oil-cloth  to 
retain  the  heat.  The  hot  water  was  to  be 
poured  over  the  cotton  about  every  half 
hour.  He  would  have  placed  the  leg  at 
once  into  a  vessel  of  water  heated  to  105® 
F.,  but  he  feared,  from  the  amount  of  lacer- 
ation that  hemorrhage  might  ensue,  w^hich 
could  more  readily  be  observed  and  con- 
trolled by  pursuing  the  former  method. 

He  exhibited  to  us  an  extensive  wound 
caused  by  a  circular  saw.  The  arm  was 
sawn  open  from  the  shoulder  to  the  elbow. 
Throughout  the  middle  third  the  incision 
reached  to  the  bone.  The  man  being  quite 
muscular  made  the  wound  extensive.  The 
patient  had  been  injured  some  two  weeks 
previously  and  the  hot  water  had  been  ap- 
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plied  as  in  the  former  case.  The  result 
was  a  beautiful,  healthy-looking,  granulat- 
ing surface,  free  from  odor  or  suppuration. 
He  urges  the  necessity  of  introduping  the 
cotton  to  the  bottom  of  the  wound  and  dil- 
igently keeping  up  the  temperature  by  the 
frequent  pouring  of  the  hot  water  on  the 
€otton. 

He  exhibited  a  very  beautiful  amputation 
of  the  lower  third  of  the  femur  on  the  part 
of  nature.  A  young  man,  in  a  state  of 
unconsciousness,  had  been  received  with  a 
serious  injury  of  the  leg  which  had  become 
gangrenous.  A  consultation  was  held  re- 
sulting in  the  conclusion  that  the  patient 
i\^as  so  low  that  an  amputation  would  result 
in  death.  The  limb  was  placed  in  hot 
water,  the  temperature  of  which  was  care- 
fully kept  up  ;  the  gangrene  which  had  been 
rapidly  extending  was  soon  arrested  in  its 
progress ;  amputation  on  the  part  of  na- 
ture took  place,  resulting  in  a  better 
appearing  stump  than  is  sometimes  seen 
after  the  use  of  the  knife. 

During  the  examination  of  a  case  in 
which  the  femur  had  been  fractured  the 
subject  of  ascertaining  the  amount  of  short- 
ening came  up.  Dr.  Hamilton  asserted 
that  the  amount  of  shortening  could  be 
ascertained  with  considerable  accuracy. 
There  being  some  difference  of  opinion,  a 
test  was  made  with  the  following  results. 
The  measurements  being  from  the  anterior 
superior  spinous  process  of  the  ilium, 
pressing  the  tape  from  below  upward,  to  the 
■lower  end  of  the  external  malleolus. 

NAME.  AMOUNT  OF  SHORTENING. 

1st  measurem't.     2d  measurem't. 

Hamilton 2f  inches.       2#  inches. 


2| 

21 


Hodgen 2f 

Geiger 2| 

Hochheimer 2f 

Darby 2f 

Quimby 2f 

Vedder 2  J- 

Pallen 2^ 

Monroe — 

I  kept  the  record  of  measurement  myself, 
and  did  not  let  one  see  what  the  others' 
measurement   was.     I   will    add   that   Dr. 


u 
u 
u 
u 
u 


Hamilton,  Dr.  Geiger,  as  did  also  Dr. 
Hodgen,  measured  again  on  the  following 
day  and  only  varied  from  their  former 
measurnments  one-eighth  of  an  inch. 

This  would  seem  to  settle  the  question 
relating  to  the  ascertaining  the  amount  of 
shortening  in  a  fractured  femur.  It  will  be 
observed  that  the  extreme  differences  in  the 
nine  measurements  is  only  two-eighths  of 
an  inch. 

Professor  Hamilton  kindly  invited  Dr. 
Hodgen  to  apply  his  (Hodgen's)  splint  to 
a  case  of  fracture  of  the  femur,  which  was 
in  one  of  the  wards,  which  the  Doctor  did 
with  that  readiness  and  skill  with  which  we 
are  all  so  familiar  in  St.  Louis.  K. 
♦-♦-• 

TOO  MUCH  PHARMACY. 


Shade  of  the  "great  Ingin  Doctor"  de- 
fend us  !  The  package  that  has  just  been 
laid  on  our  table,  during  our  absence,  is 
one  more  addition  to  the  scores  that  have 
preceded  it,  during  the  last  two  or  three 
years,  of  "  physicians'  samples,"  accom- 
panied in  each  case  by  a  circular  or  pamph- 
let setting  forth  the  peculiar  excellence  of 
"our  preparations,"  '*made  after  our  im- 
proved formula,"  "warranted  to  keep  for 
any  length  of  time  in  any  climate,"  with 
the  "  hypophosphites  chemically  combined 
with  the  cod  liver  oil"  and  the  whole  "  per- 
fectly emulsified  and  rendered  very  palata- 
ble," with  an  insinuation  that  patients,  after 
they  have  tried  it  ' '  pine  after  it " — or  the 
assurance  that  "  our  pills  are  the  only  re- 
liable gelatine-coated  pills  made,"  all  others 
being  worthless  on  account  of  defective 
manipulation  in  their  preparation,  etc.,  etc., 
and  closing  by  an  array  of  testimonials 
from  S.  Q.  M.  D.,  and  a  number  of  other 
gentlemen  of  high  standing  in  the  profes- 
sion and  the  injunction  that  in  prescribing 
the  physician  should  not,  by  any  means,  fail 
to  state  clearly  that  he  must  have  the  pre- 
parations of  the  "  Always  correct  pharma- 
ceutical company,"  or  none  at  all !  "  Give 
us  a  rest!"    ^'^  Hold  up!'''    for  the  Lord's 


84 


ST.  LOUIS  CLINICAL  RECORD. 


sake  let  me  catch  my  breath  or  I  must 
vomit  or  burst !  How  can  I  take  and  retain 
all  these  things  ?  Surely'  3'ou  don't  expect 
me  to  give  them  to  other  people  who  are 
already  sick  when  I  have  the  positive  state- 
ment of  scores  of  "reliable  gentlemen" 
that  your  preparations  are  all  unreliable 
"while  onl}"  one  firm  vouches  for  the  relia- 
bility of  any  one  of  them  ! 

And  surely  you  have  not  thought  of  the 
financial  condition  of  the  men  who  ordi- 
narily essay  to  conduct  a  prescription  drug 
store.  If  all  your  injunctions  are  to  be 
followed  there  must  be  a  lengthening  of  the 
shelving,  and  the  preparations  of  each  one 
of  your  firms  must  appear  there  ;  and  for 
the  sake  of  convenience  and  in  order  to 
avoid  confusion,  we  must  have  a  long  row 
of  cans  labeled  "  01.  Ricini  Smithii" — 
"O.  R.  Jonesii "— "  O.  R.  Brownii,"  etc. 
When  this  is  carried  through  the  whole  list 
of  samples  and  compounds  of  our  already 
numerous  and  rapidly  growing  materia 
medica,  with  this  numerous  list  of  special 
formulae  added,  where  shall  we  find  the 
man  or  firm  with  capital  to  run  a  drug 
store?  Not  in  Arkansas;  for  neither  Mr. 
Stewart,  Mr.  Astor,  nor  Commodore  Van- 
derbilt  sent  legacies  here !  Our  case  is 
hopeless,  Mr.  Editor;  we  can't  "keep  an 
assortment !  "  Allow  me  10  suggest,  then, 
Mr.  Editor,  that  we  fall  back  on  first  prin- 
ciples, and  give  to  us,  by  authority  which 
all  can  acknowledge  and  respect,  a  pharma- 
copoeia that  will  instruct  us  fully  in  the 
preparation  of  the  various  tinctures,  alka- 
loids, extracts,  active  principles  and  other 
chemicals  to  be  used  as  medicines,  and  give 
us  less  of  polypharmacy — yes,  none  of  it — 
and  teach  the  phj^sician,  or  let  him  learn, 
the  action  of  his  remedies,  and  when  he 
wants  his  patient  to  have  a  certain  article, 
let  him  prescribe  it,  and  if  need  be,  give 
us  laws  to  see  that  the  article  ordered  is 
furnished  in  its  puritj^  Can  we  do  it? 
Let's  see  what  some  one  else  has  to  say 
next.  D.  H.  D. 

Little  Rock,  May  30. 


Hmu^mp  0f  ^MxtWn. 


THE  AMERICAN  MEDICAL  ASSO- 
CIATION. 


Twenty-Ninth    Annual    Session.,    Held   in 
Buffalo^  N.  Y.^  Jime  4:tJi,  5tJi,  6th  and 


1th,  1878. 


First  Day,  Tuesda}',  June  4. — The  As- 
sociation was  called  to  order  at  eleven 
o'clock,  a.  m.,  by  the  President,  Dr.  T.  G. 
Richardson,  after  which  prayer  was  offered 
by  Rev.  L.  Van  Bokkelen,  D.  D. 

Dr.  T.  F.  Rochester,  Chairman  of  the 
Committee  of  Arrangements,  delivered  the 
address  of  welcome — a  very  happy  effort. 

The  Secretarj^,  Dr.  W.  B.  Atkinson,  read 
the  report  of  the  Committee  on  Credentials. 
The  number  of  delegates  registered  was 
three  hundred  and  thirty. 

A  telegram  was  read  from  Dr.  J.  Marion 
Sims,  former  President  of  the  Association ^ 
dated  Paris,  June  3,  regretting  his  inability 
to  be  present,  and  expressing  his  warmest 
wishes  for  the  harmony  and  success  of  the 
meeting. 

President  Richardson  then  delivered  his 
address,  Vice-President  James  P.  White  in 
the  chair. 

In  relation  to  reform  in  medical  education 
he  confessed  that  the  efforts  of  the  Associa- 
tion had  proved  fruitless  until  the  whole 
matter  was  referred  to  the  colleges  them- 
selves. In  the  recent  advances  made  b|r 
several  of  the  leading  schools,  he  saw  evi- 
dences of  improvement  of  real  value.  Not- 
withstanding the  confessed  failure  of  the 
Association  in  this  matter,  he  claimed  that 
the  reform  was  due  almost  entirelj^  to  the 
public  opinion  which  had  been  originated  in 
that  bod}^  For  this  reason  he  hoped  the 
Association  w^ould  continue  the  agitation. 
He  urged  the  thorough  organization  of  the 
profession  into  count}^  and  district  societies,, 
as  the  best  means  of  promoting  the  ad- 
vancement of  the  rank  and  file. 
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He  deplored  the  lack  of  original  investi- 
gation^ as  the  term  is  understood  in  Europe. 
He  thought  it  the  duty  of  the  Association  to 
do  something  more  than  it  had  heretofore 
done  in  the  way  of  encouraging  the  spirit 
of  inquiry.  There  are  two  waj^s  by  which 
this  may  be  accomplished  :  First,  by  gov- 
ernmental aid  ;  Second,  by  a  better  method 
of  bestowing  the  prizes  of  the  Association. 
The  Army  Medical  Museum  and  Library 
might  be  made  the  nucleus  of  a  great 
national  institute,  while  the  Medical  and 
Surgical  History  of  the  War  was  an  evi- 
dence of  the  high  order  of  work  that  might 
be  achieved  by  such  aid.  He  thought  an 
annual  appropriation  of  ten  or  fifteen  thous- 
and dollars  by  the  Government  would 
greatly  advance  the  cause  of  science.  In 
relation  to  the  conferring  of  prizes  by  the 
Association,  he  strongl}^  objected  to  the 
present  method,  and  suggested  the  follow- 
ing plan  : 

"1.  Offer  four  annual  prizes  of  not  less 
than  two  hundred  and  fifty  dollars  each,  to 
be  awarded  at  the  close  of  the  second  year 
after  announcement,  for  strictly  original 
contributions  to  medical  and  surgical  pro- 
gress. 

2.  Empower  the  chairman  of  each  of  the 
four  sections  designated  numerically  in  the 
plan  of  organization  as  1st,  2d,  3d  and  4th, 
to  appoint  annually  (and  if  possible  before 
the  adjournment  of  the  session  of  the  Asso- 
ciation) a  committee  of  three  members  of 
acknowledged  ability  and  wisdom,  who 
shall,  as  soon  as  practicable,  select  and 
publicly  announce  for  competitive  investi- 
gation and  report,  a  subject  belonging  to 
one  or  the  other  of  the  branches  included 
in  the  title  of  the  section. 

3.  Let  it  also  be  the  duty  of  each  of  the 
chairmen  mentioned  to  appoint  annually  a 
committee  of  three  experts  who  shall  care- 
fully examine  the  essays  presented,  and,  if 
any  one  shall  be  found  worthy  of  the 
prize,  to  recommend  its  award  by  the 
Association. 

4.  Require  all  competing  essays  to  be 
placed  in  the  hands  of  the  chairmen  of  the 
respective  committees  of  award,  on  or  be- 
fore the  first  day  of  January  preceding  the 
meeting  at  which  the  prizes  are  to  be  an- 
nounced. 


5.  All  prize  essays  shall  be  considered 
the  property  of  the  Association. 

6.  The  names  of  the  competitors  shall 
be  kept  secret  from  the  committees  of  ex- 
amination. 

y.  Membership  upon  either  of  the  twa 
committees  shall  not  debar  from  member- 
ship on  the  other  ;  nor  shall  membership  of 
the  first  exclude  the  member  from  becoming 
a  competitor. 

By  some  such  scheme  as  this,  of  which 
only  the  salient  features  have  been  here 
sketched,  there  is  reason  to  hope  that 
original  investigations  may  be  stimulated, 
and  contributions  of  a  superior  character 
obtained.  The  objection,  which  I  fancy 
has  already  suggested  itself  to  nearly  every 
one  who  hears  my  voice,  is  the  want  of 
funds.     To  this  I  reply  : 

1.  It  can  be  clearly  demonstrated,  that 
by  the  practice  of  only  a  very  little  econo- 
my in  current  expenses,  there  will  be  an 
ample  balance  in  the  Treasur}^  for  this  and 
other  important  measures. 

2.  It  is  not  very  likely  that  all  four  of 
the  prizes  will  be  awarded  every  year. 

3.  If  the  receipts  from  annual  assess- 
ments should  prove  inadequate,  the  rate 
may  be  increased  to  eight  or  ten  dollars,  as 
was  proposed  at  the  meeting  of  1873. 

4.  I  am  quite  confident  that  money  will 
be  voluntarilj^  contributed  for  these  and 
other  similar  objects,  provided  the  Associa- 
tion shall  place  itself  in  a  legal  attitude  to 
receive  and  disburse  such  gifts." 

He  strongly  advocated  the  incorporating 
of  the  Association,  so  that  it  might  be  en- 
abled to  receive  bequests,  collect  dues,  etc. 

The  subject  of  State  Medicine  occupied 
a  large  proportion  of  the  remainder  of  the 
address.  He  suggested  that  an  address  be 
issued  to  the  profession  and  the  public  on 
the  subject  of  public  health.  This  should 
be  prepared  by  a  committee  of  leading 
sanitarians,  and  should  set  forth  the  tran- 
scendant  importance  of  the  subject,  present 
a  summary  of  sanitary  science,  point  out 
the  best  methods  of  studying  and  teaching^ 
ing  the  same,  and  demonstrate  the  great 
benefit  to  be  derived  therefrom  by  the  indi- 
vidual and  the  community  in  general.  It 
should  insist  upon  the  great  necessity  of 
teaching  the  young  not  only  the  laws  of 
health,    but   the    elements    of    physiology 
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which  are  essential  to  a  proper  comprehen- 
sion of  the  principles  of  hj^giene.  He 
said  :  "In  ni}^  opinion  this  instruction  can 
not  be  commenced  too  earl 3^  in  life,  and 
should  progress  pari  passu  with  that  of 
geograph}',  grammar  and  histor}^,  so  that  a 
boy  or  a  girl  ten  3'ears  old  should  feel  as 
much  disgraced  b}^  ignorance  of  the  princi- 
pal organs  of  the  body  and  their  functions, 
as  b}"  ignorance  of  the  differences  between 
an  island  and  a  lake,  or  a  mountain  and  a 
valley."  Such  an  address  should  be  printed 
and  distributed  to  every  community  in  the 
land. 

He  thought  well  of  Dr.  Bowditch's  pro- 
position to  establish  a  sanitary  department 
in  the  National  Government  which  should 
be  the  peer  of  those  of  State,  War,  and 
Finance.  This,  with  a  State  Board  of 
Health  in  each  State,  would  constitute  a 
complete  sanitarj^  system. 

On  motion  of  Professor  S.  D.  Gross,  the 
thanks  of  the  Association  were  tendered  the 
President  for  his  "  excellent,  very  able, 
highl}^  elaborated,  scholarly  and  finished 
address." 

On  motion  of  Vice-President  White,  a 
committee,  consisting  of  the  President  and 
his  four  immediate  predecessors,  was  ap- 
pointed to  take  into  consideration  the  sug- 
gestions and  recommendations  set  forth  in 
the  address. 

Dr.  William  Brodie,  delegate  to  the  last 
meeting  of  the  Canadian  Medical  Associa- 
tion, read  a  report,  which  was  referred  for 
publication. 

Dr.  L.  A.  Sa3Te  made  a  verbal  report  of 
Ms  mission  to  the  British  Medical  Associa- 
tion, which  was  also  ordered  to  be  pub- 
lished. 

Dr.  E.  Seguin  reportod  on  the  action  of 
the  American  delegation  before  the  Inter- 
national Congress  of  the  Medical  Sciences, 
at  Geneva,  in  relation  to  the  question  of 
International  Medical  and  Pharmaceutical 
Uniformit3^ 

The  general  session  then  adjourned  till 
Wednesda3^  forenoon,  June  5. 


SECTIONS. 

Section  I.  On  Practical  Medicine,  Ma- 
teria Medica  and  Physiolog3^,  was  called  to 
order  at  three  o'clock,  p.  m.,  by  the  chair- 
man. Dr.  A.  S.  Loomis,  of  New  York. 
The  Secretary  being  absent.  Dr.  J.  Shoe- 
maker, of  Philadelphia,  was  appointed 
secretaiy,  pro  tern. 

Dr.  Shoemaker  read  a  paper  on  Ring- 
worm, its  causes  and  treatment,  and  its 
prevalence  in  the  public  schools.  Experi- 
ments were  detailed  concerning  its  com- 
municability  from  animals  to  children  and 
vice  versa. 

Dr.  N.  S.  Davis,  of  Chicago,  read  a 
paper  on  the  Causes  of  Pulmonary  Tuber- 
culosis. He  thought  the  influence  of  climate 
had  been  over-rated,  and  that  want  of  exer- 
cise, ill  dressing  and  dampness  were  the 
real  causes.  After  discussion,  both  papers 
were  referred  for  publication. 

Dr.  W.  C.  Glasgow,  of  St.  Louis,  pre- 
sented a  specimen  from  a  case  of  fibrinous 
bronchitis.  Dr.  Loomis  discussed  the  sub- 
ject of  this  disease,  holding  that  the  open- 
air  treatment  offered  the  best  chances  for 
recovery.  The  matter  was  referred  back  to 
Dr.  Glasgow  for  further  observation  of  the 
case,  and  a  report  at  the  next  session. 

The  Section  then  adjourned. 

Section  II.  On  Obstetrics  and  Diseases 
of  Women  and  Children.  Dr.  E.  W.  Jenks, 
of  Detroit,  Chairman,  presiding. 

Dr.  Theoph.  Parvin,  of  Indianapolis, 
read  a  valuable  paper  on  Ovotomy.  He 
applied  the  term  ovotomy  to  any  cutting 
operation  for  the  removal  of  the  ovum. 
Six  varieties  were  enumerated :  1st,  Ab- 
dominal ;  2d,  Vaginal ;  3d,  Uterine  ;  4th, 
Abdomino-Cystic  ;  5th,  Abdomino-Uterine  ; 
6th,  Abdomino- Vaginal.  He  stated  that 
the  following  questions  should  be  consid- 
ered in  choosing  between  these  operations 
and  that  of  embryotomy  : 

How  far  should  abdomino-vaginal  ovoto- 
my supplant  abdomino-uterine  ovotomy, 
and  how  far  should  either  take  the  place  01 
embryotomy  ?     The  chief  dangers  attending 
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the  last  two  varieties  of  ovotomy  were  then 
considered,  and  the  conclusion  reached 
that,  taking  into  consideration  shock,  hem- 
orrhage, peritonitis,  etc.,  the  abdomino- 
vaginal operation  would  not  be  performed 
where  the  diameter  of  the  pelvis  was  two 
and  one-half  inches.  His  closing  words 
were  as  follows : 

"  Qualifying,  therefore,  as  possibly  must 
be  done,  some  of  the  advantages  claimed 
for  abdomino- vaginal  ovotomy,  it  still  re- 
mains, and  must  remain  until  facts  are 
adduced  contradicting  those  of  Drs.  Thomas 
and  Skene,  one  of  the  most  important  ad- 
vances in  obstetric  surgery.  But  certainl}^ 
the  future  will  not  see  it  performed,  as 
Baudelocque  did  in  a  case  where  the  antero- 
posterior diameter  of  the  superior  strait 
was  about  four  inches ;  nor  until  the  con- 
firmation of  the  fortunate  results  obtained 
by  Thomas  and  Skene  will  it  be  generally 
resorted  to  where  that  diameter  is  two  and 
one-half  inches." 

Drs.  De.  L.  Miller,  of  Chicago;  E.  S. 
Dempster,  of  Ann  Arbor ;  J.  C.  Reeve,  of 
Dayton,  H.  R.  Storer,  of  Newport ;  Jenks, 
of  Detroit ;  and  A.  H.  Smith,  of  Philadel- 
phia, discussed  the  paper.  The  general 
conclusion  seemed  to  be  that  the  great  ad- 
vantages of  laparo-elytrotomy  over  the 
Caeserean  section  were  not  yet  sufficiently 
proven. 

The  paper  was  referred  to  the  Committee 
on  Publication. 

Dr.  Engelmann's  paper  was  omitted  on 
account  of  his  absence. 

Section  then  adjourned. 

Section  III.  On  Surgery  and  Anatomy. 
Dr.  H.  H.  Smith,  of  Philadelphia,  chair- 
man, presiding.  Dr.  E.  T.  Easley,  of  Lit- 
tle Rock,  secretary.  About  two  hundred 
physicians  present.  After  organization,  it 
was  announced  that  the  rule  limiting  the 
reading  of  papers  to  twenty  minutes  each 
would  be  adhered  to  because  of  the  large 
amount  of  material  on  hand. 

Dr.  Howe,  of  Buffalo,  presented  a  patient 
and  made  some  remarks  concerning  a  plastic 
operation  about  the  eye,  also  photographs 
of  the  same. 


Dr.  Chas.  C.  F.  Gay,  of  Buffalo,  read  an 
important  paper  on  Excision  of  the  Diaphy- 
sis  of  the  Tibia. 

Dr.  S.  H.  Weeks,  of  Portland,  Maine, 
read  a  paper  on  Septicaemia  Following  Re- 
section of  Bones,  which  gave  rise  to  an 
interesting  discussion. 

Dr.  Henry  A.  Martin,  of  Boston,  read  a 
paper  on  Tracheotomy  without  Tubes.  He 
thought  the  operation  indicated  even  when 
recovery  is  impossible  for  the  purpose  of 
inducing  euthenasia.  His  method  of  per- 
forming the  operation  was  to  make  the 
ordinary  incision  into  the  trachea,  introduce 
silver  wires  into  the  edges  of  the  wound 
and  secure  them  behind  by  means  of  an 
elastic  band.  By  keeping  the  opening- 
patent  in  that  manner,  the  danger  from 
obstruction  of  the  tubes  was  avoided,  and 
the  patient  could  be  left  in  the  care  of  the 
nurse  with  comparative  safety.  He  had  per- 
formed this  operation  thirty-five  years  ago. 

Dr.  J.  D.  Carpenter,  of  Pottsville,  Pa., 
consideied  the  identity  of  hospital  gan- 
grene with  diphtheria  as  established  for  the 
following  reasons  : 

"1.  In  their  causation — By  an  atmos- 
pheric contagion,  becoming  epidemic  under 
suitable  circumstances. 

2.  In  the  interchangeableness  of  their 
miasm — Either  disease  is  capable  of  propa- 
gating the  other. 

3.  In  their  pathological  features — Exuda- 
tions, ulcerations,  mortifications,  hemorrh- 
age, erj^sipelas  and  general  blood-poisoning. 

4.  In  the  double  form  of  each  disease — 
Simple,  catarihal  or  pulpy  and  malignant 
ulceration  or  phagedenia. 

5.  In  the  local  infection  as  being  prelimi- 
nary to  the  general  infection  in  each 
disease. 

6.  In  the  parallel  methods  of  cure  and 
in  the  identical  remedies  used  with  success 
in  both  diseases. 

7.  In  the  similar  modes  of  death  and 
particularly  the  comparative  frequency  of 
heart  clot  in  both  diseases." 

Dr.  D.  M.  Clay,  of  Shreveport,  La.,  was 

unable  to  be  present ;  his  paper  on   Peri- 

Typhlitic   Abscess   was   read  by  title  and 

referred  to  the  Committee  on  Publication. 


88 


ST.  LOUIS  CLINICAL  RECORD. 


Dr.  L.  A.  Sa3^re  presented  a  paper  on 
Pott*s  Disease  in  abstract,  but  reserved  the 
full  reading  for  next  '3'ear's  session,  on  ac- 
count of  not  having  it  completed. 

Dr.  Post  read  a  paper  on  Plastic  Surgery. 

Dr.  E.  M.  Moore,  of  Rochester,  New 
York,  read  a  paper  on  the  Prevention  of 
Septicaemia  in  Surger}^,  which  elicited  con- 
siderable discussion. 

The  Section  then  adjourned. 

Section  IV.  On  Medical  Jurisprudence, 
Chemistry,  and  Psychology ;  Dr.  Walter 
Kempster,  of  Oshkosh,  Wisconsin,  chair- 
man, Dr.  E.  A.  Hildreth,  of  Wheeling,  W. 
Va.,  secretary,  met,  but  having  no  business 
to  transact,  adjourned  without  organizing. 

Section  V.  On  State  Medicine  and  Pub- 
lic H^'giene.  Dr.  J.  L.  Cabell,  of  Univer- 
sity of  Virginia,  chairman ;  Dr.  E.  J. 
Marsh,  of  New  Jersey,  secretary. 

Dr.  Henry  I.  Bowditch,  of  Boston,  read 
his  Studies  of  an  Epidemic  of  Diphtheria, 
which  prevailed  at  Ferrisburgh  (adjacent  to 
Vergennes),  Vermont,  during  the  Summer 
of  1877.  The  paper  was  a  very  interesting 
one.  In  it  the  course  of  the  epidemic  was 
traced  out  with  great  care.  Some  of  Dr. 
Bowditch's  reflections  upon  this  epidemic 
are  of  such  importance  that  we  quote  them 
entire : 

"4.  Adults  in  this  epidemic  have,  at 
times,  apparentl^^  carried  che  contagion 
without  having  it  themselves. 

5.  If  this  epidemic  does  not  prove  the 
value  of  cleanliness  in  warding  off  diphthe- 
ria, it  does  not  oppose  that  idea. 

6.  The  experience  of  this  epidemic  seems 
to  indicate  that  physicians  should  consider 
the  possibilit}^  of  their  communicating  the 
disease  in  going  from  one  patient  to  another. 
I  confess  that  I  should  think  it  my  dut}^  to 
take  extra  precautions  in  regard  to  going 
from  a  diphtheritic  patient  to  anj^  other  sick 
person  without  thoroughly  washing  m}^ 
hands,  and,  as  far  as  possible,  disinfecting 
my  clothing  by  an  exposure  to  the  air,  etc. 
Especial  precautions  should  be  used  when 
going  from  a  diphtheritic  case  to  the  puer- 
peral chamber  or  that  of  any  peculiarl}' 
sensitive  patient  or  delicate  child.  Were 
diphtheria  prevailing,  and  were  I  attending 


puerperal  cases,  I  should  visit  all  such  pa- 
tients before  seeing  the  diphtheria  cases, 
and  in  giving  this  counsel  I  only  give  that 
which  eveiyone  will  admit  is  correct,  in 
case  one  has  erysipelatous  and  puerperal 
cases  to  attend  on  the  same  day.  For,  if 
in  the  latter  h3^pothesis  you  should  go  di- 
rectly from  dressing  an  erysipelatous  patient 
to  a  case  of  labor,  yo\x  would  be  guilty  of 
the  grossest  foll}^ ;  Dr.  Holmes  would  say, 
crime.  You  would  deserve  the  severest 
condemnation,  because  you  risk  the  life  of 
your  patient  for  the  sake  of  your  own  con- 
venience or  for  your  fee,  which  is  a  most 
contemptible  and  reprehensible  act,  and 
one  to  be  condemned  by  every  honorable 
physician.  Future  sanitary  legal  enact- 
ments vvill,  I  doubt  not,  justly  hold  a  physi- 
cian who  should  be  guilty  of  such  acts  in 
the  cases  supposed  of  eiysipelas  and  labor, 
amenable  to  statute  law  as  much  as  if  he 
administered  poison  or  were  guilty  of  the 
grossest  malpractice. 

7.  On  the  occurrence  of  a  case  of  diph- 
theria in  a  pupil  attending  school,  the 
greatest  care  should  be  taken  to  prevent  the 
disease  from  becoming  epidemic.  The  pa- 
tient must  be  forthwith  separated  from  his 
fellows,  or  kept  from  them,  not  only  during 
his  illness,  but  for  two  or  three  weeks  after- 
wards, and  should  not  be  allowed  again  to 
attend  school  until  in  full  health,  nor  until 
all  his  clothing  has  been  thoroughly  disin- 
fected. Those  who  have  been  in  more  im- 
mediate contact  with  him  just  before  the 
disease  appeared  should  be  carefull}''  exam- 
ined, and  the  question  of  excluding  them 
also  from  the  school  should  be  decided  by  a 
medical  examination.  If  it  be  evident  that 
several  children  are  about  to  be  affected  the 
school  should  be  forthwith  closed.  As 
many  of  the  children  as  possible  should  be 
removed  out  of  the  place  and  kept  away  for 
several  weeks  until  the  contaminated  home- 
steads have  been  disinfected. 

8.  All  clothing  used  by  a  diphtheritic  pa- 
tient should  be  subjected  to  intense  heat 
either  of  dry  air  or  of  boiling  water,  and 
smaller  rags  or  cloths  used  b}^  such  patients 
should  be  burned. 

9.  Each  room  in  w4iich  a  diphtheritic  pa- 
tient has  been  ill  should  be  thoroughly  ven- 
tilated during  the  illness  of  the  patient,  and 
afterwards  continued  for  a  time  with  thor- 
ough disinfectants. 

10.  Upon  the  death  of  a  patient  the  body 
should  be  as  soon  as  possible  placed  in  a  box 
so  constructed  that  no  effluvia  can  escape. 
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The  funeral  should  be  verj'  soon  after  death, 
and  attended  hy  the  fewest  possible.  The 
neighbors  and  friends  and  children  of  the 
family  and  all  others  should,  be  excluded, 
except  those  needed  to  assist, 
i^**  »  *  *** 

The  sum  total  of  these  suggestions  comes 
to  this  result :  An  epidemic  or  a  single 
case  of  diphtheria  must  be  met  very  much 
as  you  would  meet  a  case  of  small-pox  or 
scarlatina,  and  we  must  try  by  every  means 
in  our  power  to  limit  its  influence  and  pre- 
vent its  spread  as  an  epidemic.  I  do  not 
mean  to  intimate  that  I  think  diphtheria 
equally  contagious  as  small-pox ;  but  that 
there  is  a  strong  analogy  between  them, 
and  like  means  should  be  used  to  prevent 
their  spread." 

His  concluding  w^ords  deserve  general 
attention : 

'•  Gentlemen — I  do  not  present  this  re- 
port because  of  any  new  thing  gained  there- 
by, nor  do  I  ofljer  it  as  a  perfect  example  of 
how  this  or  any  other  epidemic  ought. to  be 
investigated.  But  I  will  express  my  confi- 
dent belief  that  if  country  practitioners 
throughout  these  States  would  undertake  to 
studj^  epidemics  with  the  greatest  details  in 
regard  to  all  influences  that  may  be  sup- 
posed to  promote  their  origin  and  progress, 
immense  strides  in  our  knowledge  of  these 
would  be  gained  b}^  the  whole  profession. 
One  of  the  fairest  fields  for  future  discovery 
is  now  opening  before  the  3'oung  physicians 
of  the  land.  Whoever  will  enter  upon  it 
with  a  sacred  reverence  for  scientific  truth 
and  with  a  determination  to  stud}'  facts  and 
avoid  premature  inferences,  will  surely  ad- 
vance the  cause  of  science,  and  thereby, 
perchance,  make  himself  one  of  the  bene- 
factors of  the  race." 

Dr.  Bowditch  moved  that  it  be  referred 
to  a  committee  of  experts.  Pending  the 
vote  on  this  motion,  the  paper  was  discussed 
by  Drs.  Jacobi,  Bell  and  Seguin,  of  New 
York,  Dr.  HoUister,  of  Chicago,  and  Dr. 
Noyes,  of  Detroit. 

Dr.  Toner,  of  Washington,  moved  that 
the  paper  be  referred  for  publication,  which, 
after  further  discussion  of  the  paper  by 
Drs.  Jf)nes,  of  Toledo,  Knight  and  Isham, 
of  Connecticut,  was  carried. 

Dr.  E.  Seguin  next  read  a  characteristic 
essay  on  the  Intervention  of  Physicians  in 


Education.  Dr.  Seguin  advocated  the  mi- 
nute supervision  of  all  school  children  b}- 
physicians  appointed  for  that  purpose. 
Some  of  his  ideas  appear  to  us  rather  Uto- 
pian. They  received  a  strong  endorsement 
from  the  Section.  We  shall  quote  a  few  para- 
graphs to  show  the  tendency  of  his  essay : 

"1.  During  vacation  the  physician  in 
charge  must  have  supervised  the  school, 
seen  that  everj'thing  is  clean,  and  unclean- 
ness  almost  impossible  ;  that  the  grounds 
be  drained  in  the  right  direction,  and  shaded 
on  the  proper  side ;  that  lights  be  kind  to 
the  e3'e  ;  that  the  books,  charts,  images,  and 
the  like  be  duplicated  in  several  types  to 
suit  the  different  conditions  of  vision  ;  that 
the  desks  fit  the  progressive  ages,  and  the 
seats  the  diversity  of  shape  of  the  children, 
particularly  of  the  girls — according  to  the 
admirable  directions  and  drawings  of  Lieb- 
reich. 

2.  Before  entering  the  school  the  pupils 
must  be  scrupulously  examined,  and  their 
status  minutely  recorded,  as  much  as  pos- 
sible in  figures,  with  the  metric  system  and 
centigrade  thermometers,  in  regard  to  : 

Their  general  appearance ;  condition  of 
skin  and  glands  ;  relations  of  age  to  size ;, 
relations  of  size  to  weight ;  relations  of 
proportions  of  parts,  or  relations  of  pro- 
portions of  head  to  face  ;  relations  of  pro- 
portions of  trunk  to  limbs ;  conformation 
and  proportions  of  head  ;  conformation  and 
proportions  of  mouth ;  conformation  and 
proportions  of  ears  ;  conformation  and  pro- 
portions of  e3'es  ;  conformation  and  propor- 
tions of  hands  ;  irregularities  of  both  sides  ; 
spinal  anamolies  (carefully  surveyed)  ', 
breadth  and  thickness  of  the  chest ;  circu- 
lation ;  respiration ;  temperatures,  central, 
local,  superficial ;  possible  differences  on 
the  two  sides. 

Remarks  on  the  influence  which  the  above 
conditions  must  have  on  the  general  and 
special  training  of  the  child,  what  to  avoid 
and  what  to  look  for  of  him  in  the  school." 

Every  morning  he  would  have  the  physi- 
cian make  a  medical  inspection  of  the  pu- 
pils, for  the  purpose  of  excluding  infectious 
diseases,  as  well  as  to  discover  simulation. 
He  must  keep  a  prett}'  close  watch  of  his 
charge  as  the  following  precept  demon- 
strates : 

"  Comparing  the  present  condition  of  the 
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functions  to  what  they  were  on  entering  the 
school  he  sees  what  alterations  have  taken 
place.  If  there  is  an3%  he  must  studj^  the 
differences  of  pulse,  respiration,  tempera- 
ture, urea,  etc.,  before  and  after  the  morn- 
ing and  evening  sessions,  and  if  the  differ- 
ences found  justif}^  his  interference,  he  must 
order  the  child  out ;  to  the  garden-school, 
summer-school,  in  drawing  and  natural 
history  excursions,  or  at  least  several  times 
a  day  up  to  the  solarium  which  can  easil}^ 
be  arranged  on  the  flattened  roof  of  the 
school-house." 

In  anticipation  of  possible  objections,  he 
says  : 

' '  If  anj^body  supposes  this  plan  to  be 
utopical,  let  him  look  at  its  partial  realiza- 
tion in  an  older,  but  less  important  branch 
of  the  public  service.  The  armies — in 
other  respects  barbarous  organizations — 
are  fifty  years  (I  hope  no  more)  in  advance 
of  the  school — an  instrument  of  progress 
in  other  than  this  respect,  i.  e.,  the  neces- 
sit}"  of  a  more  ph^'siological  education.  In 
proof  of  which  assertion,  two  instances 
forcing  themselves  here,  will  detain  us  but 
an  instant,  and  I  have  done. 

The  expedition  of  Abyssinia  succeeded 
only  because  the  medical  staff  of  the  Eng- 
lish army  had  tested  the  worth  of  every 
man  by  the  method  of  physical  diagnosis, 
and  with  the  instruments  of  positive  obser- 
vation, allowing  none  to  join  the  picked 
band  whose  temperature,  respiration,  two 
pulses  and  cardiograph}^  had  not  given 
normal  results.  So  selected,  the  valor  of 
these  men  proved  to  be  equal  to  their 
worth  ;  their  heroism  was  natural,  and  the 
victor  of  Magdalla  was  not  Hercules,  but 
Escalapius." 

Drs.  Frank  H,  Hamilton  and  A.  N.  Bell, 
of  New  York  ;  Jones,  of  Toledo  ;  Noyes,  of 
Detroit,  and  Storer,  of  Rhode  Island, 
strongly  endorsed  this  paper,  and  Dr.  Ham- 
ilton was  lequested  to  present  an  outline  of 
Dr.  Seguin's  paper  to  the  general  session 
of  the  Association,  after  which  the  Section 
adjourned. 

In  the  evening  a  reception  was  tendered 
the  members  of  the  Association  by  the 
Buffalo  Club,  which  proved  a  ver}^  en- 
joyable affair.  Music,  dancing  and  a 
magnificent  supper  added  interest  to  the 
occasion. 


Second  Day,  Wednesday,  June  5. — The 
general  session  called  to  order  bj^  President. 

The  Judicial  Council  presented  the  fol- 
lowing report : 

The  charges  against  Dr.  J.  M.  Keller, 
presented  by  Dr.  Gr.  W.  Lawrence,  were 
dismissed  as  being  unworthy  of  an}^  con- 
sideration. 

The  charges  against  the  Society  of  Grand 
Rapids,  Mich.,  presented  by  Dr.  P.  J. 
Dwyer,  are  incapable  and  unaccompanied 
by  witnesses  and  testimony  whereby  the 
Judicial  Council  might  be  able  to  act. 

The  Arkansas  petitions  referring  to  the 
State  Medical  Society  were  dismissed  with- 
out action. 

The  charges  against  the  Michigan  State 
Society,  b}^  Dr.  W.  W.  Jones,  will  be  re- 
ported upon  by  Dr.  N.  S.  Davis,  Chairman 
of  the  Judicial  Council. 

The  charges  against  W.  T.  Barr,  M.  D., 
of  Abingdon,  Va.,  presented  by  Dr.  Ulrich^ 
of  Chester,  Pa.,  were  dismissed. 

S.  N.  Benham,  M.  D.,  Sec'y. 

P.  S. — With  reference  to  the  communica- 
tion from  the  State  Medical  Societ}^  of  Ar- 
kansas, notifying  the  Association  that  the 
Hot  Springs  and  Garland  County  Medical 
Society  was  not  recognized  by  the  State 
Medical  Society  and  protesting  against  the 
reception  of  any  member  of  that  Societ}^,  it 
is  decided  that  under  the  Bj-Laws  of  this 
Association  said  Hot  Springs  and  Garland 
Count}^  Societ}^  loses  its  recognition  with 
the  Association  from  date  of  its  severance 
from  the  State  Society. 

In  relation  to  the  charges  against  the 
Michigan  State  Medical  Societj^  alleging  a 
violation  of  the  Code  of  Ethics  on  its  part, 
in  electing  as  a  delegate  to  the  Association 
a  professor  (Dr.  E.  S.  Dunster)  of  the 
University  of  Michigan,  knowing  him  to  be 
engaged  in  "  aiding  and  abetting  the  grad- 
uation of  students  devoted  to  an  exclusive 
dogma  in  medicine"  {i.  e.  Homoeopath}^) , 
the  Council  reported  that  it  was  unable  to 
find  an}^  section  in  the  Code  which  refers  to 
such  a  practice  even  remotel}^  It  therefore 
declined  to  entertain  the  charges  against 
the  Societ3\  A  sharp  discussion  followed, 
but  the  hour  for  the  next  order  of  business 
arrived  before  any  action  could  be  taken. 

Prof.  Henr}^  H.  Smith,  Chairman  of  the 
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Section  on  Surgery  and  Anatomy,  then  de- 
livered an  able  address  on  Certain  Points 
in  the  Pathology  of  the  Bones,  especially 
Tubercle.  He  thought  Potts'  disease,  and 
morbus  coxarius  both  of  tubercular  origin. 
Referred  for  publication. 

Dr.  F.  H.  Hamilton  next  presented  the 
essential  points  of  Dr.  Seguin's  paper,  read 
in  Section  the  day  before,  and  supported 
its  positions  strong^.  He  offered  the  fol- 
lowing resolution,  which  was  adopted  unani- 
mously : 

Resolved^  That  in  the  opinion  of  this 
Association  medical  men  ought  to  have  a 
voice  in  the  construction  and  location  of 
public-school  buildings  ;  in  the  question  as 
to  the  age  at  which  children  should  be  ad- 
mitted, the  hours  of  study,  and  the  general 
management  of  these  institutions ;  and  to 
this  end  it  is  believed  to  be  necessary  that 
one  or  more  intelligent  physicians  should  be 
placed  upon  Boards  of  Education,  Boards 
of  Trustees,  and  upon  other  similar  boards 
having  the  control  of  public  education  and 
schools. 

Dr.  E.  W.  Jenks,  of  Detroit,  delivered 
an  address  on  the  Causes  of  Sudden  Death 
in  Puerperal  Women.  The  address  was  an 
excellent  one,  but  presented  nothing  spe- 
cially new,  hence  we  give  no  abstract  of  its 
contents.  Referred  to  the  Section  on  Ob- 
stetrics. 

The  Committee  on  Nominations  was  then 
appointed  :  Drs.  J.  M.  Allen,  of  Missouri ; 
D.  A.  Linthicum,  of  Arkansas,  Moses 
Gunn,  of  Illinois;  C.  V.  Mothram,  of  Kan- 
sas ;  G.  P.  Hanawald,  of  Iowa,  and  J.  M. 
Bodine,  of  Kentucky,  being  upon  this  com- 
mittee. 

Dr.  J.  R.  Bronson,  of  Massachusetts, 
offered  the  following  preamble  and  resolu- 
tion : 

Whereas,  B}''  the  report  of  the  Judicial 
Council  submitted  this  day,  we  are  informed 
that  the  ethical  code  of  this  Association  is 
imperfect  in  that  it  does  not  recognize  by 
its  letter  a  conceded  violation  of  the  spirit 
of  our  profession  in  its  relation  to  irregular 
medicine.     Therefore, 

Resolved^  That  said  Council  be  instructed 
to  submit  to  this  Association  at  their  meet- 


ing for  its  consideration  an  amendment  to 
the  Code  covering  this  omission. 

The  above  was,  on  motion,  referred  to  all 
the  members  of  the  Judicial  Council  as  a 
committee. 

Dr.  Foster  Pratt,  of  Kalamazoo,  Michi- 
gan, offered  a  resolution  in  relation  to  the 
legal  status  of  the  insane,  which  was  re- 
ferred to  the  section  on  Medical  Juris- 
prudence. 

The  general  session  then  adjourned  to 
meet  next  da}^,  June  6,  at  9  ;  30,  a.  m. 

SECTIONS. 

On  Practical  Medicine. — ^Dr.  George  M. 
Beard,  of  New  York,  read  a  paper  on  Prac- 
tical Points  in  the  Electrical  Treatment  of 
Impotence  and  Spermatorrhoea,  which  elic- 
ited much  discussion.  Referred  to  a  special 
sub-committee. 

Dr.  J.  J.  Caldwell,  of  Baltimore,  read  a 
paper  on  the  Neuroses  of  the  Pneumogas- 
tric  and  Sympathetic. 

A  paper  on  the  Metric  System  in  Medi- 
cine, hy  Dr.  E.  Wigglesworth,  of  Boston, 
was  then  read.  The  system  was  strongly 
advocated. 

On  Obstetrics. — Dr.  T.  A.  Reamy's  paper 
on  Hour-Glass  Contractions  of  the  Uterus 
Prior  to  Expulsion  of  Child,  elicited  con- 
siderable discussion.  It  was  based  upon  a 
case  occurring  in  the  practice  of  Dr.  J.  B, 
Edwards,  of  Xenia,  Ohio.  The  contrac- 
tion did  not  occur  at  the  internal  os  uteri- 
Persistent  attempts  were  made  to  overcome 
the  spasm  by  introducing  the  hand  and 
administration  of  large  doses  of  morphia. 
The  woman  died  within  an  hour.  Dr. 
Re  amy  regarded  all  explanations  j-et  of- 
offered  of  this  phenomenon  as  unsatisfac- 
tory ;  his  object  was  to  direct  attention  to 
the  specially  interesting  features  of  the 
case. 

A  sub-committee  was  appointed  to  whom 
all  papers  presented  to  this  section  should 
be  referred. 

Dr.  H.  R.  Storer,  of  Newport,  Rhode 
Island,  read  a  paper  on  the  Frequent  Gyne- 
cological Origin  of  Inherited  forms  of  Stru- 
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mous  Disease,  and  the  Consequent  Indica- 
tions for  Treatment.  His  views  were  rather 
peculiar,  and  will  not  be  instantaneously 
adopted  b}'  the  profession.  For  example  : 
He  held  that  sj'philis  was  the  cause  of 
consumption ;  that  the  contagiousness  of 
phthisis  is  well  established  ;  that  sj'philis  is 
never  completely  eradicated  from  the  indi- 
vidual, and  that  sj'philis  can  be  diagnosti- 
cated from  struma  b}^  means  of  the  micro- 
scope ! 

Dr.  W.  W.  ])funson,  of  Otisco,  New 
York,  exhibited  a  new  clamp  for  perineo- 
i^haphy,  which  consisted  of  an  ordinary  hard 
rubber  quill,  with  buttons  attached  to  pre- 
vent it  from  rolling ;  the  wire  passed 
through,  and  was  fastened  around  the  but- 
tons. He  claimed  as  advantages  for  it, 
over  Baker  Brown's  quills,  that  it  was 
easier  of  application  ;  one  wire  only  passed 
through  the  tissues,  and  this  could  be 
loosened  or  tightened  without  cutting. 

Dr.  Albert  H.  Smith,  of  Philadelphia, 
jecommended  the  use  of  a  burr,  for  the 
purpose  of  denuding  tissues  in  the  restora- 
tive surgery  of  the  female  pelvis.  This 
burr  is  considerably  larger  than  that  used 
by  dentists,  and  can  be  brought  in  contact 
with  the  surface  while  in  rapid  rotation  by 
means  of  the  dental  engine. 

A  new  Cephalotribe,  devised  by  Dr.  Wal- 
lace, of  Philadelphia,  was  exhibited  b}-  Dr. 
W.  B.  Atkinson. 

On  Surgery. — Dr.  H.  H.  Smith  presented 
«ome  preparations  in  illustration  of  certain 
points  in  the  pathology  of  bones,  especially 
tubercle.  This  was  an  attempt  to  prove  that 
tubercle  was  deposited  in  the  cancellated  tis- 
sue of  bones,  and  that  this  was  the  founda- 
tion for  diseases  of  the  joints.  Drs.  J.  W. 
S.  Gouley  and  L.  A.  Say  re,  of  New  York, 
strongly  contested  these  views.  The  latter, 
especiall^^,  brought  forward  cases  going  to 
prove  the  traumatic  origin  of  such  diseases. 

Dr.  J.  F.  Minor,  of  Buffalo,  read  a  paper 
on  Extirpation  of  the  Thyroid  Gland,  and 
presented  specimens  from  tJiree  successful 
cases  in  his  own  practice. 


Dr.  B.  A.  Watson,  of  Jersey  City,  read 
a  paper  on  Disease  Germs,  their  Origin, 
Nature,  and  Relations  to  Wounds,  in  which 
he  held  that  such  germs  exist,  and  that 
wounds  should  be  treated  with  a  view  to 
exclude  them. 

A  special  committee,  composed  of  Drs. 
Hodgen,  of  St.  Louis,  and  Hutchinson,  of 
Brooklyn,  was  appointed,  to  whom  all 
papers  read  in  this  section  will  be  referred. 

Dr.  F.  Hyde,  of  Courtland,  New  York, 
next  read  a  paper  on  the  Process  of  Repair 
in  Wounds,  with  and  without  the  Antiseptic 
Treatment.  Dr.  Hyde  strongly  advocated 
the  antiseptic  treatment,  although  he  did 
not  think  that  Lister's  views  were,  as  yet, 
fully  established. 

Dr.  R.  Burns,  of  Frankfort,  Pa;,  read  a 
short  paper  on  Conservative  Treatment  in 
Compound  Fractures,  relating  a  case. 

Dr.  Robert  Battey,  of  Rome,  Georgia, 
wrote  that  he  was  unable  to  be  present ; 
his  paper  on  the  Permeability  of  the  Entire 
Alimentary  Canal  by  Enemata,  was  read  by 
title  and  referred  to  the  sub-committee. 

Dr.  Albert  N.  Blodgett,  of  Boston,  read 
the  history  of  a  case  of  carcinoma  of  the 
conjunctiva,  with  remarks  on  the  pathology 
of  the  affection. 

Dr.  A.  C.  Post,  of  New  York,  read  a 
paper  on  Excision  of  Phalanges  of  the 
Fingers  and  Toes,  demonstrating  the  su- 
periorit}"  of  exsection  over  amputation  in 
certain  cases  of  angular  deformity.  Re- 
ferred to  the  special  committee. 

Section  then  adjourned  to  Thursday,  at 
three  P.  M. 

On  Medical  Jurisprudence. — Dr.  W. 
Kempster,  of  Oshkosh,  presiding ;  Dr.  W. 
M.  Compton,  of  Mississippi,  secretary 
pro  tern. 

Dr.  Kempster  read  a  long  paper  on  Gen- 
eral Paresis  of  the  Insane.  In  the  discus- 
sion that  followed.  Dr.  Compton  stated  that 
he  had  never  seen  a  case  of  this  disease  in 
the  Negro  race. 

Referred  to  a  sub-committee  composed  of 
Drs.  Compton,  Darren  and  Hildreth,   after 
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which  the  Section  adjourned  to  afternoon 
of  next  day. 

On  State  Medicine,  Etc. — Dr.  A.  Jacobi, 
of  New  York,  replied  to  Dr.  Bowditch's 
paper  on  Diphtheria,  holding  that  croup 
was  a  different  disease.  He  believed  in  a 
specific  poison  of  diphtheria,  but  could  not 
say  whether  it  was  of  organic  or  chemical 
nature. 

Dr.  A.  N.  Bell  moved  that  Dr.  Seguin's 
papei*  on  Intervention  of  Physicians  in 
Education  be  recommended  for  publication 
in  the  Transactions,  and  that  a  special 
committee  be  appointed  to  report  to  the 
Association  at  its  next  meeting  upon  the 
practical  suggestions  contained  therein. 
Carried,  and  Drs.  F.  H.  Hamilton,  E.  Se- 
guin  and  R.  J.  O'SuUivan,  of  New  York, 
D.  B.  Lincoln,  of  Boston,  and  W.  H.  Van 
Bibber,  of  Baltimore,  were  appointed  as 
such. 

Dr.  J.  S.  Billings,  United  States  Army, 
exhibited  the  designs  of  the  Johns  Hopkins 
Hospital,  and  gave  an  explanation  of  its 
system  of  ventilation,  internal  arrange- 
ments and  of  drainage  in  and  about  it. 

Dr.  Jones  of  Toledo,  moved  that  Dr. 
Billings  be  requested  to  prepare  a  paper  on 
the  construction  of  hospitals,  to  be  read  at 
the  next  meeting  of  the  Association,  which 
was  carried. 

Several  papers  received,  whose  authors 
were  unable  to  be  present,  were  referred  to 
the  Chairman  and  Secretary  of  the  Section. 
Adjourned. 

In  the  evening  the  Fine  Arts  Academy 
and  the  Society  of  Natural  Sciences  gave 
the  members  of  the  Association  an  informal 
reception  at  their  rooms,  which  was  highly 
appreciated. 

In  the  rooms  over  354  Washington  street, 
Dr.  E.  Cutter,  of  Boston,  gave  a  demon- 
stration of  morphological  changes  in  syphi- 
litic blood,  illustrating  the  subject  by  the 
aid  of  micro-photographs.  He  based  the 
diagnosis  of  syphilis  on  finding  in  the  blood 
a  copper-colored^  filiform  growth,  with 
rounded    and     enlarged     extremities    and 


spores.  He  believed  that  a  positive  diag- 
nosis of  syphilis  could  thus  be  made  by 
means  of  the  Microscope ;  that  Salisbury, 
of  Cleveland,  was  correct  in  his  assertions, 
and  that  Lostorfer's  statement  that  white 
blood-corpuscles  were  enlarged  in  S3^philis 
was  also  true,  but  that  he  ought  to  have 
insisted  upon  the  copper-color  of  the  spores. 
The  photographs  were  taken  with  a  1-75 
objective,  the  first  ever  taken  in  this  country 
with  such  a  glass. 

{^Concluded  in  August  number.) 


iBxixuU  mt\  §,HtxuU, 


Abscess  of  the  Liver. — This  subject  is 
attracting  general  attention,  especially  since 
the  publication  of  Prof.  Hammond's  valua- 
ble paper  in  the  June  Record.  As  a  sup- 
plement to  that  article  we  make  the  follow- 
ing abstract  of  Dr.  J.  C.  Davis'  article  on 
this  subject  (N.  Y.  Medical  Journal,  June, 
1878)  to  which  Prof.  Hammond  has  made 
reference  : 

He  says  that  suppurative  hepatitis  is  fre- 
quently met  with  in  regions  that,  in  respect 
to  climate,  are  far  from  tropical,  while  it  is 
not  so  frequent  in  hot  countries  as  the  older 
writers  would  have  us  believe.  Whether  it 
is  idiopathic  or  deuteropathic  he  does  not 
attempi,  to  decide.  His  article  is  based  on 
thirty-six  cases  of  liver  abscess  observed 
b}^  himself  during  a  residence  of  ten  years 
in  Zacatecas,  Mexico,  where  the  disease  is 
very  prevalent. 

Causes-. — Dysenterj^  holds  the  first  rank. 
He  is  inclined  to  the  opinion  that  tropical 
dysentery  is  essentially  different  from  the 
same  disease  met  with  in  temperate  climates. 
How  this  affection  is  connected  with  the 
production  of  hepatic  abscess  he  does  not 
pretend  to  ^Sij. 

An  interesting  case  is  quoted  from  Jim- 
enez, of  a  woman  dying  in  San  Pablo 
Hospital,  Mexico,  at  whose  autopsy  the 
liv^r  was  found  very  much  enlarged,  in  the 
substance  of  which,  "  in  all  its  extension, 
were  found  thirty-seven  ascarides  lumbri- 
corides  ;  some  were  from  six  to  eight  inches 
in  length,  others  of  five,  of  four,  and  the 
smallest  two  inches ;  some  were  of  the 
ordinary  diameter,  and  others  thinner;  five 
were  lodged  in  as  manj^  distinct  abscesses 
which  contained  pus,  of  which  three  were 
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in  the  right  and  two  in  the  left  lobe  ;  the 
liver  was  softened,  and  of  a  darkened  color 
in  its  interior  ;  some  of  the  worms  were 
immediately  beneath  the  capsule." 

Indigestion,  especiall}^  that  acute  and 
violent  form  that  follows  excesses  in  eating 
and  drinking,  particularly  in  those  not  ac- 
customed to  such  debauchery,  is  recognized 
as  a  frequent  cause. 

High  temperature  is  not,  in  itself,  a 
cause,  but  inflammation  of  the  liver  of  a 
high  grade  msiy  be  easily  brought  about 
"  in  a  person  suffering  under  the  depressing 
influences  of  what  may  be  called  the  tropi- 
cal dyscrasia,  the  exciting  cause  being  cold 
or  a  debauch,  accompanied  with  immoderate 
indulgence  at  the  table,  or  other  excesses." 
Another  variet}^  is  to  be  explained  by  the 
occurrence  of  thrombosis  or  embolism. 

Premonitory  symptoms  may  be  present  or 
absent.  If  present,  the}^  are  those  of  func- 
tional diseases  of  the  stomach  and  liver. 
But  distinctive  s-ymptoms  are  absent  unless 
the  abscess  is  superficial  and  near  the  con- 
vex surface.  Soreness,  or  pain  on  pressure 
over  that  portion  of  the  ninth  rib  nearest 
the  abscess  was  present  in  most  of  his 
cases  ;  if  the  trouble  was  located  in  the 
center  or  tending  to  the  concave  surface  of 
the  gland,  and  distant  from  the  ribs,  no 
pain  could  be  thus  elicited. 

Diagnosis. — Fluctuation  is  difficult  to  de- 
tect, it  is  a  very  reliable  sign,  but  we  are 
not  sure,  from  this  sign  alone,  that  abscess 
of  the  liver  is  present.     He  relates  several 


cases  of  mistakes  from  this  source. 


In 


one  case  an  aneurismal  sac  was  punctured 
with  a  fine  trocar,  a  distended  gall  in  three 
cases,  and  in  one  a  cancer  of  the  liver." 
These  mistakes  all  occurred  in  the  practice 
of  men  of  distinction. 

The  prognosis  is  always  grave,  "  never 
better  than  doubtful*"  The  most  favorable 
course  for  the  pus  to  take  is  into  the  bron- 
chi, where  it  opens  spontaneously,  and  of 
these  one-half  generally  prove  fatal ;  nearly 
all  cases  opening  into  the  pleura  prove  fatal, 
while  all  die  in  which  the  peritoneum  is  in- 
vaded. A  large  proportion  of  those  open- 
ing spontaneously  upon  the  external  surface 
and  into  the  stomach  or  colon  (60  per  cent.) 
prove  fatal. 

Treatment. — "If  the  case  be  seen  early 
— in  the  stage  of  active  hj'persemia — gen- 
eral bleeding  and  purgations,  followed  by 
local  depletion,  might  in  many  cases  ac- 
complish the  object  in  view."  Stewart,  in 
India,    found  scruple   doses  of  muriate  of 


ammonia  of  great  service.  Dr.  Davis  sa3^s 
that  it  has  failed  in  his  hands  in  every  case 
but  one.  After  suppuration  has  taken 
place  medicines  are,  as  a  rule,  useless. 
"  Our  endeavor  should  be  to  place  the 
patient  under  such  dietetic  and  hygienic 
conditions  as  will  best  enable  him  to  with- 
stand the  coming  drain  upon  his  system. 
Quinine  and  acids  will  now  prove  of 
benefit." 

After  pus  has  formed  Nature  gives  us 
but  little  hope  of  a  spontaneous  cure.  "  If 
the  indications  are  those  pointing  to  an 
early  opening  of  the  abscess  through  the 
bronchi,  non-interference  is  to  be  recom- 
mended ;  these  being  absent,  our  endeavor 
should  be  to  give  an  outlet  to  the  pus  by 
surgical  means."  He  considers  all  the 
operative  means  heretofore  commended,  as 
well  as  absolute  non-interference,  and 
claims  the  best  results  for  the  Mexican 
methods  of  puncture. 

In  the  first  place  he  emphasizes  the 
proposition  ' '  that  adhesions  are  not  a  requi- 
site dut  a  detrimental  condition  "  to  the  per- 
formance of  the  operation. 

"  The  methods  now  employed  in  Mexico 
have  been  reduced  to  two :  that  of  punc- 
ture, after  the  Jimenez  method,  and  that 
of  puncture  with  the  '  aspirating  trocar." 
Which  method  will  give  the  best  results  is 
yet  to  be  determined.  The  operative  pro- 
cedure is  simple.  The  presence  of  pus 
having  been  established  by  exploratory 
puncture  or  fluctuation,  the  patient  should 
be  directed  to  assume  the  horizontal  posture 
near  the  edge  of  the  bed,  or  table,  with  the 
body  projecting  over  the  side  if  practicable. 
If  the  patient  be  timid,  an  anaesthetic 
should  alwa^^s  be  used  (the  first  stage  of 
etherization  is  all  that  is  required) .  The 
skin  is  to  be  drawn  aside  over  the  site  of 
the  puncture,  and  the  trocar  thrust  boldly 
in  until  the  cavity  of  the  abscess  is  reached. 
On  the  withdrawal  of  the  trocar  the  pus  will 
sometimes  spurt  out,  at  others  slowlj'  trickle 
from  the  canula ;  the  drainage-tube  is  now 
introduced  into  the  cavit}^  of  the  abscess 
through  the  canula.  It  is  a  good  plan  to 
use  a  coil,  or  long  piece  of  tubing,  and  to 
mark  the  drainage-tube  at  about  eight 
inches  from  the  end  that  is  to  be  emploj^ed  ; 
the  tube  being  in  the  abscess,  the  canula  is 
w^ithdrawn,  and  the  tube  cut  off  at  the  point 
designated.  This  simple  procedure  of  di- 
viding the  tube  after  the  canula  is  with- 
drawn will  prevent  the  serious  accident  of 
the  slipping  of  the  drainage-tube  into  the 
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cavity  of  the  abscess.  The  free  extremity 
is  now  slit  by  a  crucial  incision  ;  through 
the  four  ends  threads  are  passed,  the  ends 
turned  down  and  secured  by  adhesive  strap 
to  the  skin,  while  the  threads  are  each 
wound  around  strips  of  plaster  and  secured 
at  a  distance  from  the  puncture.  The 
abscess  is  now  to  be  washed  out  with  warm 
water,  and  after  with  a  carbolized  or  iodine 
solution  ;  a  wad  of  carbolized  lint  is  placed 
over  the  puncture,  and  secured  by  a  loose 
bandage.  The  dressing  must  be  renewed 
at  least  twice  a  da}^  the  cavity  thoroughly 
washed  and  dressed  as  before.  The  utmost 
cleanliness  should  be  observed  in  all  minor 
details. 

In  using  the  aspirating  trocar,  the  pro- 
ceeding is  very  much  simplified.  I  alwaj^s 
wash  out  the  cavity  of  the  abscess  with  a 
carbolized  or  iodized  solution,  taking  the 
precaution  of  having  the  patient  assume 
different  positions  for  a  minute  or  two  at  a 
time,  in  order  that  the  fluid  may  come  in 
contact  with  every  part  of  the  cavity  ;  this 
is  important  if  we  are  to  get  an}^  benefit 
from  the  use  of  these  solutions.  The  tro- 
car should  be  of  five  or  more  inches  in 
length  and  of  sufficient  diameter  to  allow  of 
the  passage  of  shreds  of  connective  tissue 
without  clogging.  A  common  fault  with 
most  aspirators  is  that  the  coil  of  wire, 
used  to  keep  the  rubber  hose  (with  which 
the  trocar  is  attached  to  the  instrument) 
from  contracting,  is  too  small  to  allow  a 
free  escape  of  the  broken-down  tissue." 

"The  patient  should  be  examined  with 
care  every  day,  and  whenever  the  symp- 
toms, such  as  pain,  weight,  or  uneasiness 
in  the  hepatic  region,  or  an  increase  in  the 
volume  of  the  liver,  are  noticed,  the  abscess 
must  be  again  aspirated  ;  if  the  abscess  is 
progressing  favorably  toward  a  cure,  the 
intervals  will  be  lengthened,  and  the  quan- 
tity of  pus  at  each  operation  lessened.  The 
number  of  times  that  puncture  will  be  re- 
quired is  impossible  to  determine ;  an 
approximate  idea  may  be  formed  b}^  the 
quantity  and  character  of  the  pus,  and  the 
general  condition  of  the  patient.  Cases 
occur,  in  which  a  single  operation  is  suffi- 
cient ;  in  others,  ten  and  twelve  punctures 
have  been  made  at  intervals  of  from  ten 
days  to  as  many  weeks.  *  *  *  * 
Should  doubts  arise  respecting  the  character 
of  the  pus,  these  may  be  cleared  up  by  a 
microscopical  examination  ;  if  it  be  that 
of  liver  abscess,  broken-down  liver  cells 
will  be  found." 


Prognosis  after  operation. — Only  a  prob- 
able one  can  be  given.  "If  the  liver  be 
free  from  adhesions,  the  prognosis  is  com- 
paratively good ;  if  extensive  adhesions 
exist,  it  is  of  the  worst.  A  small  abscess,^ 
although  the  liver  be  free  from  adhesions, 
will  only  admit  of  a  guarded  prognosis  ; 
the  result  is  dependent  upon  too  many  con- 
tingencies. If  the  pus  be  thick,  chocolate- 
colored  and  slightly  tinged  with  blood,  it  is- 
a  good  sign.  If  it  be  thin,  flaky,  and  of  a. 
light  brown  or  muddy  color,  it  is  a  bad 
sign.  If  it  becomes  fetid,  it  is  of  the  worst 
omen.  If  the  edges  of  the  puncture  take 
on  a  gnawed  appearance,  and  an  erysipelat- 
ous blush  makes  its  appearance,  it  foretells 
that  grave  dangers  are  approaching.  A 
persistence  of  the  symptoms,  such  as  hectic 
and  general  depression,  indicates  that  other 
abscesses  than  the  one  opened  exist." 

Two  cases  are  related  in  which  recovery 
followed  puncture  by  the  aspirating  trocar. 
No  mention  is  made  of  the  occurrence  of 
adhesions  in  either  case  ;  upon  which  he 
remarks  as  follows:  "Experience  in  the 
management  of  this  disease  in  Mexico  has 
taught  the  profession  of  that  country  that 
better  results  are  obtained  in  operating 
upon  a  non-adherent  liver,  and  that  there  is 
no  danger  of  the  escape  of  pus  into  the  peri- 
toneal cavity,  if  the  puncture  he  made  in  an 
intercostal  space.  If  the  liver  is  non- adher- 
ent, the  abscess  cavity  is  compressed  from 
all  sides,  and  a  gradual  closing  of  its  walls 
takes  place  ;  this,  together  ;with  granulation 
tissue,  soon  obliterates  it  by  union  of  its 
opposite  walls ;  whereas,  wljen  extensive 
adhesions  exist,  no  such  action  takes  place, 
or  in  an  imperfect  manner  ;  the  inner  walls 
of  the  abscess  continue  to  form  pus,  and 
the  patient  is  gradually  worn  out  by  the 
discharge,  or  other  complications  arise,  and 
the  patient  dies." 

"  Against  this,  it  is  urged  that  the  liver 
tissues  are  non-contractile  ;  but  experience 
shows  that,  when  a  large  abscess  exists, 
and  the  inferior  border  of  the  liver  reaches 
below  the  umbilicus,  if  you  plunge  a  trocar 
into  the  abscess,  and  withdraw  forty,  fifty, 
or  more  ounces  of  pus,  and  then  search  for 
the  inferior  margin  of  the  gland,  it  will  be 
found  at  the  edge  of  the  ribs." 

He  advocates  the  evacuation  of  the  pus 
as  soon  as  it  is  found  present,  the  earlier  in 
the  course  of  the  disease,  the  better.  Ex- 
ploratory puncture  is  followed  by  no  bad 
results  even  if  no  abscess  be  found.  He 
has  been  able  to  find  record  of  but  one  case 
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where  exploratoiy  puncture  was  followed  by 
death. 

In  regard  to  the  location  of  hepatic  ab- 
scess, he  says:  "Statistics  show  that  in 
abscess  of  the  liver  it  occurs  thirty  times 
in  the  right  lobe  for  one  in  the  left ;  thej^ 
further  show  that,  in  the  majority  of  cases, 
it  is  situated  in  the  posterior  part  of  the 
lobe."  Hence,  we  are  not  to  be  misled  by 
symptoms,  such  as  nausea,  uneasiness  and 
epigastric  tenderness  and  pain,  which  would 
point  towards  the  left  lobe  as  the  seat  of 
the  disease. 

Of  the  results  of  his  own  observations, 
he  writes  as  follows  :  "Of  the  thirtj^-six 
cases  at  Zacatecas,  seventeen  recovered  and 
nineteen  died.  In  six  cases,  the  abscess 
opened  into  the  lungs,  of  which  five  recov- 
ered ;  twenty-six  were  operated  upon  ;  of 
these  twelve  recovered,  or  46.153  per  cent. 
Thirt}'  of  these  cases  were  among  males, 
and  six  were  females.  Their  ages  ranged 
from  twentj'-one  to  Mtj-firve  years.  It  was 
not  confined  to  any  particular  walK  in  life. 
The  church,  the  law,  and  medicine,  tte 
soldier,  the  artisan,  and  the  miner,  the 
Penelopes  and  Clytemnestras,  had  all  given 
their  quota." 

Metal  Therapeutics. — Prof.  Wm.  A. 
Hammond,  of  New  York,  has  lately  rein- 
vestigated the  phenomena  of  metallo-thera- 
py,  so-called,  to  which  we  have  called  our 
readers'  attention  some  time  since  (see 
ClinIcal  Record,  Vol.  IV,  No.  3) .  We  re- 
capitulate what  was  claimed  for  metal  thera- 
peutics for  the  benefit  of  new  subscribers. 
Dr.  Burq,  of  Paris,  has  claimed  for  many 
years  that  he  obtained  remarkable  curative 
results  from  the  external  application  of 
chains,  bracelets  and  plates  of  metal,  vary- 
ing according  to  the  idiosyncrasy  of  the 
patient.  These  results  have  been  verified 
by  no  less  a  savant  than  Professor  Charcot, 
of  Paris.  Cases  of  hemi- anaesthesia  are 
the  ones  usually  found  amenable  to  treat- 
ment. Amyosthenia  is  usually  found  asso- 
ciated with  the  loss  of  sensibility.  These 
cases  are  usually  of  hysterical  origin — in  fact 
all  h3^sterical  cases  are  characterized  by  more 
or  less  diminution  of  sensibility  and  muscu- 
lar strength,  confined  to  one-half  the  bod}^ 
and  this  (according  to  Charcot)  is  associ- 
ated with  what  he  calls  ' '  ovaria"  or  tender- 
ness in  the  region  of  one  ovary.  Loss  of 
some  one  or  all  the  special  senses  is  com- 
monly associated  with  the  anaesthesia  of 
one  side.     These  symptoms  are,  it  is  true, 


sometimes  found  in  cases  of  hemiplegia  of 
cerebral  origin.  Now,  metal  therapeutics 
or  metallotherapy  consists  in  the  application 
of  metals,  difliering  in  different  cases,  to 
the  anaesthetic  side  of  the  body.  Thus  a 
ring  or  bracelet  of  iron,  silver,  gold,  zinc, 
or  other  metal,  is  applied  to  the  arm,  for 
instance,  and  after  a  short  time — ten  or 
fifteen  minutes — sensibility  returns  in  the 
part  touched  by  the  metal  and  for  a  short 
distance  on  either  side  of  it.  If  blindess 
or  anosmia  exist  on  one  side,  a  plate  of  the 
metal  is  applied  to  the  temple  or  to  the  side 
of  the  nose,  and  a  return  of  the  sense  of 
sight  or  smell  follows  in  a  short  time.  But 
the  cure  is  but  transitory,  and  is  accom- 
panied by  a  curious  ''  transfer  phenome- 
non " — that  is  to  say,  the  portion  corres- 
ponding to  the  part  to  which  sensibility  has 
returned,  on  the  opposite  half  of  the  body, 
becomes  anaesthetic.  After  a  short  time, 
if  the  metal  is  kept  applied  the  part  again 
becomes  anaethetic  and  cannot  be  restored 
to  sensibility  by  this  method.  If  the  metal 
is  removed  as  soon  as  sensibility  returns, 
the  condition  is  sometimes  maintained  sev- 
eral hours.  It  has  been  found  that  the 
salts  of  the  metals,  thus  found  beneficial, 
when  administered  internally  to  these  pa- 
tients, are  of  great  benefit  in  removing  the 
morbid  condition  permanently  which  had 
been  relieved  by  the  external  application. 
Thus  the  testing  of  the  patients'  ' '  sensi- 
tiveness "  by  the  external  application  is 
called  "  metalloscopy,"  as  we  are  thus  en- 
abled to  determine  what  metallic  salts  will 
probably  prove  curative  when  administered 
by  the  mouth. 

Dr.  Hammond  (Medical  and  Surgical 
Reporter^  Ma}^  18,  1878)  demonstrates  to 
a  certainty  that  the  different  kinds  of  metals 
employed  by  Burq  and  Charcot  have  nothing 
whatever  to  do  with  the  phenomena  ob- 
served ;  that  bits  of  hard  rubber  or  of  tor- 
toise shell  are  equall}^  effective  ;  and  that 
"It  is  all  nothing  but  suggestion  and  ex- 
pectant attention."  This  he  showed  to  the 
class  by  performing  the  experiment  before 
it,  upon  several  hysterical  patients.  An- 
other marvelous,  "unknown  influence"  is 
thus  placed  where  it  properly  belongs. 

Alkaline  Treatment  of  Burns  and 
Scalds. — For  nearly  a  year  reports  have 
appeared,  from  time  to  time,  attesting  the 
efficacy  of  alkaline  applications  to  burns 
and  scalds.  A  paper  appears  in  the  Louis- 
ville Medical  News,  June  1,  1878,  giving  a 


ST.  LOUIS  CLINICAL  RECORD. 


97 


clear  statement  of  the  effects  obtained  and 
an  attempt  at  an  explanation  of  the  modus 
aperandi  of  such  applications  from  the  pen 
of  Mr.  G-eorge  F.  Waters,  of  Boston,  who 
discovered  this  treatment,  of  which  we 
make  the  following  abstract : 

The  first  case  related  is  that  of  Mr. 
Waters'  sister,  a  child  too  3'oung  to  talk, 
who  was  severely  scalded  with  a  half  pint 
of  a  boiling  solution  of  bicarbonate  of 
potassa  flowing  over  her  neck  and  chest. 
The  pain  lasted  not  more  than  two  minutes, 
and  the  child  recovered  without  any  trouble. 
This  happened  in  1837.  In  1860,  his  oldest 
daughter,  in  her  fourth  year,  was  severely 
burned  by  being  crowded  against  a  hot 
stove.  Soap-suds  was  first  applied,  after- 
wards the  burn  was  dressed  with  olive  oil 
and  lime-water ;  the  child  had  a  quick  re- 
covery. He  relates  several  instances  in 
which  he  himself  suffered  severe  burns  from 
hot  vulcanized  rubber,  metallic  dies,  etc.  (in 
pursuit  of  his  profession — that  of  a  dentist), 
all  of  which  were  quickly  relieved  and  re- 
covered from  under  applications  of  alkalies. 

He  explains  the  operation  of  these  agents 
as  follows  :  ' '  The  volatile  hydro-carbons 
produce  their  effects  (pain,  reddening  of 
the  surface  and  vesication)  by  pressure  ap- 
plied to  the  mouths  of  the  pores,  penetrat- 
ing them  and  causing  them  to  dilate  and 
press  upon  the  contiguous  nerves,  thus  pro- 
ducing pain.  Cold  crystalizes  the  contents 
of  the  pores,  and  thus  obstructing  them 
produces  its  effects.  Heat  contracts  albu- 
men, hardens,  stiffens,  and  thus  closes  the 
pores  and  produces  pressure  upon  the 
nerves.  The  application  of  bicarbonate  of 
soda  gives  its  quick  relief  by  dissolving  or 
softening  the  albumen  in  or  surrounding 
the  pores,  and,  allowing  the  restrained  con- 
tents to  escape,  relieves  the  pressure.  That 
the  pain  is  due  to  pressure  is  shown  also  by 
the  fact  that  position  is  all  important  in 
giving  relief." 

The  occasional  failures  of  the  alkaline 
treatment  reported,  he  thinks,  are  due  to 
this  latter  point  not  being  attended  to. 

His  treatment  "is  to  apply  to  the  burned 
surface  bicarbonate  of  soda  in  fine  powder, 
if  it  is  a  wet  surface ;  but  if  it  is  a  dry 
burn,  use  a  paste  of  bicarbonate  of  soda 
and  water,  or  a  strong  solution  of  the  bi- 
carbonate of  soda  in  water  and  apply  to 
the  burned  surface."  If  the  soda  salt  is 
not  at  hand,  use  the  bicarbonate  of  potash 
or  biborate  of  soda. 

This  treatment  is  certainly  worth  testing. 


Mustard  Baths  in  Cerebral  Excite- 
ment.— As  a  derivative,  producing  excite- 
ment of  the  peripheral  nerves  ;  determina- 
tion of  blood  to  the  skin  ;  derivation  of  the 
blood  from  the  brain  ;  inclination  to  sleep  ; 
increase  of  temperature  ;  lowering  of  the 
pulse ;  diminished  sensation,  and  dimin- 
ished motor  powers,  Dr.  A.  R.  Urquhart 
(Brain,  April,  1878)  recommends  the  hot 
mustard  bath,  given  as  follows  : 

"  A  quart  of  Durham  mustard  bran  hav- 
ing been  infused  in  boiling  water  for  half 
an  hour,  the  patient  is  placed  in  the  ordi- 
nary hot-water  bath  (the  privates  being 
protected  with  a  clean  sponge),  and  the 
infusion  then  poured  in  through  a  coarse 
hair  strainer,  and  well  diffused  throughout 
the  bath.  A  blanket  should  now  be  ar- 
ranged to  retain  the  heat  and  fumes  of  the 
mustard,  and  the  patient  watched  by  the 
medical  attendant.  From  ten  to  fifteen 
minutes  will  generally  be  found  long  enough 
to  redden  the  skin  slightly,  and  induce  its 
free  action,  and  as  soon  as  this  is  obtained 
no  time  should  be  lost  in  wrapping  the 
patient  in  a  blanket  and  placing  him 
in  bed." 

Cases  of  acute  mania,  recurrent  mania 
and  unconsciousness  following  the  convul- 
sions of  general  paresis  are  related.  This 
therapeutic  measure  is  probably  of  much 
wider  application,  and  should  not  be  limited 
exclusively  to  asylum  practice. 

Veratrum  Viridi. — The  nausea  and  vom- 
iting so  frequently  noticed  accompanying 
the  action  of  this  remedy  may  be  entirely 
prevented  without  in  the  least  modifjdng  its 
action  upon  the  heart,  by  combining  it  with 
some  one  of  the  preparations  of  opium. 
Another  means  of  modifying  the  local  effect 
of  the  medicine  upon  the  stomach  is  the 
exhibition  at  the  same  time  of  moderate 
doses  of  carbonate  of  sodium  or  potassium. 
— Dr.  John  S.  Lynch,  in  Transactions  of 
the  Med.   and  Chir.   Faculty  of  Maryland. 

The  rise  and  progress  of  what  is  called 
the  science  of  therapeutics  is  merely,  I  be- 
lieve, a  modern  development  of  professional 
credulity. — W.  Lander  Lindsa}^,  M.  D.,  F. 
R.  S.  E.,  Med.  Times  and  Gaz.,  March  16, 
1878. — Med.  Jour,  and  Exam.,  June,  1878. 

When  the  neck  of  the  uterus  appears  to 
you  as  hard  as  the  end  of  your  nose,  preg- 
nancy should  not  exist ;  if  it  appear  to  you 
as  soft  as  your  lips,  the  uterus  probably 
contains  a  foetus. — Dr.  William  Goodell. 


98 


ST.  LOUIS  CLINICAL  RECORD. 


St.  Louis  Clinical  Eecord. 


WM.  B.  HAZARD,   M.    D.,  Editor. 


ST.  LOUIS,  MO., 


JULY,  1878. 


Reports  of  the  Proceedings  of  Societies,  Correspond 
ence,  Notes  and  Medical  Items  are  solicited  from  all  parts 
of  the  country. 

Subscribers  are  likewise  requested  to  call  our  attention 
to  notices  of  marriages  and  deaths  of  physicians,  and  to 
all  other  matters  of  interest  to  the  profession. 

We  are  not  responsible  for  the  views  of  correspondents 


®Ait0mt^ 


EPILEPSY;  ITS  DIAGNOSIS. 


After  all  that  has  been  written  on  the 
subject  of  epilepsy,  it  would  seem  a  waste 
of  time  and  energy  to  again  call  attention 
to  the  phenomena  of  the  disease.  We 
would  not  be  understood  as  doubting  the 
ability  of  anyone  to  recognize  the  well- 
marked  sj'mptoms  of  the  convulsive  form 
of  this  affection,  but  it  is  a  fact  that  the 
vertiginous  form — petit  mal,  and  masked 
epilepsy  are  every  day  misunderstood  and 
the  symptoms  referred  to  other  affections, 
or  not  recognized  at  all  as  manifestations 
of  disease. 

Probably  the  most  frequent  mistake  is 
made  by  confounding  together  cateleps}' 
and  this  form  of  epilepsy.  It  has  happened 
to  us  on  several  occasions  to  be  consulted 
for  catelepsy  while  epilepsy  was  the  dis- 
ease present.  On  a  former  occasion  we 
pointed  out  the  error  into  which  a  reporter 
of  a  case  published  in  the  American  Jour- 
nal of  the  Medical  Sciences  had  fallen.* 
Three  or  four  analogous  cases  have  since 
then  been  brought  to  our  attention  by  sev- 
eral very  excellent  practitioners.  The 
points  in  the  differential  diagnosis  are : 
1.  Total  unconsciousness  during  the  attack 

*  "  Natural  Catelepsy  "  alias  Epilepsy. — Clini- 
cal Record,  Vol.  Ill,  No.  6. 


of  epileptic  vertigo ;  and,  2.  The  tetanic 
rigidity  of  epilepsy,  followed  by  more  or 
less  marked  clonic  convulsion  (which  may 
be  limited  to  one  or  a  few  groups  of  mus- 
cles),  while  the  wax-like,  plastic  modifica- 
tion of  rigidity  is  characteristic  of  true 
catelepsy. 

A  remarkable  instance  of  misconstruc- 
tion of  symptoms  is  offered  by  a  carefully 
written  article  in  the  June  number  of  the 
Chicago  Medical  Journal  and  Examiner^ 
on  ' '  Precocious  and  Other  Phenomena  of 
Sexual  Orgasm,"  by  Dr.  James  Nevins 
Hyde.  Two  cases  are  described  with  much 
particularity.  The  first  was  a  boy,  aged 
six  years,  had  good  health  until  six  months 
old,  at  which  time  the  following  symptoms 
appeared:  "The  baby,  whether  seated  in 
its  crib,  on  the  floor,  in  its  high  chair,  or 
even  when  placed  upon  its  hands  and  knees, 
would  suddenly  become  rigid.  His  ex- 
pression would  be  that  of  one  '  abstracted' 
— his  gaze  fixed.  The  hands  in  which  his 
toys  happened  to  be  held  (on  the  first  occa- 
sion, when  observed,  a  clothes-pin  was 
grasped),  were  firmly  and  forcibly  closed 
upon  the  objects  which  they  contained,  to 
such  an  extent  that  they  could  be  removed 
only  with  considerable  diflSculty.  The  body 
and  limbs  also  became  rigid,  and  the  thighs 
crossed,  the  one  over  the  other.  He  would 
then  '  work  himself  for  a  longer  or  shorter 
period  of  time,  when  a  copious  perspiration 
would  occur,  and  the  scene  be  ended. 
Usually  this  was  succeeded  by  sleep  or  by 
a  complete  return  to  the  natural  expression 
and  behavior  of  the  infant.  *  *  *  * 
The  only  result  noticed  b}^  the  parents  was 
a  change  in  the  child's  temper.  When 
aroused  from  the  peculiar  state  indicated, 
he  seemed  cross  and  irritable,  though  at 
other  times  he  possessed  a  cheerful  and 
happy  disposition.  ****** 
There  were  no  evidences  of  genital  irrita- 
tion, the  prepuce  was  permeable  by  the 
glans,   free,   not  redundant  nor  pocketed." 

How  any  man  who  has  read  a  work  on 
general  practice  or  listened  to  an  ordinary 


ST.  LOUIS  CLINICAL  RECORD. 


99 


course  of  medical  lectures  could  see  in  this 
case  anything  except  epilepsy,  is  more  than 
we  can  conceive.  How  these  attacks,  some- 
times continuing  through  the  entire  day, 
can  be  imagined  to  be  "  precocious  sexual 
orgasm,"  may  be  perfectly  clear  to  a  syphil- 
ologist,  but  to  the  ordinary  observer  it 
seems  almost  too  preposterous  for  belief 
that  they  can  be  so  misconstrued. 

The  second  case  occurred  in  the  same 
family,  and  the  phenomena  observed  were 
very  similar.  This  child,  however,  seems 
to  have  had  some  nocturnal  incontinence  of 
urine,  in  addition — a  very  common  symp- 
tom of  epilepsy. 

Other  similar  cases  are  quoted  from  a 
paper  by  Dr.  A.  Jacobi,  of  New  York- 
all,  apparently,  of  the  same  epileptic 
character. 

Cases  of  furious  masturbation  accom- 
panied by  irresistable  impulse  and  total 
loss  of  memory  regarding  the  act  committed 
are  quoted.  These  were  undoubtedly  cases 
of  masked  epileps3\ 

If  Dr.  Hyde  will  take  a  little  time  from 
his  specialty  and  devote  himself  to  a  study 
of  the  general  literature  of  the  profession 
he  will  not  make  such  egregious  blunders 
in  the  future. 

Moral,— ThQ  really  good  specialist  must 
be  well  informed  upon  general  medical  sub- 
jects. If  he  neglects  this  fundamental 
training  he  is  morally  certain  not  to  reach 
the  highest  grade  in  the  department  of 
medicine  to  which  he  devotes  himself.  In 
other  words,  the  good  specialists  are  good 
general  practitioners,  and  the  indifferently 
good  practitioner  cannot  hope  to  be  a  good 
specialist. 

♦-♦-♦ 

LAGTOPEPTINE. 


This  valuable  aid  to  digestion  has  been 
before  the  public  for  several  years,  so  long, 
in  fact,  that  there  are  probably  few  physi- 
cians practicing  in  cities  who  have  not 
already  tested  it  thoroughly.  To  these  it 
is   unnecessary   to   say  anything   in   com- 


mendation. To  the  country  practitioner, 
however,  it  may  be  well  to  again  refer 
to  it. 

At  first  sight,  the  combination  may  not 
appear  to  be  an  effective  one  ;  it  may  be 
supposed  that  the  action  of  the  stomach 
upon  the  constituents  calculated  to  aid 
intestinal  digestion  would  be  such  as  to 
prevent  any  influence  being  exercised,  in 
any  way,  upon  the  alimentary  bolus  after  it 
has  been  subjected  to  gastric  digestion,  that 
is  to  sa}",  pancreatine  would  probably  be  di- 
gested along  with  other  articles  of  food. 
Although  we  might  come  to  some  such  con- 
clusion a  priori^  j^et  experience  teaches  us 
that  fats  are  more  easily  and  completely  di- 
gested and  absorbed  when  lactopeptine  is 
taken  after  meals  containing  such  articles  of 
diet  than  after  taking  any  of  the  prepara- 
tions of  pepsin,  even  when  combined  with 
the  acids,  in  connection  with  food.  This 
fact  is  of  the  utmost  importance  in  the 
treatment  of  wasting  diseases,  especially  in 
children. 

In  the  summer  diarrhoeas  of  children  we 
have  found  lactopeptine  of  the  very  highest 
value.  It  is  probable  that  weakening  of 
the  digestive  powers  is  a  very  important 
factor  in  the  causation  of  cholera  infan- 
tum. We  have  found  lactopeptine  a  most 
important  help  in'  restoring  these  cases 
when  they  have  passed  through  the  worst 
stages  of  that  disease,  as  well  as  in 
warding  it  off  when  its  onset  seemed  almost 
inevitable. 

In  the  exhausting  vomiting  of  pregnancy, 
we  have  found  it  of  very  great  value  in 
enabling  the  patient  to  obtain  some  nour- 
ishment from  the  food  ingested  even  if  it 
remained  but  a  short  time  in  the  stomach. 
In  the  nausea  and  indigestion  and  cardial- 
gia,  which  cause  so  much  annoyance,  even 
if  no  great  danger,  in  the  later  months  of 
gestation,  lactopeptine  has  proved  itself 
almost  a  specific. 

The  article  used  was  that  manufactured 
formerly  by  Reed  &  Carnrick,  now  by  the 
New  York  Pharmacal  Association. 
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"  Too  Much 'Pharmacy"  maybe  a  source 
of  aiino3'ance  to  our  Arkansas  friends,  but 
ph3'sicians  will  have  no  difficult}^  in  dis- 
tinguishing between  the  good  and  the  bad 
pharmaceutical  preparations  if  they  take 
the  trouble  to  test  the  articles  advertised  by 
our  enterprising  manufacturers.  We  have 
too  great  respect  for  the  judgment  of  our 
readers  to  suppose  they  will  take  any  per- 
son's word  for  the  virtues  of  a  given 
preparation.  We  presume  that  their  intel- 
ligence is  above  that  of  the  common  herd 
who  are  so  easily  deceived  by  the  certifi- 
cates of  the  "patent  medicine  man,"  and 
the  postal  and  other  transportation  facili- 
ties are  such  that  every  one  can  obtain  any 
article  we  advertise  and  test  it  for  himself, 
if  he  is  not  so  well  satisfied  with  the  pre- 
parations dispensed  by  himself  or  the  village 
apothecary  as  to  desire  no  improvement. 

A  quinine  pill  is  easily  tested  ;  ditto  a 
cathartic.  If  calomel  and  jalap  are  not  to 
the  taste  of  his  wealthy  patient,  make  the 
sugar-  or  gelatine-coated  ai'ticle,  or  send  to 
some  accommodating  firm  that  will  supply 
it  ready-made.  If  you  find  that  it  pays  to 
use  the  elegant  preparations  of  the  manu- 
facturing pharmacist  better  than  to  dispense 
the  drug  yourself,  of  course  you  will  use 
them.  It  is  simply  a  matter  of  conven- 
ience, and  if  j^our  druggist  does  not  like  to 
see  A.  B.  C.  or  D.'s  preparation  specified 
upon  your  prescriptions,  all  you  have  to  do 
is  to  send  for  them  yourself,  and  dispense 
them  to  your  own  liking. 

♦-♦-♦ 

"  Body- Snatching"  makes  its  usual  an- 
nual appearance  as  a  text  for  the  sensational 
writers  of  both  the  medical  and  secular 
press.  The  body  of  a  son  of  a  former 
President  of  the  United  States  was  found 
in  the  dissecting  room  of  the  Ohio  Medical 
College. 

If  the  State  of  Ohio  has  not  made  suita- 
ble provision  for  furnishing  its  medical 
schools  with  sufficient  dissecting  material  in 
a  legitimate  way,  then  the  people  have  the 
stupidity  of  their  representatives  to  thank 


when  the  graves  of  their  most  honored 
citizens  are  "  desecrated" — onl}^  this,  and 
nothing  more.  The  safety  of  the  people 
absolutely  requires  that  their  physicians- 
should  be  thoroughly  instructed  in  anatomy, 
and  this  is  simply  impossible  without  an 
abundance  of  the  proper  means  of  instruc- 
tion. Until  this  is  properly  provided  for, 
we  hope  that  the  colleges  will  continue  to 
stock  their  dissecting  rooms  with  the  cada- 
vers of  presidents,  judges,  governors,  leg- 
islators and  their  families. 

We  do  not  know  of  any  aristocracy  in 
this  country  whose  bodies  should  be  exempt 
from  being  made  the  means  of  instruction. 
The  question  of  the  so-called  ' '  desecra- 
tion "  of  graves  is  purely  a  sentimental  one, 
and  has  no  claim  to  scientific  consideration . 
If  legislators  wish  to  take  this  question  in 
hand,  they  have  the  power  to  prevent  any 
future  violations  of  the  superstitions  notions 
of  their  constituents,  by  simply  following 
the  example  of  the  enlightened  states  of 
the  Old  World  and  the  New.  It  is  a  matter 
easily  arranged,  and  the  Ohio  statesmen  can 
learn  the  proper  course  to  take  by  calling 
upon  any  intelligent  physician  for  the  in- 
formation. 

One  thing  is  certain :  the  colleges  are 
bound  to  have  dissecting  material,  and  if 
the  State  does  not  provide  for  a  proper 
supply,  the  "resurrectionist"  will  always 
stand  ready  to  fill  the  demand  from  the 
graves  of  "  our  first  citizens." 

. ♦-♦-♦ ~— 

The  Cincinnati  Lancet  and  Observer  will 
hereafter  be  combined  with  the  Clinic^  under 
the  title  of  The  Lancet  and  Clinic.  It  will 
be  issued  weekly  and  contain  twenty  pages 
each  issue,  until  next  January,  when  it  will 
be  enlarged  to  twenty-four  pages. 

Each  journal  has  hitherto  been  conducted 
with  marked  ability,  and  the  combination 
of  editorial  forces  cannot  but  result  in 
increased  usefulness  and  value.  Drs.  Cul- 
bertson  and  Hyndman  will  continue  in 
charge.  We  predict  a  brilliant  future  for 
the  Lancet  and  Clinic, 
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Inebriety  is  being  fairly  recognized  as  a 
disease,  the  casuists  to  the  contrary  not- 
withstanding. Hospitals  for  its  special 
treatment  are  now  a  necessity.  The  New 
York  Asylum  is  the  oldest,  largest  and 
most  successful  of  those  yet  established. 
The  St.  Louis  Sanitarium,  after  a  period  of 
obscurity,  is  now  recognized  as  one  of  the 
best  in  the  West.  Its  success  is  now  well- 
assured  ;  a  fact  which  must  interest  every 
one  interested  in  the  unfortunate  victims  of 
the  alcohol  and  opium  habits. 

A  State  institution  is  greatly  needed  in 
Missouri,  and  we  trust  that  the  day  is  not 
far  distant  when  our  Legislature  shall  do  its 
duty  by  a  most  helpless  class  of  its  citizens. 

We  have  no  difficulty  in  finding  out  the 
difference  between  that  beastly  vice,  drunk- 
enness, and  that  form  of  nervous  disease, 
inebriet3\  We  recognize  the  fact  that  the 
one  is  the  parent  of  the  other ;  and  hope 
that  as  the  State  derives  a  good  portion  of 
its  revenue  from  encouraging  the  vice  of 
intemperance,  it  will  not  prove  so  unjust  as 
to  refuse  to  expend  a  small  portion  of  the 
same   in   relieving   the   disease,   inebriety, 

that  is,  to  so  large  an  extent,  thus  caused. 

•-♦-• 

Damiana. — Samples  of  the  leaves  of 
Turnera  aphrodisiaca,  and  of  the  fluid  ex- 
tract have  been  received  from  Mr.  F.  O. 
St.  Clair,  of  Washington,  D.  C,  whose 
firm  first  introduced  the  article  to  the 
American  profession.  Much  has  been  writ- 
ten, pro  et  con.,  in  relation  to  this  new 
aspirant  to  professional  favor ;  and  from 
the  mass  of  testimony  we  are  inclined  to 
believe  that  it  possesses  decided  virtues. 
As  soon  as  we  shall  meet  with  suitable 
cases  we  shall  give  it  a  fair  trial  and  report 
the  facts  in  the  matter  as  we  shall  observe 
them.  We  trust  our  readers  will  report 
their  experience  in  the  pages  of  the  Clini- 
cal Record,  be  it  favorable  or  the  reverse. 


♦  ♦ » 


Enterprise(  ?) . — We  are  always  happy 
to  give  due  credit  to  our  contemporaries  for 
evidences  of  a  progressive  spirit.  We  have 
noted  with  no  ordinary  pleasure,  therefore. 


the  following  facts  in  relation  to  our-  St, 
Louis  Medical  and  Surgical  Journal: 
Among  its  "'Original'  Contributions"" 
in  the  April  number  appears  a  paper  taken 
from  the  Transactions  of  the  American 
Medical  Association,  1877,  and  this  has- 
since  been  issued  as  a  reprint  from  the 
Journal!  Hippocrates,  Galen  and  Aver- 
roes  will  probably  appear  soon  on  its  list  of 
contributors  of  original  articles. 


♦  ♦  ♦ 


Native  wines  are,  very  properly,  replac- 
ing the  adulterated  foreign  compounds 
throughout  the  country.  We  have  received 
several  samples  from  the  extensive  vaults 
of  our  townsmen,  Messrs.  Isidor  Bush  & 
Co.,  and  can  cordially  recommend  them  for 
medical  purposes.  Their  "  Cjaithiana," 
"  Norton's  Virginia "  and  "Old  Port,"  as 
well  as  their  "California  Brandy,"  must 
prove  very  valuable  in  the  treatment  of 
intestinal   derangements   so   common    and 

fatal  at  this  season. 

♦-♦-♦ 

The  practice  of  rendering  medical  ser- 
vices gratuitously  to  those  well  able  to  pay 
reasonable  bills  is  one  most  demoralizing 
to  the  profession.  It  is  a  notorious  fact 
that  one  of  our  most  honored  and  respected 
practitioners  is,  and  has  been  for  years, 
guilty  of  this  offense  against  the  ethics  of 
the  profession.  We  trust  that  this  gentle 
hint  will  suffice  to  call  his  attention  to  what 
must  be  considered  unprofessional  conduct. 
He  is  too  true  a  gentleman  to  pursue  such 

a  course  except  through  inadvertance. 
♦-♦-♦ 

A  NEW  medical  college  will  soon  be  an- 
nounced with  St.  Louis  for  a  local  habita- 
tion. It  will  "supply  a  want  long  felt," 
and  advance  the  cause  of  "  the  higher 
medical  education,"  of  course.  Full  par- 
ticulars in  our  next. 


» ♦ » 


The  Female  Hospital  will  undoubtedly 
be  abolished  if  the  Municipal  Assembly 
can  see  its  way  to  evade  the  State  law  re- 
garding its  being  kept  up  for  the  benefit  of 
the  prostitutes  whose  money  built  it, 
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Seguin's  Contributions  : — 

I.  To  THE  Study  of  Post-Paralytic 
Chorea. 

II.  To  the  Study  of  Localized  Cere- 
bral Lesions.  Reprint  from  Transac- 
tions of  the  American  Neurological  As- 
sociation, Vol.  II,  1877. 

III.  To  THE  Therapeutics  of  Migraine. 
By  Dr.  E.  C.  Seguin,  Clinical  Professor 
of  Diseases  of  the  Mind  and  Nervous 
System,  College  of  Physicians  and  Sur- 
geons, New  York. 

IV.  To  THE  Pathological  Anatomy  of 
Disseminated  Cerebro-Spinal  Sclero- 
sis. By  Dr.  E.  C.  Seguin,  Dr.  J.  C. 
Shaw,  Brooklyn,  and  Dr.  A.  Van  Derveer, 
Albany.  Reprint  from  Journal  of  Nerv- 
ous and  Mental  Disease,  April,  1878. 
From  Dr.  Seguin. 

Prof.  E.  C.  Seguin  needs  no  introduction 
to  our  readers ;  his  admirable  Series  of 
American  Clinical  Lectures,  his  model  mon- 
ograph on  Myelitis  of  the  Anterior  Horns, 
and  his  recent  Lectures  on  the  Localization 
of  Spinal  and  Cerebral  Lesions,  published  in 
the  New  York  Medical  Record,  have  placed 
him  in  the  front  rank  of  American  neurolo- 
gists, hence  the  several  papers  enumerated 
above  deserve  more  than  a  passing  mention. 
We  regret  that  our  space  is  too  limited  to 
admit  a  more  extended  notice. 

I.  Dr.  Weir  Mitchell,  in  1874,  first  called 
special  attention  to  Post-Paralytic  Chorea, 
and  gave  it  a  name ;  Prof.  Charcot  had 
described  the  movements  and  indicated 
their  association  with  hemi-ansesthesia  in 
1873,  and  Dr.  Seguin's  notes  of  his  first 
case  were  made  in  December,  1873,  in 
which  he  designated  the  symptoms  as  cJiore- 
iform.  According  to  Charcot,  the  lesions 
causing  these  S3^mptoms  are  "  situated  at 
the  outer  and  posterior  borders  of  the  optic 
thalamus,  or  in  the  posterior  expansion  of 
the  corona  radiata." 

The  first  case  was  that  of  a  bo}",  aged 
eighteen  years,  a  clerk  by  occupation  ;  gen- 
eral  health   apparently   good  until   April, 


1873,  when  he  began  to  suffer  with  diffused 
headache,  more  temporal,  but  not  one-sided. 
In  May  following  he  had  an  attack  of  hemi- 
plegia, which,  in  the  early  part  of  the  suc- 
ceeding July,  became  complicated  with  con- 
vulsive movements,  first  in  the  hand  and 
arm,  later  in  the  lower  extremity  of  the 
paralyzed  side.  The  patient  died  in  the 
following  March ;  no  autopsy  was  permit- 
ted, but,  judging  by  the  symptoms.  Dr. 
Seguin  thinks  that  the  lesion  must  have 
been  placed  just  above  the  motor  tract  of 
the  right  crus  cerebri,  acting  upon  it  by 
pressure,  and  was  probably  a  hemorrhage 
followed  by  inflammation  about  the  clot, 
although  he  admits  that  it  might  have  been 
a  tumor. 

The  second  case  was  that  of  a  clerk, 
aged  twenty-six  3' ears.  •  There  was  hemiple- 
gia, aphasia,  several  epileptiform  spasms, 
incomplete  hemiopia,  hemi- anaesthesia,  and 
choreiform  movements  of  the  affected  limbs. 
The  case  was  probably  of  specific  origin, 
although  there  was  no  improvement  under 
mercurials  and  iodide  of  potassium.  The 
occurrence  of  hemiopia  in  this  case  is  of 
interest,  inasmuch  as  Professor  Charcot  has 
recently  denied  that  a  lesion  of  the  hemi- 
sphere could  produce  it.  No  autopsy  has 
been  made,  so  that  point  remains  for  the 
present  sub  judice. 

II.  In  the.  second  monograph,  seven 
cases  of  cerebral  disease  are  carefully  anal- 
yzed. They  are  divided  into  three  cate- 
gories:  1.  In  which  local  lesions  gave 
rise  to  aphasia.  2.  In  which  localized 
lesions  gave  rise  to  paralysis  ;  and,  3.  In 
which  localized  lesions  gave  rise  to  spasm. 
We  have  space  only  for  his  conclusions  : 

"  The  three  cases  In  Part  I.  fully  bear  out 
Broca's  (and  Ferrier's)  hypothesis  of  the 
existence  of  a  speech-center  in  the  posterior 
part  of  the  left  third  frontal  convolution, 
and  in  the  anterior  folds  of  the  island  of 
Reil.  The  case  in  Part  II.  is  unfortunately 
worth  very  little  ;  still  it  may  serve  to  show 
that  a  lesion  of  the  ascending  frontal  con- 
volution  may  cause  paralj^sis  of  the   arm 
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(and  leg)  without  affecting  the  lingual  and 
facial  muscles,  or  producing  aphasia. 

The  two  cases  in  Part  III.  appear  to  in- 
dicate that  spasm,  limited  to  one  side  of 
the  face  and  one  upper  extremity,  may  be 
set  up  b}^  irritation  of  quite  distant  parts  of 
the  cerebral  cortex,  extending  from  region 
No.  5  to  below  region  d,  in  Ferrier's  chart. 
In  this  particular,  these  cases,  while  not 
contradicting  experimental  results,  show 
that  if  there  be  such  motor  centers  in  man, 
they  are  not  distributed  quite  as  in  monkeys 
and  dogs." 

The  first  case  described  appears,  how- 
ever, to  bear  against  the  doctrine  of  locali- 
zation of  motor  functions  in  the  cerebral 
cortex.  Dr.  Seguin  is  not  prepared  to  ac- 
cept Ferrier's  hj^pothesis,  but  thinks  it  "in 
the  highest  degree  rash  and  unscientific  to 
call  it  baseless  and  worthless,  because  a  few 
recent  negative  cases  can  be  brought  for- 
ward against  it."  We  heartil}^  agree  with 
him  where  he  says  :  "  It  is  surely  the*  duty 
of  all  medical  men  to  publish  cases  nega- 
tively or  positively  bearing  on  this  question, 
but  onl}^  where  their  observations  have  been 
made  in  an  exact  manner." 

III.  The  thesis  of  the  third  paper  under 
consideration  is  "that  by  the  long-continued 
use  of  cannabis  indica,  migraine  or  sick- 
headache  may  be  cured,  much  relieved,  or 
mitigated  in  severity."  He  gives  credit  to 
Dr.  Richard  Greene  for  the  first  article  on 
this  subject,  which  was  published  in  the 
London  Practitioner^  Vol.  IX,  1872.  Dr. 
Seguin  gives  a  graphic  description  of  the 
disease,  which  he  is  inclined  to  think,  with 
the  late  Dr.  Anstie,  is  akin  to  epilepsy. 
The  cannabis  treatment  is  thus  described ; 

"  The  principle  of  the  treatment  is  to 
keep  the  nervous  system  steadilj^  under  a 
slight  influence  of  cannabis  for  a  long 
period  of  time ;  in  other  words,  we  are  to 
employ  the  '  continued  dose '  of  the  remedy, 
as  Clarke  and  Amory  say  in  speaking  of  the 
use  of  bromide  of  potassium  in  epilepsy. 

I  give  to  adult  females  one- third  of  a 
grain  of  the  alcoholic  extract  of  cannabis 


indica  before  eachtneal,  increasing  the  dose 
after  a  few  weeks  to  one-half  grain.  Males 
can  generally  begin  with  one-half  grain, 
and  it  is  well  to  give  them  three-quarters 
grain  in  two  or  three  weeks.  These  doses 
must  be  taken  with  the  greatest  regularity, 
just  as  faithfully  and  regularly  as  bromides 
in  epilepsy.  Indeed,  when  beginning  such 
treatment,  I  usually  obtain  a  promise  from 
the  patient  that  he  will  regularly  take  the 
pill  for  a  period  of  three  months." 

Some  lightness  of  the  head  and  slight 
confusion  of  mind  may  result  from  an  initial 
dose  of  one-half  grain,  but  this  is  transient, 
and  the  attacks  are  warded  off,  and  in  some 
cases  a  permanent  cure  results. 

We  hope  that  further  trial  will  be  made 
this  remedy,  from  which,  judging  from  Dr. 
Seguin's  experience,  we  are  justified  in  ex- 
pecting much. 

lY.  The  pathological  investigation  of  two 
cases  of  disseminated  cerebro-spinal  sclero- 
sis, the  results  of  which  are  here  presented, 
has  been  very  thorough.  There  is  no  new 
fact  brought  prominently  forward,  but  the 
observations  of  former  investigators  have 
been  confirmed.  Curious  branching  cells 
were  found  distributed  throughout  the  scle- 
rosed portions  ;  these  had  already  been  ob- 
served by  several,  authors,  but  the  exact 
relation  they  bear  to  the  normal  tissues  is 
not  3'et  absolutely  determined.  Dr.  Seguin 
thinks  they  are  normal  elements  of  the  neu- 
roglia which  have  become  hypertrophied. 

Dr.  Seguin  writes  carefully  and  well,  he 
observes  closely  and  does  not  allow  his 
imagination  to  get  the  better  of  his  judg- 
ment when  therapeutics  are  concerned. 
His  forthcoming  systematic  work  on  Dis- 
eases of  the  Nervous  S^^stem  is  looked  for 
with  much  interest. 

Atlas  of  the  Diseases  op  the  Skin.  By 
Balmanno  Squire,  M.  B.,  Surgeon  to  the 
British  Hospital  for  Diseases  of  the  Skin. 
London  :     J.  &  A.  Churchill.     1878. 

Squire  is  a  prominent  exponent  of  the 
spirit  of  British  medicine,  i,  e.,  the  tend- 
ency towards  the  practical  and  curative  in 
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our  art.  He  has  placed  dermatology  under 
maii}^  therapeutical  obligations,  especially 
in  his  investigations  upon  the  treatment  of 
naeii,  lupus,  and  psoriasis,  and  now,  in 
furtherance  of  his,  utilitarian  bias,  he  has 
offered  to  the  profession  a  most  commenda- 
ble and  novel  atlas  of  skin  diseases.  In 
the  present  work  it  is  the  author's  design 
to  depart  from  the  stereotyped  form  of 
cutaneous  atlases,  and  issue  a  work  in 
hand}'  book  form  and  of  moderate  price. 
In  his  words,  he  "  has  departed  a  little 
from  the  tradition  which  has  hitherto  ruled 
the  production  of  atlases  of  cutaneous  dis- 
ease, namel}^,  by  depicting  the  disease  of 
larger  size  than  is  usual,  while  at  the  same 
time  he  has  curtailed  the  dimensions  of  the 
paper  on  which  the  disease  is  drawn."  The 
present  number  contains  four  illustrations, 
two  of  vascular  naevus,  and  two  of  psoria- 
sis, or  rather  one  of  psoriasis  diffusa  at  its 
height,  and  a  picture  of  the  same  patient 
after  cure — a  rather  peculiar,  but  not  objec- 
tionable idea.  The  text  accompanying  the 
plates  is  in  every  way  admirable.  Differ- 
ential diagnosis  and  treatment  receive  thor- 
ough attention.  Squire's  high  laudation  of 
chrj'Sophanic  acid  in  psoriasis,  which  was 
more  or  less  criticised  in  the  Clinical  Society 
of  London  some  time  ago,  has  quite  re- 
cently met  with  the  unqualified  approval  of 
Neumann,  in  Vienna,  who  regards  the  acid 
as  used  for  this  affection,  and  also  in  cer- 
tain other  skin  diseases,  as  one  of  the  most 
important  additions  to  our  materia  medica 
of  recent  date.  W.  A.  H. 

Brain  :  A  journal  of  Neurology.  Edited 
Drs.  J.  C.  Bucknill,  J.  Crichton  Browne, 
;D.  Ferrier,  and  J.  Hughlings- Jackson. 
New  York  :  Macmillan  &  Co.,  22  Bond 
street.  Part  I.  April,  1878.  To  be 
published  quarterly.  Annual  subscrip- 
tion, $4  00.         ^ 

With  such  a  corps  of  editors,  composed 
as  it  is  of  some  of  the  very  best  original 
investigators  who  have  ever  lived,  this  new 
periodical  will  command  support  and  cannot 
fail  of  achieving  success.  The  list  of  con- 
tributors has  names  upon  it  of  equal  renown 


with  those  of  the  editors.  We  need  only 
mention  a  few  :  Charcot,  Jonathan  Hutch- 
inson, Lockhart  Clark,  Duret,  Bourneville, 
Charlton  Bastian,  Weir  Mitchell,  Burden 
Sanderson,  McCall  Anderson,  of  the  host 
of  illustrious  men  who  have  promised  to 
aid  in  the  collaboration. 

The  initial  number  is  fully  up  to  the 
standard  promised.  We  mention  a  few 
only  of  the  important  articles  which  it 
contains. 

Notes  on  the  Symptom-Significance  of 
Different  States  of  the  Pupil,  by  Jonathan 
Hutchinson,  is  the  first  part  of  an  important 
article  upon  a  much  neglected  subject. 
Like  every  paper  from  the  pen  of  the  dis- 
tinguished author,  it  is  full  of  practical 
hints  and  exact  observation. 

Motor-Feelings  and  the  Muscular  Sense, 
by  George  Hemy  Lewes,  professes  to  show 
that  there  is  justification  for  the  establish- 
ment of  a  special  and  distinct  class  of  sen- 
sations produced  by  muscular  movements, 
hence,  that  there  is  such  a  thing  as  the 
Muscular  Sense.  This  is  in  direct  contra- 
diction of  the  views  of  Prof.  Schiff,  adopted 
by  Spiess  and  Schrceder  van  der  Kolk. 

Chapter  III,  of  M.  Duret's  thesis,  Sur 
les  Traumatismes  Cerebraux,  On  the  Role 
of  the  Dura  Mater  and  its  Nerves  in  Cere- 
bral Traumatism,  is  given  in  full.  It  is  a 
most  important  subject  to  the  surgeon  and 
general  practitioner,  and  this  paper  pre- 
sents many  practical  points  deserving  of 
careful  consideration. 

The  same  remarks  apply  to  an  article 
On  some  S3^mptoms  of  Organic  Brain  Dis- 
eases, b}"  Dr.  W.  R.  Gowers. 

A  ver}'  suggestive  paper  On  Brain  Forc- 
ing, by  T.  Clifford  Allbutt,  should  be  read 
b}^  every  educator  and  head  of  a  family  as 
well  as  b}^  every  physician. 

On  the  Comparative  Structure  of  the 
Cortex  Cerebri,  by  Be  van  Lewis,  is  an  im- 
portant contribution  to  comparative  his- 
tology, as  well  as  to  the  theory  of  motor 
localizations  so  warmly  defended  by  Ferrier. 

A   short   paper   On  Skull  Mapping,   by 
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Crochley  Clapham,  describes  a  new  method 
of  making  diagrams  of  the  internal  skull- 
figure,  and  may  prove  of  much  value  in 
future  pathological  investigations. 

Two  careful  reviews  by  Drs.  Ferrier  and 
Bucknill,  add  to  the  value  of  the  number. 

Clinical  cases  are  well  reported  by  Drs. 
A.  Hughes  Bennett,  Thos.  Buzzard  and  A. 
R.  Urquhart,  one  or  two  of  which  we  shall 
abstract  for  the  benefit  of  our  readers. 

Careful  abstracts  of  British  and  foreign 
*  journals,  close  this  very  valuable  and  at- 
tractive number. 

We  take  much  pleasure  in  commending 
this  new  journal  to  our  readers,  and  have 
no  doubt  it  will  prove  of  great  value  not  to 
the  specialist  alone,  but  to  the  general 
practitioner.  A  specimen  copy  of  the  first 
number  will  be  sent  by  the  publishers  on 
receipt  of  75  cents. 

Old  Age  ;  its  Diseases  and  its  Hygiene. 
By  Lunsford  P.  Yandell,  M.  D.,  Louis- 
ville, K3\  Reprint  from  Am.  Practi- 
tioner, Feb.,  1878. 

Dr.  Yandell  first  gives  an  abstract  of  the 
histories  of  alleged  centenarians,  and  dis- 
cusses, without  deciding  the  point,  the 
causes  of  longevity.  He  thinks  that  the 
vital  stamina  upon  which  it  depends  is  evi- 
dently hereditary.  He  gives  a  graphic 
picture  of  the  onset  and  progress  of  bodily 
decay.  We  ofl'er  one  criticism  in  this  con- 
nection. He  sa3's  :  "Portal  compares  the 
nerves  in  aged  persons  to  the  branches  of  a 
tree  covered  with  moss,  and  he  also  held 
that  their  brains  are  contracted  and  hard- 
ened ;  but  oftener,  it  seems,  the  change  is 
of  the  opposite  character'."  If  Dr.  Yandell 
would  be  understood  as  saying  that  the  aged 
brain  expands  and  is  of  less  firm  texture 
than  it  w^as  in  middle  age,  he  is  certainly  at 
*  variance  with  most  authorities  and  the  ex- 
perience of  those  who  have  made  many 
autopsies.  As  Hughlings-Jackson  has 
shown,  the  popular  (and  common  profes- 
sional) notions  regarding  the  mental  symp- 
toms connected  with  old  age,  referring  them 
in  so  man}'  cases  to  cerebral  softening,  are 


often  erroneous.  Atrophy  and  sclerosis 
are  far  more  common  than  softening  in  the 
brains  of  the  aged. 

A  mDurnful  interest  attaches  to  this  mono- 
graph, it  was  the  last  work  of  one  who  had 
grown  old  in  the  professional  harness. 
The  suggestions  regarding  the  h^'giene  of 
old-age,  are  most,  excellent,  and  we  may 
infer  that  it  was  by  closely  following  the 
rules  here  laid  down  that  the  venerable 
author  was  enabled  to  perform  an  immense 
amount  of  the  best  work  up  to  the  very  last 
of  his  more  than  three-score  years  and  ten. 

Second  Annual  Report  of  the  State  Board 
of  Health  of  the  State  of  Wisconsin,  for 
the   year  ending   Dec.    31,   1874.     8vo. 
pp.  155.     Madison,  Wis.,  1878.     From 
the  President  of  the  Board. 
This  thick  pamphlet  is  a  model  for  other 
State  Boards  to  imitate.     Besides  a  record 
of  the  routine  work  performed  by  the  board, 
there  are  several  papers  of  general  interest 
and  permanent  value.     The  illustrated  cir- 
cular   containing    practical   rules    for   the 
treatment  of  the  apparently  drowned  is  a 
remarkably  good  one.     Copies  may  be  ob- 
tained by  addressing  the  Secretary  of  the 
Board,  Dr.  J.  T.  Reeve,  Appleton,    Wis- 
consin.    It  is  the  circular  adopted  b}^  the 
Michigan  Board  and  improved  by  the  addi- 
tion of  a  couple  of  paragraphs  on  teaching 
the  uninstructed  how  to  swim. 

The  papers  on  vSmall-Pox,  Scarlet  Fever, 
and  Disinfectants,  by  Dr.  Griffin,  and  on 
the  value  of  Vital  Statistics,  by  Professor 
Davis,  should  be  generally  read. 

Eulogy  upon  Lunsford  P.  Yandell,  M.  B. 

By  Theodore  S.  Bell,  M.  D.     Louisville, 

Ky.      Reprint    from    Am.    Practitioner, 

April,  1878. 

Dr.  Bell's  address  is  eloquent,  and  well 
worthy  of  the  subject  upon  which  it  was 
written.  The  life  of  the  elder  Yandell  af- 
fords an  example  of  what  is  best,  in  the 
best  meaning  of  the  word,  in  the  medical 
career. 

Literary  Announcements. — H.  C.  Lea, 
Philadelphia,  announces  a  new  systematic 
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work  on  "Diseases  of  the  Nervous  Sys- 
tem," b}'  Dr.  Allan  McLane  Hamilton,  of 
New  Yo.-k. 

Mr.  Lea  also  announces  as  nearly  read}^, 
"A  Manual  of  the  Diseases  Peeuliar  to 
Women,"  by  Dr.  James  R.  Chadwick,  of 
Boston;  "  The  Antagonism  of  Therapeutic 
Agents,  and  What  it  Teaches,"  by  Dr.  J. 
Milner  Fothergill ;  "  The  National  Dispen- 
satory," b}'  Professors  Stille  and  Maisch ; 
besides  new  editions  of  Playfair's  Mid- 
wifer}",  Gray's  Anatomy,  Fowne's  Chemis- 
try, Bryant's  Surger}^  Ashhurst's  Surgery, 
and  Barnes  on  Diseases  of  Women. 

Houghton,  Osgood  &  Co.,  Boston,  have 
ready,  "  Visions  ;  a  Study  of  False  Sight," 
by  the  late  Dr.  E.  H.  Clarke,  of  Boston. 

D.  Appleton  &  Co.,  New  York,  have  in 
press,  "  A  Practice  of  Medicine,"  by  Prof. 
Roberts  Bartholow,  of  Cincinnati ;  "Prin- 
ciples of  Surgery,"  by  Prof.  W.  H.  Van 
Buren,  of  New  York,  and  "  Diseases  of  the 
Nerves  and  Spinal  Cord,"  by  Dr.  H.  Charl- 
ton Bastian,  of  London. 

Cassell,  Petter  &  Galpin,  596  Broadway, 
New  York,  will  publish,  this  month,  Dr. 
Ghislain  Durant's  last  work  :  "  Horse-back 
Riding,  from  a  Medical  Point  of  View," 
explaining  the  physiological,  therapeutical 
and  h3^gienic  effects  of  that  mode  of  ex- 
ercise. 

New  Journals. — The  Iowa  CatUn,  a 
forty-eight  page  monthly,  published  at 
Davenport,  Iowa,  edited  by  Edward  Law- 
rence, M.  D.,  has  reached  us.  Terms  $S 
per  annum. 

The  Illinois  Medical  Recorder^  twenty- 
eight  pages,  monthly ;  edited  by  R.  E. 
Beach,  M.  D.,  and  Associate  Editors  F.  B. 
Heller,  W.  J.  Chenoweth,  T.  D.  Washburn 
and  B.  M.  Griffiths,  comes  to  us  from  Van- 
dalia,  111.     Terms  $1  50  per  annum. 

Both  are  entertaining,  lively,  local  jour- 
nals, and  give  evidence  of  good  work  well 
performed.  We  wish  the  enterprising  ed- 
itors all  the  success  their  wildest  dreams 
have  pictured.  There  is  plenty  of  valuable 
material  in  the  possession  of  practioners  in 


the    country    and   villages,    and   the    local 

journals  ought  to  be  the  means  of  placing 

much  of  it  on  record,  that  would  otherwise 

be  lost. 

♦-♦-♦ 

BOOKS  &  PAMPPILETS  RECEIVED. 


Laparo-Elytrotomy  ;  a  Substitute  for  the 
Cseserean  Section.  Reprint  from  the 
Am.  Journal  of  Obstetrics^  April,  1878. 
The  Intra- Venous  Injection  of  Milk 
as  a  Substitute  for  the  Transfusion  of 
Blood.  Illustrated  by  seven  operations. 
Reprint  from  N.  Y.  Medical  Journal y 
May,  1878.  ,  Comparison  op  .  the  Re- 
sults OF  the  C^S7rean  Section  ani> 
Laparo-Elytrotomy  in  New  York. 
Reprint  from  N.  Y.  Med.  Journal,  Ma}^, 
1878.  By  T.  Gaillard  Thomas,  M.  D., 
New  York.     From  the  Author. 

Dislocation  of  the  Shoulder- Joint, 
Caused  by  Muscular  Spasm,  of  Six 
Months'  Standing,  Successfully  Reduced. 
Dislocation  of  the  Femur  on  the  Dorsum 
Ilii,  in  a  boy  six  years  of  age,  reduced 
by  manipulation.  By  A.  B.  Cook,  A. 
M.,  M.  D.  Reprint  from  Richmond  and 
Louisville  Medical  Journal,  May,  1878. 
From  the  Author. 

Physics  of  the  Infectious  Diseases.  Com- 
prehending  a  Discussion  of  Certain  Phys- 
ical Phenomena  in  Connection  with  the 
Acute  Infectious  Diseases.  By  C.  A. 
Logan,  A.  M.,  M.  D.  12  mo.  pp.  212. 
Chicago:  Jansen,  McClurg  &  Co.,  117 
and  119  State  St.,  1878.     Cloth,  $1  50. 

Eighteenth  Annual  Announcement  of  the- 
Bellevue  Hospital  Medioal  College  , 
{Member  of  the  American  Medical  Col- 
lege Association) ,  foot  of  East  Twenty- 
sixth  street.  New  York  City.  Sessions 
of  1878-1879,  with  the  Annual  Catalogue 
for  1877-1878. 

Etude  Experiment  ale  et  Comaree  sur 
I'Arsenic  et  I'Huile  de  Foie  de  Morue 
dans  le  Traitement  de  la  Phthisic  Pulmo- 
naire  per  Joann}^  Rendu,  Interne  des 
hopitaux  de  Lyon,  etc,  Paris  :  G.  Mas- 
son,  Libraire — Editeur.  1878.  From  the 
Author. 

The  Medical  Expert,  a  paper  read  before 
the  Montgomery  County  Medical  Societ}" 
by  H.  J.  Conklin,  M.  D.,  Dayton,  Ohio. 
Reprint  from  Ohio  Med.  and  Surg.  Jour- 
nal.    From  the  Author. 
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The  Hystero-Neuroses,  with  Especial 
Reference  to  the  Menstraal  Hystero- 
Neurosis  of  the  Stomach.  By  Geo.  J. 
Engelmann,  M.  D.  St.  Louis,  Mo. 
Reprint  from  Vol.  II,  Gynecological 
Transactions,   1878. 

The  Obstetric  Forceps.  When  and  How 
to  Use  it.  By  the  same  author.  Reprint 
from  Jour,  of  the  '  Southern  Illinois  Med. 
Association.     From  the  Author. 

True  ard  False  Experts.  By  Eugene 
Grissom,  M.  D.,  LL.  D.,  Superintendent 
Insane  Asylum  for  North  Carolina,  Ra- 
leigh. Reprint  from  American  Jour,  of 
Insanity^  July,  1878.     From  the  Author. 

An  Open  Letter  to  Eugene  Grissom,  M. 
D..  LL.  D.,  etc.,  from  William  A.  Ham- 
mond, M.  D.,  of  New  York.  From  the 
Author. 

Transactions  of  the  American  Gyneco- 
logical Society.  Volume  II,  For  the 
year  1877.  pp.  650.  Boston :  Hough- 
ton, Osgood  &  Company.  Cambridge : 
The  Riverside  Press.   1878.  Cloth,  $6  50. 

Thirty-Eighth  Annual  Announcement  of 
the  Missouri  Medical  College,  form- 
erly known  as  "  McDowell  College"  and 
Hospital,  Twenty-third  street  and  Christy 
avenue,  St.  Louis,  Mo. 

Tumor  of  the  Male  Breast  and  Cyst  of 
the  Neck.  By  J.  H.  Pooley,  M.  D. 
Original  Lecture.  Reprint  from  Ohio 
Medical  and  Surgical  Journal.  From 
the  Author. 

A  New  Treatment  for  Spine  Diseases. 
By  Meigs  Case,  M.  D.  Reprint  from 
the  Cincinnati  Lancet  and  Observer^  May, 
1878.     From  the  Author. 

Antagonism  of  Alcohol  and  Diphtheria. 
By  E.  N.   Chapman,  A.  M.,  M.  D.     16 

mo.    pp.    98.     Brooklyn :    1878.     From 
the  Author. 

Thirty-Second  Annual  Report  of  the 
Devon  Lunatic  Asylum,  1878.  Exeter  : 
1878.     From  Medical  Superintendent. 


^\m\\m,imi  ^t^in. 


Dr.  Emma  H.  Callender  died  at  Middle- 
bury,  Vermont,  May  31,  1878.  Dr.  Cal- 
lender graduated  from  the  New  England 
Female  Medical  College  in  1869  ;  she  was, 


for  three  years,  resident  physician  to  the 
Female  Seminary,  at  South  Hadley,  Mass.  ; 
practiced  medicine  since  in  Middlebury, 
Vermont,  and  had  been  a  prominent  mem- 
ber of  the  State  Medical  Society  for  several 
years.  For  a  number  of  years  she  was  the 
only  lady  member  of  that  Society,  and  was 
highly  regarded  for  her  ladj^-like  and  digni- 
fied demeanor,  and  high  literaiy  and  scien- 
tific attainments. 

Blue  Bile. — Prof.  Audouard  [La  France 
Medicale)  relates  the  case  of  a  woman  who 
vomited  matters  of  an  intense  blue  color. 
Cuprous  poisoning  was  suspected,  but  no- 
traces  of  copper  were  found  on  analj^sis. 
Proper  application  of  Pettenkofer's  test 
showed  the  presence  of  biliary  acids.  Other 
reactions  showed  its  affinity  to  the  black 
pigment  substance  of  man  and  some  of  the 
lower  animals. 

The  microphone  may  be  made  available 
in  sounding  for  small  fragments  of  vesical 
calculi  after  the  operation  of  lithrotrity,  as 
Sir  Henry  Thompson  recently  demonstrated 
before  the  class  at  University  College,  Lon- 
don.— Br.  Med.  Jour.  June  8, 

Glycerine  has  been  found  added  to  milk 
to  increase  its  specific  gravity.  It  is  not 
easily  detected. — Analyst. — Hosp.  Gazette, 


((rm«  %tm. 


Notice. — Mr  C.  A.  S.  Harris  is  the  only 
traveling  agent  authorized  to  solicit  and 
collect  subscriptions  to  the  St.  Louis  Clin- 
ical Record.  During  the  present  month 
he  will  call  upon  many  physicians  in  Illi- 
nois and  Missouri.    We  hope  the  profession 

will  respond  liberally  to  his  solicitations. 
♦-♦_♦ 

The  Seamstress  at  the  City  Hospital  re- 
ceived $20  per  month  for  many  years,  and 
gave  satisfaction  until  Oct.  1,  1877,  when 
the  salary  was  raised  to  $25  per  month, 
upon  which  she  was  immediately  discharged 
and  another  individual  appointed.  It  is 
intimated  that  persona?  reasons,  rather  than 
the  good  of  the  institution,  influenced  the 
Hon.  Health  Commissioner  in  this  unneces- 
sary increase  of  salary  and  appointment  of 
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his  former  house-keeper  to  the  position. 
We  trust  the  retrenchment  committee  of  the 
Municipal  Assembl}'  will  look  after  this 
autocratic  office  holder. 

Prof.  Hammond's  article  on  Abscess  of 
the  Liver,  in  the  June  Record,  has  excited 
much  comment.  Those  St.  Louis  gentle- 
men who  committed  themselves  to  erroneous 
views  in  our  local  society,  last  winter,  in 
regard  to  this  disease,  are,  naturally,  in- 
credulous. We  trust  none  of  them  are  too 
old  to  learn. 

Chas.  0.  CuRTMAN,  M.  D.,  has  been 
elected  Professor  of  Chemistry  in  the  St. 
Louis  College  of  PharmaG3^  Dr.  Curtman 
is  one  of  the  most  distinguished  chemists 
in  the  country,  and  the  College  of  Pharm- 
ac}^  is  to  be  congratulated  upon  this  most 
■excellent  addition  to  its  professional  staff. 

Information  Wanted. — The  New  Char- 
ter provides  that  no  city  work  shall  be  done, 
oor  supplies  be  furnished  without  the  same 
having  been  thrown  open  to  competition  by 
preliminary  advertisement  in  the  public 
prints.  We  have  never  heard  of  any  bids 
for  suppljing  the  Health  Department  with 
vaccine  virus  being  advertised  for,  but  have 
been  informed  that  such  supplies  have  been 
furnished. 

The  new  ward  at  the  City  Hospital  for 
infectious  diseases  has  been  completed,  and 
jet  we  have  never  heard  of  any  bids  for  the 
work  done  having  been  advertised  for.  We 
also  understand  that  a  bill  of  details  for 
■entry  upon  the  hospital  books  was  refused. 
We  earnestly  desire  information  upon  these 
little  points.  We  '•  would  like  to  know  you 
know "  whether  the  Health  Commissioner 
has  not  been  overstepping  his  legal  limits. 

The  Paris  Exposition  will  be  visited  by 
several  of  our  prominent  physicians  during 
the  coming  summer.  This  visit  will  doubt- 
less furnish  them  with  a  vast  fund  of  useful 
information  regarding  medical  and  surgical 
subjects.  If  it  does  not,  their  patients  will 
think  it  will,  which  will  do  just  as  well !     It 


is  needless  to  add  that  the  editor  of  the 
Record  will  stay  at  home  and  keep  a  vigi- 
lant e3'e  upon  the  Board  of  Health  and  the 
cit}^  generally ;  hence  these  ill-natured  re- 
marks. 

We  understand  that  prescriptions  sent  to 
the  City  Dispensary  by  phj'sicians  who  have 
not  complied  with  the  nonsensical  ordinance 
No.  10,386,  are  now  refused  by  order  of  the 
Hon.  Health  Commissioner.  We  trust  that 
the  charity  practice  thus  attempted  to  be 
diverted  into  the  hands  of  that  official's  pets 
will  do  the  latter  much  good.  We  would 
suggest  that  a  new  city  office  be  created  : 
that  of  city  microscopist,  whose  especial 
duty  should  be  to  look  for  the  grains  of 
common-sense  in  the  Health  Commissioner's 
conduct,  and  for  that  great  executive  ability 
said,  by  a  few,  to  be  possessed  by  him. 

Revision  of  the  Charter. — We  trust 
that  the  committee  appointed  to  consider 
amendments  to  the  City  Charter  will  pro- 
pose the  following : 

1.  The  present  property  qualification  re- 
quired of  medical  members  of  the  Board  of 
Health  should  be  removed. 

The  medical  members  are  in  a  hopeless 
minority  (two  out  of  six  members) ,  and  any 
extravagant  and  unnecessary  outlay  of  the 
public  funds  could  be  prevented  b}'  the 
majority,  in  case  the  doctors  should  propose 
anything  of  the  kind. 

2.  There  should  be  inserted  in  that  sec- 
tion relating  to  the  Health  Commissioner,  a 
provision  that  he  should  be  a  physician  in 
good  standing. 

The  unlimited  insolence  and  overbear- 
ing conduct  of  the  present  incumbent 
should  arouse  the  people  to  a  realization 
of  the  situation. 

3.  The  Assembly  should  be  given  the 
power  of  '.'  regulating  "  prostitutes,  as  well 
as  of  "abolishing  bawdy  houses." 

No  power  on  earth  has  ever  succeeded  in 
suppressing  prostitution.  Something  must 
be  done,  and  the  next  best  thing  is  to 
"  regulate  "  the  prostitutes. 
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VIII. 


J^ot  Unlikely  a  Crime — At  any  rate  a  Medi- 
cal Curiosam — Marasmus  in  a  Boy  of 
Seven  Years  Relieved  by  Putting  Him  to 
the  Breast, 


In  1852  the  object  of  this  communication 
was  consigned  to  my  charge,  when  a  resi- 
dent at  the  British  metropolis.  He  was  the 
only  child  of  seemingl}^  well-to-do  parents. 
Both  were  still  young,  of  good  education, 
well  connected,  moving  in  good  society, 
:and  occupying  comfortable  quarters  in  a 
healthy  part  of  London.  The  father  being 
n  political  correspondent  to  the  German 
press,  was  daily  occupied  with  out-of-door 
engagements  ;  the  mother  was  fond  of  so- 
ciety and  fashion,  consequently  the  child 
was  left  to  the  tender  mercies  of  a  servant 
who  was  below  average  intelligence  and 
attention,  and  apparently  did  with  the  little 
invalid  what  she  saw  fit.  But,  strange  to 
say,  the  parents  seemed  not  to  realize  or 
•even  to  notice  the  truly  horrible  condition 
into  which  the  boy  had  fallen,  nor  had  they 
before  employed  a  ph3'sician  in  the  case. 
Thus  the  circumstances  presented  a  strange 
character,  and  suspicion  arose  in  my  mind 
that  the  domestic  mismanagement  of  the 
boy  might  possibly  be  designed  and  his 
gradual  destruction  planned.    My  suspicion 


was  not  allaj'ed  by  the  fact  of  the  utter 
indiflference  of  the  parents  to  the  impend- 
ing danger  to  their  offspring  and  their 
unwillingness  to  go  to  any  expense  or 
trouble  for  his  preservation.  But  when  I 
told  them  that,  in  case  of  death,  I  should 
feel  impelled  to  invite  the  coroner  to  take 
cognizance  of  the  case,  and  to  ferret  out 
the  motives  and  methods  to  which  the  child 
had  succumbed,  then  and  not  before  I  found 
the  parents  pliable  and  ready  to  do  my 
bidding. 

As  to  the  condition  of  the  patient,  I  have 
already  stated  that  it  was  simply  horrible. 
Though  seven  years  of  age,  he  had  but  a 
dwarfish  size  and  had  shrunk  to  the  very 
contours  of  the  skeleton.  I  had  no  facili- 
ties for  weighing  him,  but  he  would  not  have 
exceeded  twenty-five  pounds.  The  skin 
hung  around  his  bones  in  wrinkles,  present- 
ing an  inactive,  waxy  appearance.  There 
were,  however,  no  marks  of  chastisment 
noticeable. 

Lymphatic  and  mesenteric  glands  were 
intumesced ;  pulse  extremely  feeble  and 
frequent,  breathing  light  and  hurried  and 
temperature  below  par.  Besides  the  gen- 
eral symptoms  of  inanition  and  marasmus, 
there  were  frequent  evacuations  of  loose 
and  offensive  stools.  The  boy  was,  of 
course,  very  feeble,  scarcely  capable  of  sit- 
ting up  in  a  mere  baby  chair,  and  of  a  most 
irritable  mood. 

It  would  be  useless  to  enter  upon  further 
details.     Suffice   it   to   say   that   the  little • 
patient   was   a   mere   shadow   of    physical 
existence. 

Medicine  was  not  calculated  to  avert  the 
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impending  catastrophy.  All  he  wanted  was 
nutriment  of  the  lightest,  most  digestable 
and  sustaining  kind,  and  I  therefore  decided 
to  put  him  to  the  breast  of  a  good  wet 
nurse.  Fortunately  we  could  readily  pro- 
cure one  from  a  lying-in  institution  in  the 
neighborhood,  and  enter  at  once  upon  the 
test. 

Two  of  them  withdrew  with  horror  and 
disgust  from  the  task,  because  the  boy  took 
hold  of  the  nipple  with  so  much  violence  as 
to  lacerate  it  with  the  pin-like  remnants  of 
his  teeth ;  but  after  the  latter  had  been 
smoothed  by  file  and  nipper,  and  a  profit- 
able inducement  had  been  held  out  to  the 
third  wet-nurse,  we  succeeded  in  making 
the  patient  take  the  breast  in  good  earnest. 

From  that  moment  the  boy  began  to  im- 
prove so  rapidly  as  to  astonish  his  sur- 
roundings. In  a  month  he  had  gained  ten 
pounds,  and  the  change  in  his  appearance 
and  general  condition  kept  pace  with  the 
increase  of  his  weight.  It  took,  however, 
five  months  before  the  patient  made  any 
attempt  at  walking.  The  nurse  was  re- 
tained about  a  year.  During  the  latter  part 
of  that  time  more  substantial  food  was 
given  the  child. 

When  I  left  London  (1853)  the  patient 
had  been  doing  well  and  progressing,  but 
bearing  still  the  indelible  marks  of  his 
former  ill  treatment,  nor  had  he  grown 
much  in  size,  though  he  was  then  compara- 
tively plump. 

In  Christian  charity  it  may  be  assumed 
that  ignorance  and  neglect  alone  were  at 
the  bottom  of  this  truly  pitiable  state  of 
the  patient,  for  there  was  no  morbid  process 
at  work  which  was  not  compatible  with  ill 
and  insufficient  feeding.  But  it  remains  a 
matter  of  hygienic  interest  that  the  child, 
at  such  an  advanced  age,  was  eventually 
saved  by  breast-milk. 

There   may   be   many   examples  of  this 
*  character,  and  more  extreme  as  to  the  age 
of  the  patient.     Thus  it  is  said  of  the  Due 
de  Richelieu,  a  relative  of  the  great  Cardi- 
nal, that  his  medical  advisers  directed  him. 


when  forty  years  of  age  and  utterly  ruined 
in  health  by  excesses  in  Venere  et  Bacho,  to> 
sleep  with  two  young  mothers  and  take 
their  breast-milk,  and  the  effect  of  this  sort 
of  diet  is  said  to  have  been  marvelous  for 
both  His  Grace  and  his  bed  companions. 

■ : »  ♦  » 

THE  APHONIA  OF  PHTHISIS, 


BY  WM.  PORTER,  M.  D. 


One  of  the  most  serious  complications  of 
phthisis  is  the  laryngeal  involvment.  This 
occurs  much  more  frequently  than  was 
formerly  supposed,  though  in  many  in- 
stances the  symptoms  are  slight.  Since  the 
introduction  of  the  laryngoscope  it  is  con- 
ceded that  in  at  least  fifty  per  cent,  of  the 
cases  of  phthisis,  there  is  a  pathological 
condition  of  the  larynx,  and  instead  of  sub- 
stantiating the  oft-repeated  statement  that 
the  larynx  is  seldom  the  seat  of  tubercle  ^ 
clinical  experience  proves  directly  the  oppo- 
site, that  the  larynx  is  one  of  the  most 
suitable  places  to  study  tubercle  (yirchow)^ 
The  inflammation,  exudation  and  ulceration 
of  a  phthisical  larynx  are  from  the  same 
cause,  of  like  kind  and  present  the  same 
developmental  phenomena  as  does  the  pul- 
monary disease  ;  therefore  we  conclude  that 
the  disease  is  the  same,  the  conditions  and 
rate  of  progress  being  somewhat  modified 
by  the  anatomical  difference  of  the  struc- 
tures of  the  two  localities. 

The  presence  of  miliary  tubercle  in  the 
larj^nx  is  rare  when  compared  with  the  more 
common  chronic  infiltration  of  phthisis,  but 
that  the  latter  is  of  tubercular  origin  also 
is  indicated  by  its  pathology  and  progress. 
There  is  in  phthisis,  says  Williams,  a  de- 
graded condition  of  the  bioplasm  or  forma- 
tive material  and  an  exudation  of  this, 
which  is  of  too  low  vitality  to  support 
healthy  cell  growth,  takes  place.  Imper- 
fectly formed  irregular  cells,  many  having 
multiple  nuclei  are  rapidly  proliferated  and 
a  feeble  attempt  at  organization  is  made ; 
vessels  form  in  it  but  these  are  obstructed 
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by  the  accumulation  and  crowding  of  the 
ill-shapen  cells,  the  new  circulation  is 
destroyed  and  metamorphosis  occurs.  Not 
only  are  these  changes  found  in  the  lungs, 
but  also  in  the  larynx,  but  so  closely  do 
they,  when  progressing  slowly,  resemble 
simple  chronic  laryngitis  that  many  writers 
have  failed  to  distinguish  between  the  two 
conditions.  The  weight  of  evidence  is  that 
in  phthisis  a  common  causation  prevails  in 
the  lungs  and  larynx  (Flint)  and  that  laryn- 
geal phthisis  is  something  more  than  ordi- 
nary chronic  inflammation.  We  cannot, 
however,  discuss  the  relation  of  tubercle  to 
phthisis  in  this  connection. 

One  of  the  earliest  and  most  frequent 
symptoms  of  laryngeal  phthisis  is  change 
in  the  voice.  This  may  be  the  first  subjec- 
tive evidence  of  a  phthisical  condition 
involving  not  only  the  larynx  but  the  lungs 
as  well.  A  ph3^sician,  therefore,  cannot  be 
justified  in  passing  a  patient  who  has  either 
partial  or  complete  aphonia  without  a  care- 
ful examination  of  both  throat  and  thorax. 
The  following  are  cases  in  point : 

Dr.  S.  consulted  me  last  summer  on 
account  oX  persistent  hoarseness.  He  was 
in  good  phy'sical  condition,  but  had  been 
greatly  exposed  in  his  practice  the  previous 
winter.  The  condition  of  the  lar3'nx  was 
such  that  it  was  suggested  that  the  lungs 
might  also  be  implicated.  To  this  he  ob- 
jected, as  he  had  neither  pain  nor  expec- 
toration and  only  slight  larjmgeal  cough. 
An  examination,  however,  revealed  dulness 
and  prolonged  respiration  at  the  left  apex, 
with  diminished  expansion. 

Rev.  Mr.  H.  was  examined  on  account  of 
throat  trouble  which  interfered  greatly  with 
his  professional  duties.  He  was  robust  and 
vigorous,  but  had  severe  cough  after  speak- 
ing, and  was  hoarse  at  times.  His  ph3^si- 
cian  had  treated  him  for  granular  pharyn- 
gitis, for  some  time,  without  effect.  His 
larynx  was  a  fair  example  of  a  class  (6) 
soon  to  be  described.  Convincing  evi- 
dences of  incipient  phthisis  were  also  found 
in  the  lungs. 

The  case  books  of  any  physician  who  has 
seen  much  of  phthisis  will  furnish  many 
such    instances,    but   these    illustrate   the 


statement  that  sometimes  change  in  the 
voice  is  the  fiist  evidence  observed  of  in- 
cipient phthisis. 

Remembering  that  voice  is  formed  by  the 
current  of  air  passing  outward  between  the 
approximated  vocal  cords  causing  the  edge 
to  vibrate,  it  will  be  seen  that  aphonia  may 
result  in  phthisis  from 

(a.)   Change  in  the  cords. 

(6)  Change  in  the  laryngeal  muscles. 

(c)  Reflex  irritation  of  the  laryngeal 
nerves  from  pulmonary  disease. 

(d)  Obstruction  to  free  movement  from, 
oedema  or  thickening. 

(e)  Ulceration  and  destruction  of  laryn- 
geal structures. 

(a)  When  the  larynx  is  examined  early 
in  the  disease,  a  few  injected  vessels  may 
be  observed  on  the  surface  of  the  cords  ^ 
and  sometimes  there  is  slight  thickening 
which,  by  increasing  the  caliber  of  the 
cord  and  dimiaishing  its  elasticity  renders 
the  vibrations  imperfect.  Sometimes  when 
the  free  edge  of  the  cord  is  much  congested 
it  strikes  against  the  opposite  cord  and 
erosions  are  produced.  At  this  time  the 
mucous  membrane  of  the  larynx  may  be 
anemic,  though  in  places,  especially  where 
there  is  the  most  motion  and  friction,  the 
surface  will  appear  unnaturally  red  and 
congested.  When  erosions  are  made,  the 
disposition  to  repair  is  but  slight,  for  in  this 
as  in  all  phthisical  lesions  the  nutritive 
power  of  the  system  is  depreciated.  Ul- 
ceration of  the  cord  follows  soon  and  begins 
alwaj^s  on  the  free  edge. 

(b)  The  weak  voice  so  often  found  in 
incipient  phthisis  is  frequently  due  to 
change  in  the  muscular  structure  of  the 
larynx.  When  the  adductors  do  not  suffi- 
cientl}^  approximate  the  cords,  aphonia 
results  ;  if  the  tensors  do  not  act  with  the 
required  power,  relaxation  of  the  cord  and 
weakness  of  the  voice  follows,  the  latter 
after  more  or  less  continued  eflTort.  The 
first  change  in  the  muscles  of  the  larynx  in 
phthisis,  according  to  recent  investigations, 
is  the  deposite  of  a  fine-grained  molecular 
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substance — possibly  the  multiple  nuclei  of 
deformed  cells  crowded  together — between 
the  fibrilljB  and  taking  the  place  of  the 
transverse  stri£e.  The  nutrition  being  inter- 
fered with  b}'  this  foreign  accumulation  the 
striae  become  indistinct  and  sometimes  dis- 
appear, the  sarcolemma  being  filled  with 
this  characteristic  mass,  which  may  be 
reabsorbed  leaving  nothing  but  the  empty 
sheath,  or  metamorphosis  may  occur  as  we 
find  in  tubercular  infiltration  in  the  lungs. 
The  statement  has  been  made  that  from 
these  newly  formed  imperfect  cellular  ele- 
ments, connective  tissue  may  be  developed, 
as  in  rare  cases  of  catarrhal  laryngitis. 
This  is  scarcely  probable  for  the  simple 
reason  that  these  elements  are  incapable  of 
being  organized. 

(c)  Change  and  even  loss  of  voice  may 
occur  very  early  in  phthisis  from  reflex  action 
of  the  lar3'ngeal  nerves  due  to  disturbance 
of  the  pulmonary  branches  of  the  pneumo- 
gastric  nerve  from  changes  in  the  lung. 
Loss  of  contractility  of  the  tensor  muscles 
is  the  principle  feature  of  this  condition 
when  the  larynx  is  examined.  It  must  be 
distinguished  from  unilateral  paralysis  of 
the  vocal  cords  where,  for  instance,  an 
aneurism  presses  on  the  recurrent  laryngeal 
nerve,  and  from  hysterical  paralj'sis  where 
the  principle  fault  is  in  want  of  complete 
action  of  the  adductors. 

(d)  A  frequent  cause  of  aphonia  in 
phthisis  of  a  more  advanced  stage  is  the 
infiltration  of  the  tissues  of  the  larynx  to 
such  an  extent  that  free  movement  is  im- 
peded. In  many  cases  a  careful  examina- 
tion will  show  oedema  or  thickening  in  the 
region  of  the  aryteroid  cartilages  and  the 
intra- arytenoid  fold.  Often  the  folds  be- 
tween the  arytenoids  and  epiglottis,  from 
the  very  considerable  infiltration,  assume  a 
pyriform  shape  being  much  enlarged. 
There  is  no  other  condition  in  which  this 
appearance  is  so  characteristic  and  it  is  of 
no  little  value  in  forming  a  diagnosis  in 
suspected  phthisis.  The  mechanical  ob- 
struction preventing  approximation,  the  air 


passes    out  without  moving  the  cords  and 
phonation  is  not  accomplished. 

In  one  case  of  phthisis  now  under  treat- 
ment there  is  thickening  of  the  fold  between 
the  arj'tenoid  cartilages  and  this  is  the  only 
cause  of  the  aphonia  which  can  be  seen. 
The  cords  are  uninjured  and  their  move- 
ments unimpeded  until  they  are  almost 
approximated.  Further  movement  in  this 
direction  is  prevented  by  the  enlarged  fold 
and  space  enough  is  left  between  the  cords 
for  the  air  to  pass  without  causing  vibra- 
tion. In  another  instance  the  same  result 
follows  an  infiltration  of  the  mucous  mem- 
brane of  the  right  arytenoid  region.  As 
this  condition  may  be  increased  or  dimin- 
ished under  varying  circumstances,  we  find 
that  often  the  loss  of  voice  from  this  cause 
is  inconstant. 

(e)  In  the  more  advanced  stages  of 
phthisis,  ulceration  is  a  common  cause  of 
aphonia.  The  loss  of  function  does  not 
depend  so  much  on  the  extent  of  the 
destructive  process  as  it  does  on  the  loca- 
tion. Thus  an  ulcer  on  the  ary-epiglottic 
fold  or  on  the  upper  aspect  of  the  ar3^tenoids 
may  attain  considerable  size  before  the 
voice  is  thereby  lost,  whereas  a  compara- 
tively slight  ulcer  on  one  of  the  vocal  cords 
will  often  do  much  more  to  prevent  phona- 
tion. The  ulcers  have  an  irregular  edge, 
progress  slowly  or  may  remain  stationary 
for  some  time.  The  tissue  yields  where 
there  has  been  the  most  infiltration,  as,  for 
instance,  over  the  arytenoid  cartilages  or 
where  there  has  been  motion  and  friction, 
as  when  the  vocal  cords  are  destroyed. 

When  aphonia  exists  in  a  phthisical  sub- 
ject the  larynx  presents,  frequently,  char- 
acteristic conditions.  Very  earlj^  in  the 
disease  there  may  be  a  little  congestion  of 
the  vocal  cords  and  of  the  mucous  mem- 
brane over  the  arytenoid  cartilages,  while 
other  portions  of  the  larynx  and  pharynx 
are  ansemic.  Semeleder  and  others  insist  on 
the  importance  of  the  pallor  of  the  larynx, 
especially  if  there  is  no  decided  general 
anemia,  being  recognized  as  a  symptom  of 
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incipient  phthisis.  If  the  change  in  the 
muscular  structure  and  the  reflex  irritation 
from  pulmonary  processes  are  the  only  fac- 
tors of  aphonia,  there  may  be  but  little 
evidence  of  disease  in  the  larynx  except 
the  imperfect  movement  before  alluded  to 
(b  and  c).  The  aphonia  from  these  causes 
also  may  be  inconstant. 

In  cases  where  there  is  infiltration  (d)  or 
ulceration  (e),  the  two  conditions  most 
likely  to  give  rise  to  continued  aphonia, 
there  is  generally  no  great  difficulty  in 
making  the  diagnosis.  The  history  of  the 
case  and  a  careful  examination  of  the  lungs 
must  for  no  cause  be  neglected,  and  these, 
of  course,  assist  greatly. 

The  treatment  of  aphonia  in  phthisis  de- 
pends upon  the  stage  of  the  disease  and  the 
local  manifestations.  In  the  anaemic  condi- 
tion in  incipient  phthisis,  and  where  there 
is  faulty  movement  of  the  cords,  either 
from  reflex  irritability  or  change  in  the 
muscular  tissue,  few  applications  do  more 
good  than  a  solution  of  ferric  alum.  (Ferri 
et  ammon  sulph.  U.  S.  P.,  3ss,  aquam  §i). 
This  may  be  directed  to  the  parts  by  a 
spray  apparatus,  or  better  and  more  directly 
applied  by  a  flexible  probe  covered  with  a 
little  absorbent  cotton.  Gargles  of  cold 
water  frequently  repeated,  in  many  in- 
stances, impart  tone  to  the  mucous  mem- 
brane, and  it  is  well  to  use  in  this  way  a 
weak  solution  of  chlorate  ol  potash.  To 
obtain  an}^  good  effect  from  this  means  the 
patient  should  be  taught  how  to  use  the 
gargle  so  that  the  liquid  may  reach  the 
vocal  cords.  If  the  irritation  is  great  a 
>  local  application  of  ext.  opi.,  ext.  belladon. 
aa  grs.  j,  aq.  cinnamomi  9j,  sometimes 
gives  relief. 

In  a  few  cases  (eight)  I  have  injected 
the  infiltrated  regions  about  the  arytenoid 
cartilages  with  iodine  from  the  external 
surface  b}^  means  of  a  h3^podermic  syringe 
with  a  long  slender  nozzle.  The  symp- 
toms, d3^spnoea  and  painful  deglutition, 
were  relieved  in  four,  no  result  followed  in 
three,  while  temporaij  harm  was  done  in 


one.  This  number  is  too  small  from  which 
to  draw  a  definite  conclusion.  Hypodermic 
medication  of  the  laryngeal  mucous  mem- 
brane from  the  external  surface  of  the 
throat,  however,  is  a  safe  and  eflfectual 
method  of  making  applications  where  the 
parts  cannot  be  reached  by  the  aid  of  the 
laryngoscope. 

In  this  stage,  and  often  in  the  more  ad- 
vanced ones,  I  have  had  good  results  from 
the  internal  exhibition  of  carbonate  of 
ammonia  in  three  or  four  grain  doses.  I 
have  to  confess  that  I  have  lost  faith  in 
such  remedies  as  aconitia,  apomorphia  and 
and  the  internal  use  of  morphia  in  this 
complication.  They  each  and  all  may  re- 
lieve the  cough  and  dyspnoea  for  a  time,  but 
the  continued  effect  is  undesirable. 

If  ulcers  exist  in  the  phthisical  larynx 
they  may  be  touched  with  a  weak  solution 
of  chloral  hydrate  or  a  very  weak  solution 
of  nitrate  of  silver.  Where  the  action  is 
rapid  and  there  is  great  oedema  I  know  of 
no  other  application  equal  to  chromic  acid. 
This  may  be  used  full  strength  and  care- 
fully applied  once  or  twice  to  the  ulcer  or 
oedematous  parts.  It  seems  to  limit  the 
destructive  process  and  produces  but  little 
pain  or  spasm.  Afterwards  the  astringent 
application  may  be  used. 

Above  all  things  else,  the  use  of  the 
voice  must  be  limited.  It  should  be  a  rule 
in  this  disease,  as  in  all  other  chronic  dis- 
eases of  the  larj^nx,  to  stop  speaking  when 
phonation  causes  effort  or  pain.  Especially 
should  this  be  enforced  when  the  cords  are 
congested  or  infiltrated,  and  it  is  quite  pos- 
sible that  subsequent  ulceration  may  be 
prevented.  Yet,  as  in  most  of  instances, 
the  lar^'nx  is  only  secondarily  involved,  the 
main  treatment  must  be  addressed  to  the 
disease  as  found  in  the  lung,  or  rather,  to 
that  general  condition,  of  which  both  the 
pulmonary  and  lar3^ngeal  complications  are 
evidences.  The  subject  of  the  rational 
treatment  of  phthisis,  however,  must  be 
reserved  for  future  discussion. 

500  N.  Fourteenth  street,  St.  Louis. 
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LOCOMOTOR  ATAXIA;  TWO  CASES 
OF  MALARIAL  ORIGIN, 


BY  C.  A.  PETERSON,  M.  D. 


The  phenomenon  of  incoordination,  as  a 
sequel  to  malarial  intoxication,  has,  I  be- 
lieve, onty  quite  recentl}'  been  recognized 
as  a  disease  separate  and  distinct  from  the 
locomotor  ataxia  consequent  upon  posterior 
spinal  sclerosis ;  and,  if  my  information 
does  not  err,  it  was  reserved  to  Prof.  P.  G. 
Robinson,  of  St.  Louis,  to  first  publicly 
describe  the  affection.  I  have  not  been  so 
fortunate  as  to  meet  a  description  of  the 
clinical  aspects  of  a  case  of  this  kind,  as 
yet,  either  in  the  text-books  or  the  current 
medical  prints,  and  being  not  wholly  with- 
out experience  with  the  affection,  I  will 
place  two  cases  upon  record,  which  it  has 
fallen  to  my  lot  to  treat,  with  the  ho|)e  that 
this  may  stimulate  to  a  closer  study  of  the 
differential  symptoms  between  this  and 
locomotor  ataxia  from  sclerosis,  by  those 
who  may  have  more  abundant  opportunity 
of  observing : 

Case  I. — J.  P — — ,  male,  single,  aged 
twenty-one,  recently  arrived  in  the  Missis- 
sippi Valley  from  the  high  districts  of  the 
Apalachian  range,  where  he  had  passed  all 
his  life  up  to  this  time,  when  he  was  pros- 
trated by  a  rather  severe  remittent  (mala- 
rial) fever.  This  yielded  to  orthodox 
treatment  as  readily  as  could  be  desired, 
but  when  the  patient  was  convalescent  and 
able  to  get  up  he  discovered  that  in  attempt- 
ing to  walk  he  could  not  preserve  his  equi- 
librium, but  toppled  about,  just  as  would  a 
person  laboring  under  alcoholic  intoxica- 
tion or  in  the  advanced  stages  of  locomotor 
ataxia.  As  there  were  no  other  symptoms 
noted  in  connection  with  this,  except  a 
slight  vertigo  upon  rising  or  exertion,  the 
phenomenon  was  attributed  to  debility  and 
anaemia.  The  patient  was  put  upon  a 
course  of  mild  tonics  (simple  bitters  and 
iron)  which  improved  him  to  such  a  degree 
that  he  could  walk  pretty  well  in  the  course 
of  ten  days,  and  in  four  weeks  he  went  to 


work.  The  incoordination  did  not  disap- 
pear rapidly,  however,  but  after  leaving  off 
treatment,  there  seemed  to  be  a  very  grad- 
ual and  slow  improvement  so  that  at  the 
end  of  two  years  it  was  barely  possible  to 
discern  (by  a  practised  eye)  that  there  was 
just  the  slightest  trace  of  the  former  trouble. 
The  patient  is  now  in  perfect  health. 

Case  II. — Conrad  G.,  male,  single,  aged 
twenty-four,  athletic  and  rudd}^,  recently 
arrived  in  Missouri  from  the  highlands  of 
Northeastern  Germany,  where  he  had  al- 
ways lived  prior  to  this  time.  Consulted 
me  at  office  on  September  17,  1875, an  re- 
gard to  an  obstinate  quartan,  which  had 
resisted  treatment  at  other  hands  for  some 
weeks  past.  I  prescribed  quinia  freely  with 
the  result  of  breaking  up  the  intermittent 
before  its  second  recurrence,  after  coming 
under  treatment. 

Oct.  2 2d,  he  came  reeling  and  staggering 
into  my  office,  catching  at  objects  to  sup- 
port or  steady  himself,  and  acting  much  as 
though  he  was  just  drunk  enough  to  think 
the  room  spinning  around  him  and  the  floor 
slipping  from  under  his  feet.  He  dropped 
into  a  chair  before  he  spoke,  seemingly 
exhausted,  and  I  saw  at  once,  from  the  ex- 
pression of  confusion  and  embarrassment 
depicted  upon  his  countenance,  taken  with 
the  absence  of  any  appearance  of  mental 
obtundity,  that  I  had  an  aggravated  and 
acute  case  of  locomotor  ataxia  to  deal  with 
and  not  acute  alcoholism,  which  it  at  first 
so  much  resembled.  Inquiry  revealed  the 
fact  that  he  had  observed  some  ataxia  in 
his  gait  directly  after  the  disappearance  of 
the  quartan  ;  slight  at  first  and  onl}^  amount- 
ing to  a  kind  of  ' '  uncertainty  "  when  walk- 
ing in  the  dark  or  attempting  the  same  with 
his  eyes  closed. 

About  a  week  after  the  first  ingress  of 
these  symptoms  he  became  a  Benedict 
(which  could  not,  in  the  ordinary  course  of 
things,  be  expected  to  improve  his  condi- 
tion) ,  and  after  spending  a  ten  days'  honey- 
moon, he  went  off  to  the  district  agricul- 
tural fair,  when  he  found  his  inability  to 
coordinate  had  grown  so  great  that  he  at- 
tracted attention  and  came  near  being  put 
off  the  grounds  for  drunkenness  !  He  then 
returned  home,  and  after  waiting  about  a 
week  and  finding  his  condition  growing 
worse,  if  anything,  he  came  to  see  me  on 
Oct.  22d,  as  above  stated. 

The  only  sj^mptoms  discoverable  in  addi- 
tion to  the  marked  locomotor  trouble  were 
a  very  slight  dizziness  or  dazed   kind  of 
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feeling  in  the  head  upon  exertion  (not 
amounting  to  what  might  be  termed  vertigo) 
and  a  slight  tenderness  of  a  portion  of  the 
lumbar  spine — not  well  marked. 

The  patient  was  immediately  put  upon 

R     Strych.  sulph.  gr.  1-60  ; 

Ferri  redact.  gr.  j  ; 

Quin.  sulph.  gr.  jss  ; 

in  pill,  three  times  a  day,  with  cold  fric- 
tions along  the  spine  and  a  strict  interdic- 
tion of  connubial  excesses.  The  effect 
of  this  course  was  almost  magical^  if  I  may 
be  allowed  that  expression.  With  the  first 
day's  treatment  improvement  was  percepta- 
ble,  and  at  the  end  of  a  fortnight  he  re- 
ported ' '  as  well  and  strong  as  he  ever  was 
in  his  life." 

I  have  but  brief  comment  to  make  upon 
these  cases.  The  number  is  too  small  to 
predicate  a  theory  upon  with  anything  like 
assurance  that  it  will  be  sustained  by  future 
statistics,  and  in  addition  to  this  my  first 
ease  is  reported  from  memory,  as  I  took  no 
notes  of  it  at  the  time. 

But  it  will  be  observed  that  both  patients 
came  from  high,  salubrious  climates,  where 
malaria  is  unknown ;  that  both  had  just 
passed  through  their  first  malarial  attack 
and  the  ataxia  followed  as  a  sequel ;  both 
were  stout  young  men  in  the  prime  and 
vigor  of  manhood ;  in  each  cases  the  phe- 
nomenon disappeared  before  anti-mala- 
rlal  remedies,  while,  where  the  strichnia 
was  used  it  vanished  as  if  by  magic ;  in 
both  cases  the  great  array  of  symptoms 
usually  accompanying  the  locomotor  ataxia 
or  posterior  spinal  sclerosis,  viz  :  electric- 
like  pains,  hyperaesthesia,  erythematous  or 
vesicular  eruptions,  plantar  anaesthesia, 
formications,  visceral  pains,  motor  or  sen- 
sory paralysis,  diplopia,  squinting,  achro- 
matopsia, dicrotus  with  cardiac  accelera- 
tion, deafness,  hydrarthrosis,  etc.,  etc., 
were  all  absent,  and  in  both  cases  the 
incoordination  was  limited  to  the  lower 
extremities. 

In  the  absence  of  any  post  mortem  re- 
searches, it  will  be  impossible  to  speak 
satisfactorily  of  the  etiology  of  this  disease. 
But  the  following  questions  present  them- 


selves :  Is  it  a  mere  functional  disorder  or 
not?  Is  it  due  to  cerebral  anaemia,  or  to 
the  lodgment  of  a  materies  morbi  (malarial) 
by  the  blood,  in  or  about  the  reflex  centers 
of  the  cord,  or  might  it  not  be  attributed  to 
an  aggregation  of  several  of  these  causes  ? 

I  incline  to  the  latter  belief  for  an  ex- 
planation:  1.  Because  the  usual  anaemic 
condition,  subsequent  to  malarial  attacks j 
and  the  dazed,  dizzy  or  vertiginous  condi- 
tion of  the  patients,  in  the  cases  cited, 
would  ^indicate  cerebral  anaemia  as  one 
factor.  2.  As  both  patients  had  recently 
arrived  in  the  country  from  non-malarious 
districts,  and  were  suffering  from  their  first 
malarial  attack — before  they  had  become 
acclimated  to  the  paludal  poisoij — I  can 
imagine  how  the  miasm  would  more  deeply 
affect  the  nervous  system  thus  unused 
and  doubly  sensitive  to  it,  and  thus  act  as 
a  prime — or  at  least  important — factor  in 
the  production  of  such  a  neurosis ;  and, 
3.  The  happy  effect  of  the  strychnia  and 
iron  treatment  would  certainly  leave  ample 
grounds  for  believing  that  spinal  anaemia 
had  played  no  insignificant  part  in  the 
disturbance. 

In  conclusion,  then,  I  think  we  are  justi- 
fied in  arriving  at  the  ultimum  that  the 
disease  under  consideration  is  a  locomotor 
ataxia  due  to  a  quantitative  and  qualitative 
abnormalty  of  the  blood,  i,  e.,  to  cerebro- 
spinal anaemia  and  malarial  intoxication ; 
that  it  is  easily  differentiated  from  the  loco- 
motor ataxia  of  spinal  sclerosis  by  the 
marked  absence  of  concomitant  symptoms  ; 
and  that  it  is  amenable  to  treatment. 

Arnsberg,  Mo.,  July,  1878. 

^ ♦-♦_♦ 


CHRTSOPHANIG  ACID. 


BY  E.  J.  BEALL,  M.  D. 


As  you  are  aware,  the  current  medical 
literature  of  the  past  few  months  contain 
reports  of  the  use  of  chrysophanic  acid  in 
psoriasis.  The  results  have  been  of  such 
character  as  to  engage  the  attention  of  the 
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Clinical  Society  of  London,  such  men  par- 
ticipating and  advancing  opinions  as  to  the 
use  of  the  remedy  as  Fox,  Hutchinson, 
Siveing,  Squire  and  others. 

The  opinion  advanced  by  some  pointed 
to  its  use  only  in  essentially  chronic  forms 
of  the  disease.  All  urged  the  danger  of 
local  irritant  effects,  and  mention  was  made 
of  objections  urged  by  patients  to  the  use  of 
the  remedy  in  consequence  of  such  effects. 

The  case  I  herein  briefly  report  was  not 
an  exception  to  the  benefits  of  the  remedy, 
nor  to  complaints  of  the  effects  produced 
from  it. 

Before  being  advised  of  the  use  by  Squire 
or  others  of  this  acid  in  psoriasis,  from  ob- 
serving its  effects  in  other  cutaneous  dis- 
eases, I  was  led  to  suggest  it  in  the  follow- 
ing case  of  that  intractable  malad}^ : 

I  was  consulted  at  office  in  December 
last  by  an  intelligent  gentleman,  connected 
with  the  postal  department  of  this  State 
and  Arkansas,  who  was  the  subject  of  ex- 
tensive manifestations  of  psora,  of  twenty 
years'  duration. 

A  number  of  years  ago,  having  been 
subjected  to  so  many  and  varied  treat- 
ments, and  to  so  little  purpose,  he  had 
given  up  all  idea  of  relief,  till  unsightly 
scaly  patches  appeared  upon  his  fore- 
head. This  public  exhibition  of  the  dis- 
ease induced  another  effort,  hence  his 
call.  I  suggested  as  regular  habits  of 
life  as  was  compatible  with  his  profes- 
sional duties ;  plain  diet,  interdicting  all 
condiments,  highlj^-seasoned  food,  stimu- 
lants, etc' 

Gave  sol.  arsen.  pot.  five  drops,  thrice 
daily,  five  of  the  seven  days  in  the  week, 
and  suggested  as  an  external  application, 
the  following : 

R     Acid,  chrj'sophanic.  -     -     3ss ; 

Vaseline §i. 

M. — Sig :  Apply  once  or  twice  daily  in 
manner  directed. 

Thirty  daj^s  from  the  date  of  the  above 
prescription,  Mr.  S.  called  with  the  remark 
that  he  was  "well."  An  examination  of 
the  arms  revealed  at  the  former  extensive 
site  of  the  psora,  an  erj'thematous  condition 
of  the  part,  the  area  somewhat  larger  than 
formerly  occupied  by  the  original  disease, 
no  scales,  however,  and  nothing  that  would 


have  attracted   the  attention  of  the   most 
observant  dermatologist  (save  the  location) 
as  in  an}'  wa}^  indicating  that  onl}^  a  month 
previously  there  had  existed  the  disease  in 
question. 

The  same  erythematous  condition  existed 
at  the  remaining  sites  of  the  disease.  I 
suggested  a  more  modified  use  of  the- 
remed}^  and  occasional  suspension  till  the 
redness  should  pass  awa}',  but  a  continu- 
ance of  the  internal  agent. 

Gratified  at  the  results  obtained,  he- 
seemed  to  have  acquired  increased  energy 
in  the  use  of  the  acid,  and  after  one  of  his- 
return  trips  from  the  East,  I  was  called 
to  his  room  professionall}-. 

I  found  him  with  red  swollen  hands  and 
feet,  all  the  sites  of  the  former  psora 
reddened  very  much,  even  bej^ond  the 
original  marginal  boundaries  of  the  dis- 
ease, slight  febrile  action,  etc.  ;  in  fact^ 
a  considerable  attack  of  erythema,  in- 
duced, doubtless,  by  his  persistent  and 
incautious  use  of  the  remedy  which  other- 
wise had  acted  so  well  with  him.  In 
substantiation  of  my  inferences  I  will  state 
that  the  right  hand  was  most  erythematous^ 
as  also  those  parts  formerly  psoriatic,  that 
were  most  accessible.  I  presume  the  trans- 
ference of  the  remedy  to  the  feet  was  acci- 
dental, as  no  manifestations  existed  on 
those  members  requiring  the  topical  remedy. 
A  saline  or  so,  boracic  acid  and  almond  oil 
locally,  few  days'  rest,  and  Mr.  S.  was  as 
at  his  second  call  for  treatment,  apparently 
well. 

Two  weeks  since  I  met  an  intimate  friend 
of  the  subject  of  the  disease  in  point,  and 
upon  inquiry  elicited  the  information  that 
Mr.  S.  was  well,  and  actively  engaged  in 
his  governmental  duties.  His  place  of 
operations  now  being  at  another  railroad 
point  than  Fort  Worth,  prohibited  m}^  seeing 
him  in  person.  This  I  regret,  as  should  an 
examination  of  his  person  at  this  date  show 
no  indication  of  the  disease,  it  would  be  a 
source  of  pleasure  to  so  report  the  fact  to 
the  profession.  I,  however,  feel  confident 
that  Mr.  8.  would  have  communicated  with 
me  should  his  condition  not  be  as  is  desira- 
ble. I  so  enjoined  upon  him,  and  the 
promise  was  made,  and  in  his  though tful- 
ness  I've  great  confidence. 

During  the  past  3'ear  I  had  an  opportunity 
to  have  repeated  and  varied  efforts  baffled 
in  attempting  to  relieve  a  case  of  parasitic 
pit3'riasis.      Repeated    and   careful   micro- 
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scopic  examinations  also  showed  the  struc- 
ture of  the  Achorion    schonleinii. 

The  application  of  chrjsophanic  acid,  30 
grs.  to  §i  hot  lard,  ultimated  in  cure  of  the 
case. 

Fort  Worth,  Texas,  June  29,  1878. 


®);att^tatimt^* 


(Translated  for  the  Clinical  Record  J 

Kava. — M.  Gubler  {Journal  de  therapeu- 
tique,  10  fevrier,  1878)  reaches  the  follow- 
ing conclusions  regarding  this  new  remedy  : 

1.  The  kava  root  {Piper  methysticum) 
possesses  two  orders  of  properties ;  the 
one,  cephalic  and  inebriating ;  the  other, 
diuretic  and  blennostatic. 

2.  The  kava  drunkenness  is  sui  generis^ 
and  does  not  resemble  that  of  alcohol. 
Besides,  the  maceration,  called  Ava^  is  not 
submitted  to  alcoholic  fermentation,  and 
the  preliminary  mastication  of  the  root, 
producing  glucose,  has  no  other  result  than 
that  of  giving  to  the  aromatic  liquor  a 
sweetish  and  sugary  taste. 

3.  Among  the  symptoms  that  may  be 
denominated  acute  ava'ism,  the  most  re- 
markable and  one  of  the  most  important 
consists  of  a  genesaic  excitation  which  has 
its  seat,  not  in  the  sexual  organs,  but  in 
the  nervous  centers  in  which  the  reproduc- 
tive instinct  is  vested.  There  is  no  priap- 
ism, but  much  erotism. 

4.  Besides,  kava  has  the  power  of  mod- 
erating the  inflammatory  condition  of  the 
genito-urinary  organs,  and  of  reducing  or 
suppressing  muco-purulent  catarrh  of  the 
urethro-vesical  mucous  membrane,  probably 
through  an  action  at  once  diuretic  and 
blennostatic. 

5.  The  direct  and  topical  anti-catarrhal 
action  is  due  to  an  oleo-resinous,  balsamic 
substance,  comparable  to  the  terebinthinates 
in  general  use. 

6.  The  indirect  diuretic  and  anti-catarrhal 
effects  depend,  in  part,  upon  this  oleo-resin, 
but  especially  on  a  neutral  cristalloid  called 


kawahine^  and  perhaps  upon  an  unsought 
alkaloid,  the  presence  of  which  would  ac- 
count  very  well  for  the  peculiar  drunkenness 
as  well  as  for  the  modifications  of  circula- 
tion and  secretion  in  the  genito-urinary 
apparatus. 

7.  .This  dual  action  upon  the  genito- 
urinary organs  assigns  to  kava  a  remarkable 
eflEicacy  in  urethritis  during  its  most  inflam- 
matory period.  It  explains  the  success  of 
this  remedy  in  cases  where  the  pure  tere- 
binthinates have  failed,  and  makes  explica- 
ble the  utility  of  associating  the  peppers — 
notabl}^  cubebs,  whose  eflects  are  analogous 
to  those  of  kava,  with  the  oleo-resin  of 
copaiba,  to  secure  a  cure  in  acute  or  intense 
blennorrhagies. 

8.  The  therapeutic  employment  of  kava 
is  all  the  more  to  be  commended,  as  this 
aromatic  remedy  is  not  at  all  unpleasant, 
and  its  use  gives  rise  to  no  digestive 
troubles. 


» ♦  ♦ 


KouMYSS,  Glycerine  and  Creasote  is; 
THE  Treatment  of  Phthisis. — M.  H.  de 
Boyer  {Le  Progres  Medical,  Jan,  26,  1878) 
gives  a  resume  of  the  physiological  and 
therapeutic  action  of  these  new  candidates 
for  favor  in  the  treatment  of  consumption, 
from  which  we  make  the  following  abstract : 

Koumj'ss  diflfers  from  milk  only  by  the 
addition  of  three  new  elements,  the  pro- 
ducts of  fermentation,  viz :  alcohol,  car- 
bonic acid  and  lactic  acid.  These  three 
therapeutic  agents  incorporated  with  milk 
— which  forms  the  basis  of  koum^'ss — occa- 
sion those  diflTerences  separating  the  milk 
diet  from  the  koumyss  cure.  When  applied 
to  the  treatment  of  phthisis,  it  is  observed 
that  koumyss  causes  a  rapid  increase  of 
weight,  that  diuresis  is  increased,  that  the 
sleep  and  appetite  are  improved,  and,  fin- 
allj",  that  the  vomiting,  cough  and  sweats 
are  diminished. 

He  concludes  that  koum^'ss  answers  sev- 
eral of  the  indications  that  guide  the  thera- 
peutist in  the  treatment  of  phthisis,  but 
that  it  has  no  specific  action  against  tuber- 
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culosis ;  that  it  is  a  reconstructive  tonic 
which  combats  consumption,  whatever  its 
form  may  be,  and  it  maj^  probabl}^  be  em- 
.plo3-ed  with  as  much  advantage  in  anaemia 
as  in  phthisis.  Unfortunately,  it  is  a  spe- 
cial product,  of  which  an  almost  exclusive 
regime  should  be  made  ;  perhaps  this  is  the 
reason  that  its  use  is  not  more  extensively 
diffused. 

Glycerine  acts  much  like  alcohol.  Dis- 
asimilation  is  diminished,  for  it  furnishes 
materials  for  respiratory  combustion  ;  as  in 
diabetes,  it  hinders  autophagy  ;  the  quan- 
tity of  urea  is  diminished ;  it  favors  and 
regulates  the  digestive  functions,  and  is 
slightly  laxative. 

It  should  be  emploj-ed  in  doses  of  from 
15  to  30  grammes  (5iv  to  3vii)  per  day. 
Excessively  large  doses  should  be  avoided, 
for  they  produce  symptoms  like  acute  alco- 
holism. Taken  little  by  little,  even  to 
excess,  it  has  never  been  observed  to  pro- 
duce chronic  conditions  analogous  to  those 
due  to  alcohol. 

It  may  be  employed  as  a  substitute  for 
cod-liver  oil ;  it  may  serve  as  a  vehicle  for 
ferruginous  preparations,  or  to  cover  the 
burning  taste  of  chloral ;  e.  g : 

R     ^ 

Chlo'l  (hyd.)  gram      2  to      4=5ss  to  3i ; 
Glycerine   -     <•'       20  ''    30=  3v   "  5viiss; 
Currant  syr.     "     100  "  150=-§iii  "  iivss ; 
Essence  of  peppermint  10  to  20  drops. 
M. 

Like  koumyss,  glycerine  simply  keeps  up 
the  patient's  strength  by  diminishing  the 
losses  of  the  organism,  but  only  indirectly 
attacks  tuberculosis. 

Creasote  acts  as  a  stimulant  to  the  gen- 
eral nutrition,  but  acts  thus  only  indirectly. 
By  itself,  it  is  incapable  of  causing  any 
increase  in  the  weight.  It  is  an  antiseptic 
and  acts  like  the  balsams.  Glycerine  and 
koumyss  diminish  suppuration  by  ameliorat- 
ing the  general  condition  ;  creasote,  on  the 
contrary,  first  cures  the  suppuration  and 
acts  mediately  upon  the  general  state.  It 
should  be  given  pure  and  largely  diluted. 


Much  of  the  non-success  in  using  this  agent 
has  been  due  to  its  impurity.  One  writer 
(M.  Hugues)  believes  that  creasote  has  a 
special  elective  action  upon  tubercle.  This, 
it  is  needless  to  say,  has  not  been  proven. 
M.  de  Boj'er  prefers  to  combine  creasote 
with  gl3^cerine,  obtaining  the  tonic  and  lax- 
ative effects  of  the  latter  with  the  antiseptic 
action  of  the  former  as  well  as  its  power  to 
moderate  purulent  secretion.  He  recom- 
mends the  following  formula : 

R 

Creasote  (pure,  wood  tar)  2  gram.==3ss  ; 
Glj^cerine  (pure,  non-acid)  60  "  =Sij  5 
Syrup  of  currants  120     "     =f.  giv ; 

Essence  of  peppermint  -     -     -     -  gtt.  xx. 
M.  S. — Give  a  tablespoonful  in  a  glassful 
of  water,  or  carbonic  acid  water,  two  to 
four  times  a  day. 

The  treatment  will  be  the  more  efficacious 
the  earlier  in  the  course  of  the  disease  it  is 
commenced,  and  the  more  the  great  physio- 
logical functions  are  preserved. 

♦-♦-• 

Hoang-Nan.— M.  Rabutean  reported  to 

the  Socieie  de  Biologie,  Paris,  his  studies 
on  the  pathological  effects  of  Hoang-Nan, 
a  powder  from  Venezuela.  It  is  a  very 
bitter  substance,  and  its  aqueous  extract, 
when  injected,  produces  repeated  convul- 
sions, then  complete  paralysis  of  the  nerv- 
ous system,  in  every  way  similar  to  that 
produced  by  car  are.  The  latter  also  con- 
tains a  strychnos. 

M.  Hillairet  had  received  some  of  the 
powder  from  missionaries  and  had  experi- 
mented with  it  on  cases  of  leprosy ;  Its 
effects  were  analogous  to  those  of  strych- 
nia ;  it  was  without  effect. 

M.    Hardy   said    that   according  to  M. 

Baillon,  this  powder  comes  from  the  Strj'ch- 

nos  javanica,  and  contains  both  strychnia 

and  brucia. — Le  Progfes  Medical^   29  juin, 

1878. 

♦-♦-♦ 

Convulsions  in  Children. — M.  J.  Simon 
(Clinical  Lecture  at  the  Hospital  for  Sick 
Children,    Journal    de   med.    et    de    chir, 
pratiques,  Janvier,  1878)  prefers  the  inhala- 
tion of  ether  in  such  cases.     He,  so   far 
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from  fearing  such  inhalations,  insists  that 
they  should  be  employed,  and  repeated 
from  time  to  time  if  the  convulsions  do  not 
cease.  In  cases  where  ether  does  not  prove 
sufficient  he  places  the  child  in  a  mustard 
bath,  taking  care  to  leave  him  there  but  a 
very  short  time,  taking  him  out  ."^s  soon  as 
the  skin  becomes  reddened.  Pain  should 
not  be  caused  by  the  baths,  because  it  will 
lead  to  renewed  convulsions  and  increase 
the  intensity  of  all  the  symptoms  in  place 
of  making  them  less.  After  the  bath, 
inhalations  of  ether  should  be  repeated  and 
«very  fifteen  minutes  teaspoonful  doses 
should  be  given  of  a  mixture  containing  20 
centigrams  (3  grains)  of  musk  and  1  gram 
(15  grains)  of  bromide  of  potassium. 
When  the  child  cannot  swallow,  this  ma}^ 
be  replaced  by  an  enema  containing  20 
centigrams  (3  grains)  of  musk,  1  gram 
(15  grains)  of  camphor,  and  50  centigrams 
(7 J  grains)  of  chloral. 


♦  ♦  ♦ 


Obstinate   Vomiting   of   Pregnancy. — 

Dr.  Lubelsky,  physician  to  the  hospitals  of 
Varsovia,  prescribes  the  employment  of  the 
ether  spray  (with  the  Richardson  appara- 
tus) to  the  epigastric  region  and  to  the 
corresponding  portion  of  the  vertebral 
column.  This  should  be  used  on  the  first 
appearance  of  nausea  or  vomiting.  The 
application  should  be  made  every  three 
hours,  and  be  continued  from  three  to  five 
minutes  at  a  time,  or  even  longer  if  well 
borne.  In  rebellious  cases  he  alternates 
chloroform  spray  with  the  ether.  He  says 
that  he  has  been  almost  constantl}^  success- 
ful, and  that  the  relief  is  immediate. 

He  has  also  used  the  ether  spray  with 
equal  success  in  chorea,  attacks  of  asthma 
and  whooping-cough. — Lyon  Medical^  14 
avril,  1878. 


♦  ♦ » 


Finger  Nails  in  the  Kingdom  of  Anam. 
— Lieut.  Brossard  de  Corbigny,  in  his  ac- 
count of  his  travels  entitled  "  Huit  jours 
d'ambassade  a  Hue,"  relates  that  finger 
nails  of  immoderate  length,  especially  on 
the  left  hand,  constitute  an  indication  that 


the  possessor  belongs  to  the  profession  of 
letters  ;  they  are  often  twenty- live  centime- 
ters (ten  inches)  in  length.  .The  author 
gives  a  photograph  of  a  hand  furnished 
with  such  finger  nails  elegantly  incurvated. 
One  finger  only  is  deprived  of  this  ap- 
pendix, this  is  for  the  purpose  of  scratching, 
a  laborious  task  among  all  classes  of  the 
Anamite  hierarchy. — Le  Tour  du  Monde, 
Jan.  1878. 


» »  » 


Claude  Bernard's  Successor. — The 
Gazette  Medicate,  of  April  27,  commenting 
on  the  appointment  of  Brown-Sequard  as 
Bernard's  successor,  speaking  of  his  love  of 
change,  and  of  his  holding  a  chair  in  four 
or  five  universities,  intimates  that  a  travel- 
irig  professor  is  not  precisely  the  sort  of 
man  to  succeed  Claude  Bernard  in  the  Col- 
lege of  France. 

L'  Union  Medicate  calls  him  the  ' '  Wan- 
dering Jew  of  teaching,"  and  thinks  if  he 
receives  the  appointment  that  he  ought  to 
appear  before  several  notaries  and  enter 
into  a  solemn  engagement  to  remain  in  one 
place  for  a  while. 


» ♦ » 


Cerebral  Localizations. — At  the  meet- 
ing of  the  Societe  de  Biologic,  Paris,  April 
6,  1878,  Dr.  Brown-Sequard  declared  him- 
self more  than  ever  opposed  to  the  doctrine 
of  cerebral  localizations.  The  sj^mptoms 
that  have  been  attributed  to  the  loss  of 
function  of  cerebral  centers  are  due  to  dis- 
tant irritations.  It  is  no  more  logical  to 
attribute  a  certain  function  to  a  given  part 
of  the  brain  than  to  place  the  sense  of 
vision  in  the  intestine  because  the  presence 
of  intestinal  worms  may  cause  amaurosis. 
— Le  Progres  Medical,  13  avril,  1878. 


-■»  ♦  » 


Caffeine  as  a  Diuretic. — M.  Gubler 
considers  cafleine  an  excellent  diuretic.  It 
may  be  given  in  doses  of  25  to  50  centi- 
grams (3J  to  7J  grains)  per  day.  It  acts 
very  rapidly  and  is  especially  useful  in  cases 
which  do  not  tolerate  other  medicines  of 
the  kind. — Journal  de  Med.  et  de  chir» 
pratiques. 
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Iodide  of  Ethyl. — Dr.  Rabuteau  has 
investigated  the  properties  of  this  com- 
pound. It  is  ver}'  unstable  when  exposed 
to  light.  It  produces  slow  and  prolonged 
ansesthesia.  When  injected,  iodine  is  soon 
found  in  the  urine. — Le  Progres  Medical^ 
16  fevrier,  1878. 

[The  iodide  of  eth}'!,  or  iodohydric  ether, 
has  been  recommended  to  be  inhaled  in 
attacks  of  asthma,  and  also  in  phthisis. 
It  is  said  to  arrest  the  paroxysm  of  asthma 
at- once. — Ed.  Record.] 


Hmtdm%^  0!  3Mui\n. 


THE  AMERICAN  MEDICAL  ASSO- 
CIATION. 


Twenty -Ninth  Annual  Session,  Held  in 
Buffalo,  N.  Y.,  June  Ath,  6th,  Qth  and 
1th,  1878. 


{Conclusion.') 

Third  Day,  Thursday,  June  6. 

General  Session. — Dr.  Richardson,  Presi- 
dent, in  the  chair.  Additional  delegates  to 
the  number  of  sixty- seven,  reported  to  be 
in  attendance.  A  letter  of  regret  from  Dr. 
R.  O.  Howard,  of  Montreal,  read.  Report 
read  from  Judicial  Council  with  reference  to 
charges  against  Iowa  State,  and  Scott 
County  medical  societies,  dismissing  same  ; 
with  reference  to  Ann  Arbor  Medical  Soci- 
ety, admitting  two  delegates  ox\\y.  Re- 
ceived and  adopted. 

Dr.  A.  N.  Bell  introduced  a  resolution 
providing  for  the  consolidation  of  Section 
ly,  on  Medical  Jurisprudence,  with  Section 
Y,  on  State  Medicine  and  Public  Hygiene, 
to  be  known  as  Section  IV,  which  was  laid 
over,  under  the  rules,  to  next  year. 

Dr.  N.  S.  Davis,  of  Chicago,  Chairman 
of  the  Judicial  Council,  to  which  the  matter 
was  referred  at  the  last  meeting,  reported 
an  amendment  to  the  Code  of  Ethics  cal- 
culated  to    meet   the   case  of  the   profes- 


sors in  the  Michigan  State  University,   a& 
follows  : 

In  obedience  to  the  instructions  of  this 
Association  the  Judicial  Council,  acting  in 
the  capacity  of  a  committee,  have  unani- 
mously instructed  me  to  report  to  your 
honorable  bod}^  the  following  amendment 
and  addition  to  Paragraph  1,  Article  1,  of 
the  second  division  of  the  Code  of  Ethics ^ 
under  the  general  heading  "Of  the  duties- 
of  physicians  to  each  other,  and  to  the  pro- 
fession at  large,"  and  the  special  heading, 
"  Duties  for  the  support  of  professional 
characters."  The  same  when  finally  adopt- 
ed to  be  added  at  the  end  and  to  constitute 
a  pait  of  said  Paragraph  1,  of  Article  1. 
The  proposed  addition  is  in  these  words : 
"  and  hence  it  is  considered  derogatory  to 
the  interests  of  the  public  and  the  honor  of 
the  profession  for  any  phj^sician  or  teacher 
to  aid,  in  an}^  way,  the  medical  teaching  or 
graduation  of  persons,  knowing  them  to  be 
supporters  and  intended  practitioners  of 
some  irregular  and  exclusive  system  of 
medicine." 

It  was  ordered  that,  under  the  rules,  the 
proposed  amendment  should  be  laid  over  to 
the  next  annual  meeting. 

The  report  of  the  Committee  on  Ne- 
crology, on  account  of  its  voluminous  char- 
acter, including  sketches  of  seventy-five 
physicians,  was  referred  to  the  Publication 
Committee  without  being  read. 

The  Committee  having  charge  of  the 
Catalogue  of  the  National  Medical  Libraiy, 
not  being  prepared  to  report,  was  continued. 

Dr.  A.  L.  Loomis,  of  New  York,  Chair- 
man of  the  Section  on  Practical  Medicine, 
Materia  Medica  and  Physiology,  then  de- 
livered an  excellent  address  on  advances 
made  in  those  departments  of  medical 
science  during  the  last  year.  A  large  por- 
tion of  the  address  was  devoted  to  the 
Climatic  Treatment  of  Phthisis.  He  first 
considered  the  anatomical  changes  that 
occur  in  the  course  of  this  disease.  We 
cite  the  following  as  giving  his  views  : 

"  While  I  recognize  the  fact  that  in  many 
instances  it  is  vcr^^  difficult  to  draw  the  line 
of  distinction  between  w^hat  has  been  called 
tubercle,  and  the  changes  produced  by  one 
or  all  of  these  inflammatory   processes,  I 
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am  inclined  to  the  opinion  that  pulmonary 
phthisis  is  no  more  specific  in  its  character 
than  is  chronic  interstitial  nephritis,  and 
the  A^arying  appearances  presented  by  the 
lungs  in  those  who  die  of  pulmonary  phthi- 
sis are  accounted  for  by  the  variations  in 
the  tj'pe,  and  in  the  primary  seat  of  the 
inflammatory  changes,  combined  with  their 
•different  stages  of  evolution. 

In  one  class  of  cases  the  primary  changes 
are  in  the  cavities  of  the  alveola  and  bron- 
chi, and  are  epithelial  and  cellular  in  their 
nature.  This  class  I  would  include  under 
the  head  of  catarrhal  phthisis. 

In  another  class  of  cases  the  primary 
changes  occur  in  the  bronchial  and  alveolar 
connective  tissue,  and  are  connective  tissue 
hj^perplasias.  This  class  I  would  include 
tinder  the  head  of  fibrous  phthisis. 

Again,  in  another  class  of  cases  the 
primary  changes  occur  in  the  lymphoid  ele- 
ments of  the  lung,  in  which  h3^perplasia  of 
the  lymphoid  elements  associated  with  con- 
nective tissue  h^'perplasia  form  little  masses 
or  nodules,  vrhich  are  ordinarily  termed 
tubercle.  This  class  I  would  include  under 
the  head  of  tubercular  phthisis.  These 
different  anatomical  changes  in  the  lungs 
•differ  so  widely  and  give  rise  to  such  vary- 
ing phenomena  in  the  course  of  their  devel- 
opment, that  in  order  properly  to  estimate 
the  value  of  remedial  agents,  the  power  of 
h3'gienic  surroundings,  and  of  climate  to 
prevent  or  arrest  their  development,  there 
must  be  a  careful  analj-sis  of  our  cases  that 
we  may  determine  the  variety  and  stage  of 
development  of  each  case  which  comes 
under  our  observation." 

Climatic  influences  do  no  good  to  the  last 
named  class,  while  cases  of  the  other  two 
varieties  are  generally  improved  and  often 
cured  bv  such  surround ino;s. 

He  held  that  atmospheric  conditions  had 
much  to  do  with  both  the  primar}^  catarrhal 
processes  and  the  later  phthisical  develop- 
ments, but  was  unable  to  state  their  mode 
of  action.  The  influence  of  a  predisposi- 
tion was  clearly  recognized.  The  action  of 
atmospheric  germs  acting  in  a  chemico-local 
manner,  he  does  not  question.  The  dele- 
terious influence  of  dampness  was  also 
regarded  as  proven.  He  teaches  that 
neither  high  nor  low  temperature  hastens 
or  retards  the  development  of  the  disease. 


but  that  sudden  changes  are  to  be  avoided. 
High  altitudes  are_^beneficial  in  proportion 
to  the  purity  of  the  atmosphere.  The  pres- 
ence of  ozone  in  the  air  of  a  given  locality 
is  a  benefit  not  only  by  destroying  organic 
matter,  but  by  promoting  nutrition  and 
blood  changes  by  supplying  to  the  respira- 
tory organs  a  more  active  form  of  oxygen, 
especially  by  its  action  first  noted.  Tur- 
pentine possesses  to  a  greater  degree  than 
any  other  known  substance  the  power  of 
converting  ox3'gen  into  ozone,  hence  the 
salubrity  of  extensive  evergreen  forests. 
Rain  is  an  important  hygienic  agent,  by 
cleansing  the  atmosphere,  hence  rainless 
districts  are  not  well  adapted  as  climatic 
resorts  for  consumptives. 

Dr.  Loomis  has  had  large  experience  in 
the  treatment  of  this  disease,  hence  we  de- 
vote "considerable  space  to  an  epitome  of 
his  conclusions : 

"  First — That  we  can  expect  permanent 
improvement  in  cases  of  developed  phthisis 
only  after  a  prolonged  residence  in  the 
locality  which  experience  has  proved  to  be 
best  suited  to  each  individual  case.  Per- 
manent favorable  results  cannot  be  obtained 
from  an  annual  change  of  climate. 

Second — That  cases  of  tubercular  phthisis 
in  any  stage  of  the  disease  grow  steadily 
and  rapidly  worse  in  all  localities.  Such 
cases  do  best  in  the  quiet,  well  ventilated 
apartments  of  their  own  homes,  where  they 
can  be  surrounded  by  all  those  influences 
and  circumstances  which  tend  to  make  a 
feeble  invalid  comfortable. 

Third — That  cases  of  fibrous  phthisis  in 
every  stage,  whether  the  fibrous  process 
commenced  in  the  pleura  or  in  the  bronchial 
tubes,  even  after  retraction  of  the  chest 
walls,  especially  in  the  infra-claricular  re- 
gion, is  well  marked,  and  the  bronchial 
dilatations ^which  accompany  it  give  the 
ph^^sical  signs  of  extensive  cavities,  im- 
prove, and  often  reach  a  condition  of  com- 
parative health,  when  they  take  up  their 
residence  in  regions  having  very  high  alti- 
tude, such  as  are  found  in  Colorado  and  in 
the  Rocky  Mountain  range.  The  benefit 
which  asthmatic  and  emphysematous  in- 
valids derive  in  these  regions  is  most 
marked.  I  know  of  no  locality  where  these 
classes  of  pulmonary  invalids   make   such 
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rapid  and  permanent  improvement.  Ex- 
perience has  led  me  to  be  very  cautious  in 
recommending  these  regions  of  high  altitude 
to  invalids  with  catarrhal  phthisis.  In  the 
advanced  stage  of  this  form  of  phthisis,  I 
have  never  seen  good  results  from  a  resi- 
dence in  such  regions,  and  it  is  quite  doubt- 
ful whether  an}-  one  in  its  first  stage  has 
received  benefit.  It  is  stated  by  some  of 
the  advocates  of  the  Colorado  climate,  that 
by  it  advanced  cases  of  phthisis  are  greatlj^ 
benefitted,  and  often  reach  a  condition  of 
apparent  recovery.  In  these  favorable 
cases  I  would  rather  the  exact  nature  of  the 
diseased  processes  than  the  physical  signs 
had  been  given,  notwithstanding  by  some 
so  much  importance  has  been  attached  to 
the  latter.  My  own  experience  leads  me  to 
believe  that  only  cases  of  fibrous  phthisis 
are  benefitted  in  regions  of  very  high  ele- 
vation. 

Unquestionably,  the  majority  of  cases  of 
pulmonary  phthisis  are  of  the  catarrhal 
variety,  and  it  is  in  giving  advice  as  to  the 
climate  and  locality  best  suited  to  this  class 
that  the  greatest  experience  and  judgment 
is  to  be  exercised  by  the  medical  adviser. 
One  thing  seems  certain,  that  after  the 
stage  of  softening  and  excavation  is  reached 
by  this  class,  no  climate  will  long  delay  the 
fatal  issue.  It  is  during  the  stage  of  pul- 
monary consolidation,  or  during  the  period 
of  enfeeblement  which  precedes  consolida- 
tion, that  we  may  expect  permanent  im- 
provement and  perhaps  final  recovery. 

I  have  seen  only  a  very  limited  number 
of  cases  of  catarrhal  phthisis  permanently 
improved  by  long  sea  voyages  or  a  resi- 
dence in  a  warm  climate.  A  large  number 
in  the  early  stage  of  this  disease,  going 
from  a  northern  to  a  southern  winter  are 
temporarily  improved  ;  after  the  first  appar- 
ently beneficial  effects  are  passed,  the  de- 
generative inflammatory  processes  go  on 
more  rapidly  than  before.  The  invalids 
whom  I  have  found  to  be  most  markedly 
benefitted  by  a  sojourn  during  the  winter 
months  in  a  southern  climate  ^e  those  con- 
valescing from  some  acute  pulmonary  affec- 
tion, in  whom  the  delayed  convalescence 
raises  the  fear  of  possible  phthisical  devel- 
opment, and  those  in  whom  acquired  or 
hereditary  phthisical  tendencies  exist,  yet 
there  may  be  no  positive  physical  signs. of 
disease  of  the  lungs.  The  list  of  such 
cases  is  a  long  one,  and  the  results  obtained 
are  most  satisfactory.  My  favorite  resorts 
for  such  cases  are  Aiken  in  South  Carolina, 


Palatka,  Enterprise  and  Gainsville  m 
Florida,  and  Thomas ville  in  Georgia.  My 
best  results  in  the  stage  of  consolidation  of 
the  catarrhal  form  of  phthisis  have  been 
reached  in  those  who  have  made  a  prolonged 
stay  (varying  from  one  j^ear  to  three  years) 
in  mountain  regions  with  an  elevation  of 
from  fifteen  hundred  •  to  two  thousand  feet. 
Of  such  regions  the  most  positive  and  per- 
manent beneficial  results  have  been  obtained 
in  Ashville,  North  Carolina,  and  in  the  Adi- 
rondack region  in  this  State. 

I  am  led  to  believe  that  persons  suffering: 
from  catarrhal  phthisis  do  not  do  well  at  a 
higher  elevation  than  twenty-five  hundred 
feet,  and  also  that  some  regions  with  a 
much  lower  elevation  afford  all  the  neces- 
sary climatic  conditions  for  this  class  of 
cases. 

The  mode  of  life  which  those  suff"ering 
from  phthisis  should  adopt  is  important. 
The  general  direction  given  is,  "  Live  in 
the  open  air,"  but  few  of  those  who  give  or 
receive  this  advice  appreciate  its  full  mean- 
ing. My  own  personal  experience,  as  well 
as  my  experience  in  regard  to  its  effect 
upon  others,  leads  me  to  believe  that  a  camp, 
life,  or  a  tent  life  during  the  warm  season 
in  such  localities  as  have  already  been  indi- 
cated is  of  the  greatest  service  in  arresting 
and  curing  phthisis  in  those  who  are  not 
enfeebled.  If  this  kind  of  life  is  not  prac- 
ticable, or  the  invalid's  condition  renders  it 
hazardous,  then  spending  the  day  in  the- 
open  air  in  pleasurable  excursions  should 
be  encouraged  even  in  the  feeble." 

On  motion  of  Dr.  J.  P.  White,  of  Buff'alo^ 

it  was  : 

Resolved^  That  the  President  appoint  a. 
committee  of  five  members  to  confer  with 
General  Myer  upon  the  subject  of  making 
observations  as  to  the  existence  of  ozone  in 
various  localities,  and  take  such  other  steps, 
and  measures  in  the  matter  as  may  be  nec- 
essary for  the  success  of  the  object. 

The  Committee  on  Nominations  reported 
the  following  recommendations  for  the 
offices  named : 

President — Theophilus  Parvin,  M.  D.,  of 
Indiana. 

Vice  Presidents — Drs.  A.  J.   Fuller,  of 
Maine  ;  W!  F.  Westmoreland,  of  Georgia  y 
John  Morris,  Maryland  ;  John  H.  Murphy, 
Minnesota. 

Treasurer — Richard  J.  Dunglison,  M.. 
D.,  Penns3'lvania. 
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Librarian — William  Lee,  M.  D.,  District 
of  Columbia. 

Committee  on  Library — Johnson  Eliot, 
M.  D.,  District  of  Columbia. 

Next  Place  of  Meeting — Atlanta,  Ga. 

Time  of  Meeting — First  Tuesday  in  May, 
1879. 

Assistant  Secretary — Scott  Todd,  M.  D., 
Atlanta,  Ga. 

Committee  of  Arrangements — J.  P.  Lo- 
gan, Chairman ;  H.  V.  M.  Miller,  G.  G. 
Crawford,  H.  L.  Wilson,  J.  F.  Alexander, 
J.  M.  Johnson,  Charles  Pinckney,  V.  H. 
Talliaferro,  J.  T.  Johnson,  all  of  Atlanta, 
Georgia. 

Committee  on  Prize  Essays — Robert  Bat- 
tey,  of  Rome,  Ga. ;  J.  G.  Westmoreland, 
Atlanta,  Ga.  ;  Wm.  A.  Love,  Atlanta,  Ga.; 
Robert  Ridley,  Atlanta,  Ga.  ;  Henry  F. 
Campbell,  Augusta,  Ga.  ;  J.  H.  Van  De- 
man,  Chattanooga,  Tenn. 

Committee  on  Publication — Dr.  Wm.  B. 
Atkinson,  Chairman  ;  Drs.  T.  M.  Drysdale, 
A.  Fricke,  S.  D.  Gross,  C.  Wistar,  R.  J. 
Dunglison,  of  Pennsylvania,  and  William 
Lee,  District  of  Columbia. 

The  Committee  also  report  the  following 

nominations  for  chairmen  and  secretaries  of 

sections  for  1879  : 

Section  I,  Practice  of  l^Iedicine,  Materia 
Medica  and  Physiology — Dr.  Thomas  F. 
Rochester,  Buffalo,  New  York,  Chairman  ; 
Dr.  W.  C.  Glasgow,  St.  Louis,  Mo.,  Sec- 
retary. 

Section  II,  Obstetrics  and  Diseases  of 
Women  and  Children — E.  S.  Lewis,  New 
Orleans,  Chairman ;  J.  R.  Chadwick,  Bos- 
ton, Mass.,  Secretary. 

Section  III,  Surgery  and  Anatomy — Dr. 
Moses  Gunn,  Illinois,  Chairman  ;  Dr.  J.  R. 
Weist,  Indiana,  Secretary. 

Section  IV,  Medical  Jurisprudence, 
Chemistry  and  Psychology — Dr.  William 
M.  Compton,  Mississippi,  Chairman ;  L. 
M.  Eastman,  Maryland,  Secretary. 

Section  V,  State  Medicine  and  Public 
Hygiene — Dr.  John  S.  Billings,  District  of 
Columbia,  Chairman ;  Dr.  J.  T.  Reeve, 
Wisconsin,  Secretary. 

A  member  was  appointed  for  each  State 
on  Section  V,  Dr.  J,acob  Geiger  being  the 
member  from  Missouri. 

Dr.  J.  M.  Toner  was  continued  as  Chair- 
man of  the  Committee  on  Necrology,  with 


a  member  from  each  State,  Dr.  A.  J.  Steele 
representing  Missouri. 

For  Judicial  Council — To  fill  a  vacancy 
caused  by  death,  John  P.  Gray,  Utica^ 
New  York.  In  place  of  the  seven  whose 
terms  expire  at  this  meeting,  Drs.  D.  A.Lin- 
thicum,  Arkansas  ;  Foster  Pratt,  Michigan  ; 
A.  Woodward,  Connecticut ;  J.  M.  Toner, 
District  of  Columbia ;  J.  H.  Van  Deman,  . 
Tennessee;  S.  M.  Benham,  Pennsylvania; 
R.  N.  Todd,  Indiana. 

The   report _  was   received   and   adopted 
unanimously. 

The  report  of  the  special  committee  ap- 
pointed to  consider  the  recommendations 
contained  in  Dr.  Bowditch's  address  as 
President  of  the  Association  at  its  meeting 
in  1877,  were  received.  The  majority  re- 
port, signed  by  Drs.  N.  S.  Davis  and  S.  D» 
Gross,  was  adverse  to  the  recommendations 
of  alterations  in  the  constitution  relative  to 
membership  and  representation,  also  in  re- 
gard to  the  changes  suggested  in  the  work- 
ing bf  the  sections.  Hence  they  recom- 
mended no  change  in  the  present  by-laws 
and  ordinances  regulating  the  working  of 
the  sections,  except  the  striking  out  of  the 
paragraph  in  Section  II  of  the  By-Laws, 
commencing  with,  "  Papers  appropriate  to 
the  several  sections,"  etc.,  and  inserting  in 
its  place  the  following  : 

"  It  shall  be  the  duty  of  every  member  of 
the  Association  who  proposes  to  present  a 
paper  or  report  to  any  one  of  the  sections,, 
to  either  forward  the  paper,  or  a  title  indi- 
cative of  its  contents  and  its  length,  to  the 
Chairman  of  the  Committee  o^f  Arrange- 
ments at  least  one  month  before  the  annual 
meeting  at  which  the  paper  or  report  is  to 
be  read.  It  shall  also  be  the  duty  of  the 
president  and  secretary  of  each  section  to 
communicate  the  same  information  to  the- 
Chairman  of  the  Committee  of  Arrange- 
ments concerning  such  papers  and  reports 
as  may  come  into  their  possession  or  knowl- 
edge for  their  respective  sections  the  same 
length  of  time  before  the  annual  meeting. 
And  the  Committee  of  Arrangements  shall 
determine  the  order  of  reading  or  presenta- 
tion of  all  such  papers,  and  announce  the 
same  in  the  form  of  a  programme  for  the- 
us  3  of  all  members  attending  the  annual 
meeting.     Such  programmes  shall  also  con- 
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tain  the  rules  specified  in  the  B3^-Laws  and 
ordinances  concerning  the  consideration  and 
disposal  of  all  papers  in  the  sections." 

A  minority  report  was  presented  by  Dr. 
Bowditch,  adhering  to  his  suggestions  of 
last  3'ear,  in  a  ver}'  kindly  manner.  The 
majority  report  was  adopted  unanimous^. 

Dr.  J.  L.  Cabell,  of  Virginia,  Chairman 
of  the  Section  on  State  Medicine  and  Pub- 
lic Hygiene,  delivered  a  very  excellent 
address  devoted  to  sanitary  subjects.  He 
supported  the  doctrine  of  a  contagium 
■vivum  with  marked  ability. 

Dr.  L.  A.  Sayre,  of  New  York,  arose  to 
a  question  of  personal  privilege,  and  asked 
to  be  placed  on  record  as  opposed  to  the 
resolution,  adopted  last  year  at  Chicago, 
which  declares  that  fractures  of  all  long 
bones  are,  as  a  rule^  followed  by  shorten- 
ing.    His  request  was  granted. 

Adjourned  to^next  morning. 

SECTIONS. 

On  Practical  Medicine.  Dr.  Loomis  in 
in  the  chair. 

In  the  absence  of  Dr.  L.  D.  Bulkley,  who 
was  to  report  on  the  Use  of  the  Solid.  Rub- 
ber Bandage  in  the  Treatment  of  Eczema, 
Dr.  H.  A.  Martin,  of  Boston,  discussed  the 
subject  at  some  length.  Dr.  Martin's  views 
regarding  the  value  of  this  appliance  are 
alread}'  known  to  our  readers. 

Dr.  T.  F.  Rochester  read  a  paper  on 
Separation  of  the  Ilium  and  Spontaneous 
Occlusion  of  the  Divided  Extremities,  and 
-exhibited  the  pathological  specimens  from 
his  case.  Referred,  after  discussion,  to  the 
Committee  on  Publication,  and  a  cut  of 
the  specimen  ordered  to  accompany  the 
paper. 

Dr.  C.  N.  Palmer,  of  Lockport,  New 
York,  read  a  report  of  a  case  of  Goitre 
Successfully  Treated  b}^  Subcutaneous  In- 
jections of  Fluid  Extract  of  Ergot.  Re- 
ferred to  same  committee. 

Dr.  Loomis'  address  was  then  made  the 
subject  of  a  long  discussion.  A  resolution 
was  adopted  requesting  Dr.  Denison,  of 
Denver,  to  report  on  the  results  of  his  ob- 


servations  on  the   Climatic   Treatment  of 
Phthisis,  at  the  next  meeting. 

The  Section  then  adjourned  sine  die. 

On  Obstetrics.     Dr.  Jenks  in  the  chair. 

Dr.  Storer  read  a  paper  by  Dr.  L.  P. 
Warren,  of  Boston,  on  Connection  of  the 
Hepatic  Functions  with  Uterine  Hyperae- 
mias,  Fluxions,  Congestions  and  Inflamma- 
tions. His  conclusion  was  that  the  suc- 
cessful treatment  of  these  uterine  affections 
depended  as  often  upon  measures  which 
were  constitutional  as  upon  those  which 
were  strictly  local,  and  that  sometimes 
without  the  first  named  measures  cure  was 
impossible.  After  receiving  general  appro- 
val the  paper  was  referred  to  the  sub-com- 
mittee. 

Dr.  Marcy  exhibited  an  Indicating  Ute- 
rine Sound,  so  constructed  that  pressure 
upon  one  end  caused  the  other  to  curve  in 
the  opposite  direction. 

Dr.  J.  C.  Irish,  of  Lowell,  Mass.,  read  a 
paper  on  the  Surgical  Treatment  of  Uterine 
Fibroids,  in  which  he  advocated  the  removal 
of  the  uterus  when  death  would  inevitably 
result  if  not  treated. 

Dr.  E.  Cutter  gave  the  results  of  fifty- 
eight  cases  of  Uterine  Fibroids  Treated  by 
Electrolysis,  in  the  practice  of  Dr.  Oilman 
Kimball,  of  Lowell,  Mass.,  and  himself. 
Death  resulted  in  four  cases  ;  four  were  en- 
tirely cured ;  in  three  relief  was  obtained 
from  prominent  symptoms,  although  the 
tumors  remained  and  were  of  the  same  size  ; 
while  in  thirty-two  cases  the  tumor  was  di- 
minished in  size  and  relief  of  symptoms 
followed  the  operation.  This  paper  is  pub- 
lished in  full  in  the  American  Journal  of 
the  Medical  ^Sciences,  Jiily,  1878. 

A  paper  by  Dr.  George  J.  Engelmann,  of 
St.  Louis,  was  then  read,  on  Battey's  Ope- 
ration for  Extirpation  of  the  Ovaries. 
Although  an  advocate  of  the  operation. 
Dr.  Engelmann  believed  its  dangers  were 
greater  than  had  been  supposed ;  in  aver- 
age cases,  greater  than  in  ovariotomy ; 
greater  than  Battey's  reported  cases  would 
lead  us  to  conclude.     It  was  more  danger- 
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ous  than  ovariotom}^  because  :  1.  It  was  a 
more  delicate  and  difficult  operation.  2. 
The  pedicle  could  not  be  fastened  in  the 
abdominal  incision  except  in  exceptional 
•cases.  3.  The  pedicle  was  left  in  the  ab- 
dominal cavity  which  was  in  a  most  favor- 
able condition  to  respond  to  irritation, 
because  I  had  not  become  gradually  accus- 
tomed to  irritation  as  occurs  in  cases-  of 
ovarian  tumor.  Referred  to  the  sub-com- 
mittee after  discussion  by  Drs.  Trenholme 
and  Rosebrough. 

The  thanks  of  the  Section  were  tendered 
to  the  Chairman,  Dr.  Jenks,  for  his  able 
address  ;  also  to  the  Secretary,  after  which 
the  section  adjourned  sine  die. 

On  Surgery.  Dr.  John  T.  Hodgen,  of 
St.  Louis,  Chairman,  pro  tern. 

Dr.  F.  H.  Hamilton,  of  New  York,  read 
a  paper  on  Exsection  of  the  Metatarso- 
phalangeal Articulation  in  Valgus  of  the 
Great  Toe. 

Dr.  L.  A.  Sayre  exhibited  a  child  that 
had  been  treated  for  Potts'  disease  by  the 
use  of  the  plaster-of-Paris  jacket.  No 
medicine  had  been  given,  but  the  recover}^ 
was  complete  and  deformit}^  not  marked. 

Dr.  Moses  Gunn,  of  Chicago,  offered  the 
following  preamble  and  resolution  which 
was  adopted  almost  unanimously  : 

Whereas,  This  section  having. expressed 
an  opinion  upon  the  results  of  fractures  of 
long  bones  ;  and, 

Whereas,  In  general  convention  a  mem- 
ber has  asked  and  been  accorded  the  privi- 
lege of  recording  his  protesting  vote ; 
therefore, 

Resolved^  That  this  Section  reaffirms  its 
opinion  that  shortening,  in  cases  of  frac- 
tures of  the  long  bones,  is  the  rule  in  prac- 
tice regardless  of  any  of  the  means  of 
treatment  now  in  use. 

The  resolution  was  earnestly  and  warmly 
discussed  b}^  Drs.  Keller  and  Sayre  in  the 
negative  and  by  Dr.  Frank  Hamilton  in  the 
affirmative.  Dr.  SajTC  requested  that  his 
protest  against  the  opinion  it  expressed,  be 
placed  on  record. 

Dr.  John  H.  Packard,  of  Philadelphia, 
read  a  paper  on  Fractures  near  the  Wrist- 


joint.  Dr.  E.  M.  Moore,  of  Rochester, 
New  York,  protested  against  Dr.  Packard's 
conclusions. 

The  Patholog3^,  Diagnosis  and  Treatment 
of  Cancer,  was  then  treated  of  in  an  able 
paper,  by  Dr.  Theodore  A.  McGiaw,  of 
Detroit.     Referred  to  the  sub-committee. 

Dr.  Henry  0.  Marc}',  of  Cambridge, 
Mass.,  read  a  paper  entitled,  A  New  Use 
of  Carbolized  Ligatures ;  which  refers  to 
their  use  for  the  radical  cure  of  hernia« 
He  cuts  down  on  the  hernia  and  closes  the 
ring  with  carbolized  catgut  ligatures.  He 
believes  that  the  material  undergoes  trans- 
formation into  new  connective  tissue.  Re- 
ferred to  the  sub- committee. 

A  paper  by  Dr.  E.  Andrews,  of  Chicago, 
on  Detection  of  Minute  Calculi  by  Auscul- 
tation with  a  New  Instrument,  was  read  by 
title  and  referred. 

A  paper  Concerning  the  Nature  of  Gon- 
orrhoea, by  Dr.  T.  C.  Maddox,  of  Balti- 
more, was  read  by  title  and  referred  to  the 
sub-committee. 

Dr.  Moore,  of  Rochester,  was  given  more 
time  to  discuss  Dr.  Packard's  paper.  He 
had  treated  one  hundred  and  fifty  cases  by 
use  of  the  sling  bandage  and  adhesive 
plaster,  and  had  had  neither  deformity  nor 
shortening.  He  condemned  all  other  meth- 
ods of  treating  Colles'  fracture.  After 
further  discussion  by  Drs.  Saj^^e,  Hodgen^ 
Hamilton  and  others,  the  Section  adjourned 
sine  die. 

On  Medical  Jurisprudence.  Dr.  Kemp- 
ster  in  the  chair.  Dr.  Theodore  Deecke, 
pathologist  to  the  Utica  Asylum,  read  a 
paper  on  Microscopic  Examinations  of  the 
Nervous  Centers,  exhibiting  micro-photo- 
graphs and  mounted  specimens  from  dissec- 
tions made  by  Dr.  Gray  and  himself.  The 
thanks  of  the  Section  were  tendered  to  Drs. 
Deecke  and  Gray  for  the  instructive  lesson 
the}^  had  given.  After  discussion  the  paper 
was  referred  to  the  appropriate  committee, 
and  the  Section  adjourned. 

On  State  Medicine,  etc.  A  letter  was 
read  from  Dr.  F.  H.  Hamilton  declining  to 
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prepare  a  report  for  the  next  session  on  the 
subjects  discussed  in  Dr.  Seguin's  papei. 

Dr.  Cabell's  address  was  discussed  and 
referred  for  publication  in  the  Transac- 
tions. 

The  Chairman  then  read  a  paper  on  the 
Bearings  of  Hygiene  on  Therapeutics,  by 
Dr.  J.  R.  Black,  of  Newark,  Ohio.  We 
give  an  outline  of  his  treatment  of  ague, 
which  he  declares  scarcely  ever  fneeds  to 
become  chronic,  as  follows :  After  con- 
demning the  usual  routine  treatment  by 
mercurial  purgatives  and  repeated  heavy 
doses  of  quinine,  he  says  : 

*' Enquire  carefully  into  the  history  of 
the   case,  and  whether  acclimated  or  not, 
directing  special  attention  to  each  of  the 
abdominal  organs,   and  if  much  deranged 
administer   the   best   active   corrective    at 
once.     Then  anticipate  the  next  paroxj'sm 
with  twelve   grains   quinine,   divided   into 
three   doses,   beginning  its   administration 
eighteen  hours  before  the  time  of  the  ex- 
pected chill.     Repeat  this  amount  of  qui- 
nine ever}'  seventh  day  for  four  consecutive 
weeks,  but  at  no  other  time,  except  when 
the    patient's    indiscretion    brings    on   an 
irregular  paroxysm.     During  the  intervals 
administer   daily   gentle    remedies    appro- 
priate  to  correct  the  functions  that   show 
the   most   derangement.      These   remedies 
should   be   such  as   will   keep  the   organs 
mainly  at  fault  up,  as  near  as  possible,  to  the 
standard  of  healthy  action,   and  no  more, 
never  allowing  the  secretions  or  excretions 
of  an3^  organ  to  sink  far  below  the  healthy 
standard,    nor  causing   them  to  rise  much 
above  it.     The  diet  should  be  strictly  hy- 
gienic,  and  so  also,   of  the  exercise,    not 
permitting  the  vital  energy  to  be  spent  in 
toil,  that  should  be  devoted  to  recuperation. 
To   guard    against   external   variations    of 
temperature,  especially  in  the  unacclimated, 
flannel  should  be  worn  next  the  skin.     The 
grand    condition    of    success    lies    in   the 
method  and  means  for  keeping  all  the  ab- 
dominal organs,  during  every  day  and  for 
several  weeks,  up  to  the  standard  of  healthy 
action,    and   thus    triumphantly    raise    the 
health  above  the  ague  point.     Quinine  is 
invaluable     for  the  arrest   of    periodicitj^, 
but   nothing   more.     B}^   these  means    my 
success  in  treatment  has  been  immediate, 
and  invariable  even  in  those  cases  in  whom 
improper   management  had   led  to  serious 


derangement  of  the  liver,  with  enormously 
enlarged  spleen." 

The  paper  was,  on  motion  of  the  Secre- 
tary, referred  for  publication  in  the  Trans- 
actions.    The  Section  then  adjourned. 

In  the  evening  the  members  were  given  a 
magnificent  reception  by  Mr.  and  Mrs. 
Bronson  C.  Rumsej^,  which  was  greatly  en- 
joyed by  the  guests. 

The  Rumsey  reception  began  at  six  and 
ended  at  nine  o'clock,  P.  M.  Dr.  Jas.  P. 
White  also  held  a  reception  the  same  even- 
ing, from  eight  to  twelve,  P.  M.,  which  was 
a  most  enjoyable  affair. 


Fourth  Day,  Friday,  June  7. 

The  final  session  opened  at  the  usual 
hour,  Dr.  Richardson  presiding. 

The  President  appointed  the  following 
named  gentlemen  on  the  committee  relative 
to  ozone :  Dr.  N.  S.  Davis,  Chairman ; 
Dr.  J.  S.  Billings,  Secretary;  Drs.  W.  N. 
Geddings,  J.  M.  Tonea:  and  S.  M.  Bemiss, 
members. 

Dr.  J.  S.  Hibbard,  of  Indiana,  offered 
the  following  resolution,  which  was  adopted  : 

Resolved^  That  hereafter  it  shall  be  the 
duty  of  the  Committee  on  Necrolog}^  to 
confine  their  reports  to  the  deaths  of  medi- 
cal men  who  have  been  members  of  this 
Association,  and  at  the  time  of  death  were 
still  in  good  fellowship  or  honorably  separ- 
ated from  the  Association. 

The  committee  appointed  two  j^ears  ago 
in  relation  to  State  Boards  of  Health  was 
continued. 

A  communication  from  the  Pennsylvania 
State  Medical  Society,  recommending  the 
adoption  of  the  metric  system,  was  received 
and  ordered  entered  on  the  minutes. 

Drs.  Sims,  Drysdale  and  Seguin  were 
confirmed  as  a  committee  of  delegates  to 
European  societies  to  secure  uniformity  in 
medical  observations  and  reports. 

Drs.  H.  I.  Bovvditch,  A.  N.  Bell,  J.  L. 
Cabell,  S.  E.  ChaiHe  and  Charles  Denison 
were  appointed  a  committee  to  which  was 
referred  the  recommendations  contained  in 
Dr.  Loomis'   address  relative  to  the  estab- 
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lishment  of  sanitaria  for  consumptives,  and 
the  utilizing  of  the  various  mineral  springs 
of  our  countr}^,  with  instructions  to  report 
on  the  same  at  the  next  meeting. 

The  President  announced  the  following 
'delegates  : 

To  European  Medical  Societies — Drs. 
"Sims,  Drj'sdalc'^Seguin,  Dsdy,  Halberstadt, 
Levis  and  W.  H.  Pancoast. 

To  the  Canadian  Medical  Association — 
Drs.  Brodie,  Todd,  E.  N.  Brush  and  W. 
Clarke. 

The  minutes  of  sections  I,  II  and  IV, 
were  received,  and  referred  to  the  Publica- 
tion Committee. 

Resolutions  endorsing  the  use  of  restraint 
as  a  therapeutic  agent  in  the  treatment  of 
insanitj^,  and  the  duty  and  right  of  exercis- 
ing "such  remedial  restraint  subject  to 
State  surveillance  or  legal  limitations  only 
so  far  as  ma}^  be  necessary  to  prevent  their 
neglect  of  that  dut}^  or  to  punish  their  abuse 
of  the  right,"  were  adopted. 

It  was*  announced  that  three  additional 
State  boards  of  health  had  been  organized, 
making  nineteen  in  all. 

The  resolution  creating  a  new  Section  on 
Ophthalmolog}^  Otolog}'  and  Laryngolog}^, 
to  be  known  as  Section  VI,  was  adopted. 
Dr.  H.  Knapp,  of  New  York,  was  made 
Chairman,  and  X.  C.  Scott,  of  Ohio,  Sec- 
retar}^  of  the  new  section. 

Dr.  Kempster  read  a  valuable  paper  on 
the  Relations  of  Pathology  to  the  So-Called 
Motor  Centers  ;  the  theor}^  of  cerebral  lo- 
calization of  functions  was  discussed,  and 
the  opinion  given  that  the  weight  of  evi- 
-dence  was,  so  far,  in  favor  of  the  truth  of 
the  theory.  Dr.  Kempster  was  decidedly 
in  favor  of  the  court  selecting  the  experts 
in  criminal  cases,  instead  of  allowing  the 
prosecution  and  defense  to  make  their  own 
selections.  Referred  to  the  Committee  on 
Publication. 

The  Treasurer,  Dr.  R.  J.  Dungiison,  re- 
ported a  balance  in  his  hands  of  $2,446  02. 
Report  adopted  and  referred. 

The  annual  report  of  the  Committee  on 
Publication  was  received  and  adopted. 


The  Treasurer  was  authorized  to  pay  the 
Permanent  Secretary,  Dr.  W.  B.  Atkinson, 
$700,  as  an  honorarium  for  the  faithful  per- 
formance of  his  duties. 

The  Committee  on  Prize  Essaj^s  reported 
that  both  prizes  offered  by  the  Association 
should  be  awarded  to  one  person,  the  author 
of  a  paper  in  two  divisions  concerning 
original  researches  on  the  Carotid  Artery, 
in  the  first  part,  and  on  the  Innominate  and 
Subclavian,  in  the  second  part.  The  name 
of  the  essa3ist  was  found  to  be  Dr.  John 
A.  Wyeth,  of  New  York  City. 

The  Librarian's  report  was  received  and 
referred  to  the  Committee  on  Library.  The 
Treasurer  was  authorized  to  pay  to  the 
Librarian,  the  sum  of  $200,  to  be  used  for 
binding  pamphlets  and  loose  papers. 

Dr.  J.  M.   Keller,  of  Arkansas,   offered 

the   following   resolution,    which   was  laid 

over  to  next  year  : 

Resolved^  That  in  future  the  Committee 
on  Nominations  shall  present  the  name  of 
no  person  for  appointment  or  election  to 
office  or  position,  save  on  the  committees 
on  Necrology  and  Climatology,  unless  the 
party  nominated  be  in  attendance  on  the 
Association  at  the  time. 

Resolutions  were  offered  creating  two 
new  sections  :  on  Neurology  and  Electrolo- 
gy,  and  on  Diseases  of  the  Genito-Urinary 
Organs,  including  Dermatology  and  Syphi- 
lis.    Laid  over  one  year,   under  the  rules. 

Resolutions  in  reference  to  the  recent 
death  of  Prof.  Joseph  Henry,  late  Secre- 
tary of  the  Smithsonian  Institution,  were 
adopted. 

The  following  amendments,   proposed  by 

Dr.    N.    S.    Davis,    last   3'ear,    were   then 

adopted : 

' '  Strike  out  from  B\-Laws  the  whole  of 
fifth  paragraph.  Section  II :  '  Papers  ap- 
propriate to  the  several  sections,  in  order  to 
secure  consideration  and  action,  must  be 
sent  to  the  secretary  of  the  appropriate 
section  at  least  one  month  before  the  meet- 
ing which  is  to  act  upon  them.  It  shall  be 
the  duty  of  the  secretary  to  whom  such 
papers  are  sent,  to  examine  them  with  care, 
and  with  the  advice  of  the  chairman  of  his 
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section,  to  determine  the  time  and  order  of 
their  presentation,  and  give  due  notice  of 
the  same  ;  and,  after  their  full  examination 
and  discussion  by  the  section,  the}-  shall  be 
sent  to  the  Permanent  Secretar}-  of  the 
Association.' 

Strike  out  all  of  third  paragraph,  Section 
VIII :  '  It  shall  be  the  dut}'  of  ever}^  mem- 
ber of  this  Association,  who  learns  that  any 
existing  medical  school  departs  from  the 
published  conditions  of  graduation,  to  re- 
port the  fact  at  the  annual  meeting ;  and, 
on  proof  of  the  fact,  such  school  shall  be 
deprived  of  its  representation  in  this  body.' 

Strike  out  all  of  second  paragraph,  Sec- 
tion IX  :  '  This  Association  recognizes  as 
a  'regular  organized'  medical  college,  one 
that  has  been  represented  at  any  meeting, 
and  that  complies  with  the  rules  and  direc- 
tions found  in  the  published  Transactions, 
Vol.  VIII,  page  33,'" 

Dr.  Hitchcock,  of  Michigan,  proposed  an 
amendment  in  regard  to  the  election  of  offi- 
cers, which  w^as  laid  over  until  the  next 
meeting. 

Dr.  Parvin,  the  President-elect,  was  then 
introduced  by  President  Richardson  with  a 
few  complimentary  remarks,  and  the  former 
returned  his  thanks  for  the  honor  conferred 
in  eloquent  and  fitting  terms. 

Resolutions  expressive  of  the  apprecia- 
tion of  the  generous  hospitalities  extended 
to  the  members  of  the  Association  by  the 
profession  and  citizens  of  Buifalo,  and  also 
of  thanks  to  the  officers  of  the  Association 

for  their  official  promptness,  courtes}^  and 
diligence,  were  enthusiastically  adopted, 
after  which  the  Association  adjourned  jto 
meet  in  Atlanta,  Ga.,  in  May,  1879. 

A  large  number  of  the  members  and  in- 
vited guests  participated  in    an  excursion 

to  Niagara  Falls.  Thus  closed  a  most 
successful  meeting.  Over  five  hundred 
and  fifty  members'  names  appeared  upon 
the  registration  list. 

♦-♦-• 

Egyptian  Ague  Pad. — Gum  galbanum, 
powdered,  4  drachms  ;  camphor,  30  grains  ; 
gum  myrrh,  5  drachms ;  gum  benzoin,  5 
drachms ;  gum  ammoniac,  2  drachms ; 
powdered  santalwood,  2  drachms.  Mix. 
To  make  one  pad  to  be  worn  over  the  lower 
part  of  the  sternum,  between  the  heart  and 
the  liver. — Druggists'  Circular^  Jul}',  1878. 


^'sXxuU  atwt  '^H\xu\%, 


"Nevt  Instruments  for  Amputating  the; 
Cervix. — The  following  notice  appeared  in 
the  June  number  of  the  St.  Louis  Clinical. 
Record  : 
'  Amputation   of  Cervix  Uteri.     By  W» 

H.  Wathen,  M.  D.,  Clinical  Lecturer  on! 

Diseases  of  Women  and  Children.  Louis- 
ville Medical  College,  etc.     Reprint  from; 

May  No.  Richmond  and  Louisville  Med.. 

Journal.     From  the  Author.' 

'  The  conditions  in  which  the  operation' 
is  indicated  and  dangers  attending  it  are 
well  described.  Attention  is  directed  espe- 
ciall}'  to  the  description  of  a  scissors  in- 
vented by  the  author  for  excising  the  cer- 
vix, also  to  a  double  tenaculum  forceps- 
Contrived  by  him  for  holding  the  cervix 
steady  while  it  is  removed.  The  '  cervix 
scissors '  described  are  '  made  after  the- 
fashion  of  ordinaiy  scissors,  bent  at  right 
angles  on  the  flat,  with  the  blades  slightly 
curved  on  the  edge  and  finely  and  sharply 
serrated.' 

We  would  direct  Dr.  Wathen's  attention 
to  the  instrument  described  and  fi'gured  by 
our  friend,  Dr.  C  Frederick  Clark,  of 
Brooklyn,  N.  Y.  {vide  N.  Y.  Medical  Re- 
cord^ May  29,  1875).  He  will  see  that  the 
instrument  has  been  in  use  several  3'ears. 
Dr.  Clark  also  gives  the  credit  to  the  author 
of  the  principle  involved  in  the  construction 
of  his  instrument,  a  very  admirable  feature 
in  a  scientific  communication.' 

I  do  not  subscribe  to  the  New  York  Med- 
ical Record^  and  I  had  never  seen  a  notice 
of  Dr.  Clark's  scissors.  AVhen  I  read  the 
above  review,  I  wrote  to  the  editors  of  the- 
Medical  Record  and  to  Dr.  Clark  for  a  copy 
of  his  paper.  He  promptl}^  furnished  me 
with  the  journal,  and  I  have  since  procured 
of  Messrs.  Tiemann  &  Co.,  of  New  York, 
the  original  wood-cut  of  his  scissors.  (I 
first  give  a  cut  of  his  scissors,  and  a  cut  of 
mine).     Dr.  Clark's  paper  is  as  follows  :  ^ 

'  A  New  Instrument  for  Amputation  of 
the  Cervix  Uteri,  ^y  C.  Frederick  Clark, 
M.  D.,  of  Brooklyn. — For  the  purpose  of 
amputating  the  cervix  uteri,  and  at  the 
same  time  divesting  the  operation  of  its 
great  danger,  hemorrhage,  I  had  construct- 
ed for  my  use,  by  the  Messrs.  Tiemann,  of 
New  York,  a  pair  of  tooth-edged  cutting, 
scissors  on  the  principle  proposed  hy  Dr. 
Richardson,  of  London,  but  so  modified  as- 
to  be  available  in  uterine  surgeiy, 


ST.  LOUIS  CLINICAL  RECORD. 


129 


The  accompanying  cut 
will  sufficiently  explain  the 
instrument.  The  handle  is 
curved  on  the  flat  so  as  to 
leave  abundant  space  for 
working  the  blades  while 
the  speculum  and  tenacu- 
lum are  in  position,  and 
the  crossing  of  the  blades 
in  the  handle  renders  the 
instrument  easy  of  man- 
agement, even  when  some 
forms  of  the  bivalve  specu- 
lum are  used. 

The  cutting  should  be 
done  slowl}^  and  firmly, 
thereby  allowing  each  sur- 
face of  the  angular  teeth  to 
press  on  the  tissues.  If 
necessary,  torsion  may  be 
used  before  full}^  closing 
the  blades. 

On  the  9th  of  March  I 
used  the  instrument  to 
-Clark's  cervix  amputate  the  cervix,  the 
SCISSORS.  case  being  one  of  conoid 
^cervix,  accompanied  with  d3'Smenorrhoea 
and  sterility.  The  operation  was  performed 
without  bilateral  splitting  of  the  cervix,  and 
the  stamp  was  left  to  heal  by  granulation. 
J!^o  hemorrhage  ensued,  and  the  operation 
was  in  every  way  successful. 

A  tampon  of  cotton,  moistened  with  a 
solution  of  carbolic  acid  and  glj'cerine,  was 
then  applied  to  the  wound,  and,  being  re- 
moved the  following  day,  showed  a  per- 
fectly clean  surface  in  process  of  healing. 

Injections  of  a  solution  of  carbolic  acid 
were  continued  for  ten  days,  at  the  expira- 
tion of  which  time  m}^  patient  had  entirel}^ 
recovered. 

As  I  believe  this  is  the  first  case  in  which 
amputation  of  the  cervix  has  been  per- 
formed b}^  this  method,  in  view  of  its  effi- 
ciency in  my  own  hands,  I  am  pleased  to 
subject  it  to  the  judgment  of  the  profession. 
306  Union  street.' 

That  the  reader  may  judge  how  far  I  en- 
<jroached  upon  Dr.  Clark's  invention,  and 
at  the  same  time  observe  the  dissimilarity 
in  form  and  action  of  the  two  instruments, 
I  beg  attention  to  an  extract  from  my 
original  paper.  After  a  description  of  the 
methods  of  performing  amputation  of  the 
■cervix  and  the  various  instruments  used  for 
that  purpose,  the  following  appears  : 

'  With  the  view  of  combining  the  advant- 
ages of  these  several  instruments  in  one,  I 


have  had  made  what  I 
style  a  cervix  scissors, 
with  which  I  have  ope- 
rated once.  It  will  be 
observed  that  it  is  made 
after  the  fa'shion  of  an 
ordinary  scissors,  bent  at 
right  angles  on  the  flat, 
with  the  blades  slightly 
curved  on  the  edge  and 
finely  and  sharply  ser- 
rated. 

In  operating  with  my 
cervix  scissors,  it  is  nec- 
essary to  have  strong 
double  tenaculum  forceps, 
so  that  the  cervix  can  be 
held  steady  while  it  is  re- 
moved by  the  rotary  or 
sawing  motion  of  the  in- 
strument. I  have  im- 
proved this  tenaculum  by 
combining  with  it  an- 
other, to  be  introduced 
into  the  os  and  fastened 
into  the  tissue  of  the  cer- 
vical canal.  With  such 
vtathen's  cervix  an  instrument  we  can  re- 

SAW. 

move  a  cone-shaped 
piece  by  pulling  down 
the  intra-cervical  tis- 
sue before  introducing 
the  outer  teeth  of  the 
tenaculum,  and  then, 
after  the  external  mu- 
cous membrane  is  di- 
vided, by  pulling  gen- 
tly until  the  cervix  is 
excised.  There  is  no 
necessity  of  dividing 
the  mucous  membrane 
so  high  up,  and  there- 
fore the  danger  of  cut- 
ting into  the  peritone- 
um is  less.  With  my 
scissors  and  this  ten- 
aculum the  excision 
may  be  performed 
without  risk  of  wound- 
ing any  part  of  the 
vagina.' 

The  reader  will  ob- 
serve that  my  scissors 
performs  the  functions 
of  a  saw  ;  and,  since 
the  publication  of  my  wathen's  tenacu- 
device,   a    friend   has 
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suggested  that  '  cervix  saw '  would  have 
been  an  appropriate  name.  Dr.  Clark's 
instrument  cuts  by  closing  the  blades,  just 
like  any  ordinar}^  scissors,  differing  only  in 
the  size  and  extent  of  the  serrations  in  the 
cutting  edges.  Mine  does  not  act  b}^ 
pressure  alone,  but  requires  to  be  rotated, 
thus  literally  sawing  through  the  flesh.  Dr. 
Clark  leaves  the  stump  to  heal  by  granula- 
tion ;  I  unite  the  vaginal  edges  and  get 
union  by  adhesion. 

So  far  from  the  principle  involved  in  the 
matter  of  serrated  cutting  edges  being 
claimed  b}^  me,  it  has  certainly  been  known 
as  long  as  saws  have  existed.  The  edges 
of  all  cutting  instruments  are  more  or  less 
serrated  ;  even  the  sharpest  razor  will  be 
found  serrated  if  examined  with  a  powerful 
magnifying  glass." — Richmond  and  Louis- 
ville Medical  Journal^  July?  1878. 

[Note. — We  are  pleased  to  copy  Dr. 
Wathen's  correction.  We  have  not  sup- 
posed Dr.  W.  to  have  copied]  Dr.  Clark's 
Instrument  intentionall}^  We  would  acquit 
Mm  of  any  conscious  plagiarism.  Our  opin- 
ion regarding  the  practical  identity  of  the 
two  instruments  is,  however,  unchanged. 
The  character  of  the  wound  in  either  case 
is  the  same ;  both  avoid  hemorrhage  by 
lacerating  and  contusing  the  tissues.  Dr. 
Clark  allows  the  wound  to  close  by  granu- 
lation, Dr.  Watlien  attempts  to  close  his  by 
first  intention.  We  are  under  obligations 
to  Dr.  Wathen  for  the  wood  cuts  which 
permit  us  to  present  both  instruments  to 
our  readers.  We  shall  cheerfallj^  abide  by 
the  judgment  of  our  readers  as  to  whether 
we  have  made  a  mistake  or  not  in  saying 
that  these  instruments  are  really  identical. 
— Ed.  Record.] 

Diagnosis  of  Lead  Palsy. — Dr.  Thomas 
Buzzard  {Brain,  April,  1878)  relates  two 
obscure  cases  of  this  affection.  The  first 
was  a  married  lady,  twenty-six  years  of 
age,  healthy  looking  and  mother  of  three 
children.  There  was  loss  of  power  in  the 
right  hand  and  left  foot  which  had  gradually 
increased  for  three  or  four  months,  so  that 
the  foot  dragged  and  she  could  do  nothing 
with  the  hand.  There  appeared  to  be 
nothing  wrong  with  the  left  upper  and  right 
lower  extremity.  The  general  health  was 
fairly   good,    except  that   there   had   been 


occasional  vomiting  ;  no  constipation,  no 
colic,  and  not  the  slightest  trace  of  any 
blue  line  on  the  gums.  No  history  of  ex- 
posure to  lead. 

On  testing  the  excitability  of  the  muscles- 
by  electrical  currents,  it  was  found  that  on 
the  right  side  none  of  the  muscles  on  the 
back  of  the  forearm  would  respond  to  the 
highest  strength  of  the  induced  currents 
which  could  be  borne,  except  two.  The 
supinator  longus  contracted  freely  to  a 
moderate  strength,  and  the  supinator  bre- 
vis,  which,  owing  to  the  wasting  of  other 
muscles,  could  be  picked  out  by  the  rheo- 
phore  between  the  short  radial  and  common 
extensors,  answered  readily  enough  to  the 
stimulus,  producing  brisk  supination  of  the 
hand.  The  intrinsic  muscles  of  the  hand 
likewise  failed  to  respond  to  Faradaism.. 
To  a  voltaic  current  from  eight  cells  of  a 
Stohrer's  batter3^,  slowly  interrupted,  all  the 
muscles  which  had  been  unaffected  by  the 
induced  currents  contracted  freely ;  whilst 
the  supinators  showed  no  response  to  this 
stimulus,  which  is  not  sufficiently  strong  to 
affect*healthy  muscles.  A  similar  condition 
was  found  in  the  left  leg.  A  decided  les- 
sening of  excitability  to  Faradaism  wa& 
found  in  the  extensor  longus  digitorum  in  the 
left  forearm,  which  had  presented  no  obvi- 
ous lesion  ;  and  in  the  muscles  of  the  right 
leg  there  was  also  found  diminished  excita- 
bility to  the  induced  currents. 

Persistent  inquiry  revealed  the  source  of 
the  poisoning.  About  three  weeks  previ- 
ously, the  zinc  cistern  supplying  the  patient 
with  drinking'  water  had  been  cleaned  out, 
and  three  or  four  feet  of  lead  piping  was 
found  loose  in  the  bottom  of  it,  having  been 
dropped  there  by  a  careless  workman.  li 
must  have  lain  there  many  months. 

The  second  case  was  that  of  a  middle- 
aged  lad}^  whose  hands  were  perfectly 
powerless.  The  weakness  had  commenced 
five  years  before,  and  had  progressively 
increased.  Several  physicians  had  pro- 
nounced her  to  be  suffering  from  Cruveil- 
hier's  atroph}'  affecting  the  muscles  of  the 
hands.  She  had  not  had  any  electrical 
examination. 

On  applying  Faradaism,  the  excitability 
was  found  very  much  diminished  in  all  of 
the  extensor  muscles.  The  supinator  brevis 
could  not  be  reached,  the  supinator  longus 
reacted  to  induced  currents,  also  the  intrin- 
sic muscles  of  the  hands.  Gums  not  ex- 
amined. Arms  plump,  not,  apparently, 
atrophied,   but   the   flesh   felt  pulpy,    and 
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wanting  in  firmness.  There  were  occa- 
sional spasms  of  the  bowels. 

It  appeared  that  the  patient  had  been  in 
the  habit  for  many  years  of  applying  to  her 
head  one  of  the  popular  "  hair  restorers," 
the  active  ingredient  in  which  is  known 
to  be  lead.  The  quantity  used  at  a  time 
was  said  to  be  small  (which  is  a  rela- 
tive term),  but  its  application  had  been 
constant. 

A  history  of  exposure  to  lead,  the  blue 
line  on  the  gums,  constipation  and  colic 
may  all  be  absent,  hence  the  diagnosis  must 
rest  upon  the  peculiar  characters  of  the 
palsy — especially  the  effects  of  electric 
currents  upon  the  muscles.  These  are 
the  only  reliable  evidences  of  the  nature 
of  the  disease.  These  characteristic  reac- 
tions, first  described  by  Duchenne,  are  as 
follows ; 

Excitability  to  Faradaism  absent  or  sen- 
sibly diminished  in  all  the  muscles  of  the 
forearm  except  the  supinators  longus  and 
brevis.  In  health  the  supinator  brevis  can 
not  be  directly  Faradised  on  account  of  its 
deep  position.  But  in  lead  palsy  it  very 
often  happens  that  the  wasting  of  the  ex- 
tensor communis  digitorum  has  proceeded 
far  enough  to  uncover  the  supinator  brevis 
sufficiently  to  allow  a  small  rheophore  to  be 
applied  to  it  in  the  space  of  about  a  square 
inch  at  the  upper  and  back  part  of  the  fore- 
arm. If  it  be  found  (both  arms  being 
affected)  that  the  common  extensor  fails  to 
respond  to  Faradaism  whilst  the  short  supi- 
nator close  by,  on  a  lower  plane,  is  readily 
excited  by  it,  the  case  may  be  positively  set 
down  as  one  of  lead  palsy. 

The  crossed  arrangement  of  the  paralysis 
in  the  first  case  was  more  apparent  than 
real ;  electrical  tests  showing  that  all  the 
extremities  were  more  or  less  affected.  In 
the  second  case  the  roundness  of  the  arms 
being  preserved  threw  doubt  on  atrophy  of 
the  muscles  being  present.  This  is  to  be 
accounted  for  by  the  large  interstitial  de- 
velopment of  adipose  tissue  separating  and 
surrounding  the  wasted  and  degenerated 
muscular  fibres. 

The  blue  line  depending  on  the  sulphur- 
etted hydrogen,  arising  from  the  decompo- 
sition of  portions  of  food  left  about  the 
margins  and  interstices  of  the  teeth  and  the 
tartar  often  collected  there,  acting  upon  the 
lead  in  the  neighboring  tissues  ;  it  is,  there- 
fore, not  a  necessary  feature  of  lead-poison- 
ing in  persons  of  cleanly  habits.  The 
presence  of  a  very  well-marked  lead-line  is 


quite  consistent  with  health.  It  is  often 
found  in  lead  miners  and  smelters,  while 
lead-poisoning  is  as  rare  among  these  as  it 
is  common  among  those  engaged  in  the 
manufacture  of  white  and  red  lead. 

Spaying  for  Fibroid  Tumors  of  the 
Womb. — Dr.  Wm.  Goodell,  of  Philadelphia 
(Am.  Jour,  of  the  Medical  Sciences^  July, 
1878),  records  a  case  of  the  removal  of 
both  ovaries  through  the  vagina  (Battey's 
operation,  normal  ovariotomy,  vaginal 
ovariotomy)  for  the  relief  of  the  symptoms 
occasioned  by  an  increasing  uterine  fibroid. 
The  tumor  was  sub-peritoneal  and  not 
amenable  to  treatment  per  vaginam.  It 
dipped  down  to  the  bottom  of  Douglas' 
pouch,  and  reached  up  to  a  point  two 
fingers'  breadth  above  the  navel  and  to  its 
left. 

The  operation  was  performed  without 
difficult}^  on  October  4,  1877,  and  recovery 
was  uninterrupted  except  by  a  sharp  ex- 
plosion of  hysteria,  which  was  soon  con- 
trolled. April  4,  1878,  there  is  only  a 
slight  fibroid  enlargement  of  the  womb  to 
be  discovered  only  on  careful  double  palpa- 
tion. She  has  not  passed  a  single  day  in 
bed  since  her  convalescence  from  the  opera- 
tion, and  is  practically  wholly  cured  of  the 
disease. 

Dr.  Goodell  says  that  when  vaginal  enu- 
cleation of  a  fibroid  is  impracticable,  and 
the  question  is  reduced  to  one  of  three, 
viz  :  spaying,  or  enucleation  by  gastrotomy, 
or  the  extirpation  of  the  invaded  womb,  he 
has  no  hesitation  in  choosing  the  operation 
first-named — spaying.  He  collects  all  the 
cases  of  spaying  accessible  to  him  and  con- 
cludes that  the  operation  per  vaginam  is 
much  more  safe  than  that  by  abdominal 
section.  Out  of  sixteen  cases  in  which  the 
abdominal  incision  was  employed  six  died ; 
out  of  twenty-four  cases  in  which  one  or 
both  ovaries  were  removed  through  the 
vagina,  only  two  died. 

Does  spaying  after  puberty  unsex  a 
woman  ?  Tiiis  he  answers  decisively  in  the 
negative.  From  his  own  observation  he 
agrees  with  Battey,  Wells,  Peaslee  and 
Verneuil,  that  aphrodisiac  power  persists 
after  removal  of  both  ovaries,  and  that  the 
subjects  of  this  operation  are  just  as 
womanly  as  before.  Hence  he  has  refused 
to  perform  it  for  the  relief  of  uncontrollable 
nymphomania.  The  entire  article  is  well 
worthy  of  study  and  we  hope  it  will  be 
widely  read. 
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HEAT  AND    ITS    PATHOLOGICAL 

EFFEOTS. 


Ill  view  of  the  recent  great  mortality,  in 
St.  Louis  and  elsewhere,  from  the  effects  of 
high  atmospheric  temperature,  a  few  words 
in  relation  to  the  subject  may  not  be  out  of 
place.  We  have  no  new  theory  to  advance 
regarding  the  modus  operandi j)f  solar  heat 
in  producing  the  results  observed  ;  we  claim 
to  possess  no  superior  knowledge  of  the 
subject  derived  from  exceptionally  extended 
observation  or  from  study  of  recondite 
authorities  ;  yet  we  hope  to  be  able  to  dis- 
sipate a  few  of  the  manifest  errors  regard- 
ing the  subject  into  which  many  have  fallen, 
not  among  the  laity  only,  but  in  the  pro- 
fession. 

Our  thesis  is  tersely  stated  :  Sunstroke 
(synonyms  :  thermic  fever,  heat  apoplexy, 
heat  stroke,  heat  exhaustion,  heat  s^^ncope, 
etc.)  is  simply  a  morbid  condition  due  to 
changes  produced  in  the  muscular  and  nerv- 
ous systems  by  an  abnormal  increase  of  the 
temperature  of  the  blood.  We  purpose 
supporting  ttis  proposition  by  facts  derived 
from  experimentation  and  from  the  results 
of  post  mortem  examinations,  and  also  by 
disproving  other  hypotheses  by  showing  the 
weakness  of  the  data  upon  which  they  are 
predicated. 


Several  years  ago  (1864  or  '65,  we  quote 
from  memoiy)  Dr.  R.  Cresson  Stiles,  of 
Brooklyn,  N.  Y.,  made,  at  King's  County 
Hospital,  some  original  investigations  of 
the  direct  effects  of  heat  upon  the  involun- 
tary muscular  fibre.  In  order  to  eliminate 
the  possibility  of  the  effects  observed  being 
referred  in  any  way  to  the  nervous  system, 
he  made  use  of  fresh  specimens  of  the 
human  umbilical  cord.  He  caused  a  saline 
solution — imitating  the  liquor  sanguinis  as 
nearly  as  possible — to  be  passed  through 
the  arteries  of  the  funis.  The  temperature 
of  this  solution  was  gradually  increased 
from  98^  to  120^  F.  It  was  found  that 
the  muscular  structure  of  the  arteries  be- 
came completely  relaxed  as  soon  as  the 
temperature  of  the  solution  approached 
115®,  but  retained  its  tonicity  at  all  lower 
degrees.  The"  experiment  was  repeated 
many  times  and  the  same  result  always 
obtained. 

Kiihne  (Ludwig's  Physiologic,  2d  edition 
vol.  ii,  p.  732)  has  demonstrated  that,  in 
all  vertebrates,  if  the  temperature  rises 
above  113®  F.,  coagulation  of  the  albumin- 
ous principle  in  the  muscles  takes  place  at 
once,  when  their  functions,  of  course,  are 
immediately  abolished. 

Dr.  H.  C.  Wood  (Thermic  Fever  or  Sun- 
stroke, Philadelphia,  1872.  Boylston  Prize 
Essay,  1872)  has  treated  the  subject  ex- 
haustively. He  was  induced  to  think  that 
the  changes  in  muscular  structure  (coagu- 
lation of  its  myosin)  was  a  post  mortem 
phenomenon,  although  he  admits  that  "in 
certain  cases,  the  so-called  cardiac  variety 
of  sunstroke,  death  is  probably  due  to  a 
sudden  ante-mortem  coagulation  of  the  car- 
diac mj'osin,  and,  consequentl}'',  instantane- 
ous arrest  of  the  heart's  action."  He  also 
admits  the  possibilit}^  of  asphyxia  resulting 
from  similar  changes  occurring  suddenly 
in  the  diaphragm  and  other  respiratory 
muscles. 

Dr.  Wood  also  investigated  the  effects  of 
heat  applied  directly  to  the  nervous  centers. 
A  bladder  was  fitted  closely  over  the  braia 
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of  an  animal,  and  a  stream  of  water  of  a 
known  temperature  was  passed  through  the 
bladder.  The  temperature  of  the  brain 
itself  was  ascertained  by  vivisection.  It 
was  found  that  a  brain-temperature  of  from 
113'  to  117'  F.  was  sufficient,  if  main- 
tained a  short  time,  to  produce  death  in 
mammals  by  arrest  of  respiration.  A  tem- 
perature of  108®,  in  cats,  produced  a  gen- 
eral rise  in  temperature  of  the  bod}^  ex- 
ceedingly rapid  respirations  and  action  of 
the  heart,  followed  almost  immediately  b}^ 
insensibility  and  convulsions.  He  con- 
cludes that  if  these  symptoms  are  produced 
in  this  animal  by  such  a  temperature,  it 
will  induce  no  less  serious  results  in  man. 

It  is  known  that  the  great  danger  to  life 
in  fevers  arises  from  the  abnormal  rise  in 
temperature  of  the  blood  ;  that  the  changes 
observed  after  death  in  the  nervous  and 
muscular  structures  are  caused  by  the  high 
degree  of  heat,  not  from  any  abnormal 
matter  circulating  in  the  vital  fluid. 

Post  mortem  examinations  of  the  victims 
of  ' '  sunstroke  "  confirm  the  truth  of  the 
proposition  advanced.  It  is  found  that  the 
arterioles  of  the  lungs  are  completely  re- 
laxed, consequently  the  pulmonary  capil- 
laries are  gorged  with  blood,  which]|cannot 
pass  through  the  lungs  to  the  left  side  of 
the  heart ;  the  brain  substance  and  the 
meninges  are  anaemic,  while  the  large  veins 
and  sinuses  are  filled  with  dark,  unclotted 
blood.  An  oedematous  condition  of  the 
parenchyma  of  all  the  organs — brain,  liver, 
kidneys,  etc. — is  found  present.  Arndt 
(Vif chow's  Archiv,  vol.  Ixiv,  pt.  1),  who 
has  given  perhaps  the  best  description  of 
the  post  mortem  appearances,  states  that  in 
the  liver,  kidneys,  voluntary  muscles  and 
heart  were  found  phenemena  (cloudy 
swelling)  usually  ascribed  to  parenchyma- 
tous inflammation.  The  same  condition  is 
found  in  the  tissues  of  those  who  have  died 
of  acute  infective  fevers  when  the  tempera- 
ture was  at  its  highest.  He  believes  that 
both  in  these  fevers  and  in  sunstroke  this 
condition   is  to   be  attributed  to  the   high 


temperature    alone,  not  to  any  qualitative 
alteration  of  the  blood. 

Watson  (Practice  of  Physic,  last  edition, 
vol.  ii.)  quotes  George  Johnson's  observa- 
tion, with  approval,  that  the  arterioles  of 
the  lungs  are  relaxed  and  the  capillaries  so 
gorged  with  blood  that  the}^  cannot  trans- 
mit it  through  those  organs  to  the  left  side 
of  the  heart,  hence,  death  may  result  from 
apnoea. 

Arndt  states  that  the  temperature  may 
rise  to  44'  C.  (HI'  F.)  ;  Dr.  Dowler,  of 
New  Orleans,  records  one  case  where  113' 
F.  was  observed ;  in  some  of  the  cases  ob- 
served in  St.  Louis,  the  present  summer, 
from  106'  to  109'  F.  was  noted. 

It  may  be  objected  that  in  certain  cases 
of  spinal  injury  a  much  higher  range  of 
temperature  has  been  observed  ;  notably  in 
Mr.  Teale's  case,  where  125'  F.  persisting 
for  a  long  period,  and  followed  by  recovery 
was  carefully  substantiated.  But  as  the 
former  editor  of  the  Clinical  Record,  Dr. 
W.  A.  Hardaway,  has  suggested  to  us,  this 
and  similar  cases  may  be  accounted  for  in 
another  waj",  viz :  These  cases  of  extra- 
ordinarily high  temperature  have  all  been 
observed  in  females,  and  it  is  well  proven 
that  such  an  abnormal  rise  of  the  mercury 
in  the  thermometer  may  be  produced  by 
friction  of  the  bulb  of  the  instrument  with 
the  clothing  of  the  patient,  surruptitiously 
produced  for  tiie  purpose  of  fraud.  Dr. 
Donkin's  case  {Lancet^  May,  1878),  in 
which  108'  to  110'  F.  was  observed  in  the 
axilla,  for  short  periods  only,  during  and 
after  convalescence  from  enteric  fever,  is 
susceptible  of  the  same  explanation.  It  is 
much  more  reasonable  to  suppose  that  these 
(probably)  hj^sterical  patients  deceived  their 
physicians,  than  that  such  high  degrees  of 
temperature  should  really  occur  without 
other  grave  symptoms  and  imminent  danger 
to  life. 

From  the  foregoing  we  submit  that  the 
evidence  fully  supports  our  proposition, 
that  super-heating  of  the  blood  is  sufficient 
to  account  for  all  the  phenomena  observed. 
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"We  shall  give  some  attention,  however,  to 
a  few  of  the  popular  theories,  for  the  pur- 
pose of  demonstrating  their  fallacy. 

"  Blood  deterioration" — devitalized,  de- 
oxj'dized — by  reason  of  the  suppression  of 
cutaneous  transpiration,  has  been  supposed 
to  play  an  important  part  in  the  production 
of  "sunstroke."  The  experiments  of  Four- 
cault,  Becquerel  and  Breschet,  in  which 
animals  were  varnished  wath  an  impermea- 
ble substance  and  died  in  consequence  from 
blood-poisoning,  have  been  widely  quoted 
in  support  of  this  theor}'.  The  celebrated 
case  of  "the  gilded  boy"  is  also  cited  to 
the  same  effect.  From  recent  experiments 
reported  by  Prof.  Senator,  of  Berlin  {vide 
Popular  Science  Monthly^  Supplement^  Feb. 
1878),  it  appears  that  no  bad  symptoms 
are  caused  by  coating  the  bodies  and  limbs 
of  human  subjects  with  impervious  plasters. 
Some  of  his^cases  were  enveloped  in  com- 
plete coverings  of  adhesive  plaster  and  col- 
lodion for  as  long  a  period  as  three  weeks 
without  the  supervention  of  albuminuria  or 
other  symptom  of  systemic  poisoning.  In 
the  case  of  the  child  that  was  covered 
with  gold  leaf  in  order  to  act  the  charac- 
ter of  an  "angel"  in  a  miracle  play, 
Senator  presumes  that  death  (which  re- 
sulted in  a  few  hours)  was  caused  by  some 
poisonous  substance  contained  in  the  mate- 
rial used. 

Hence  we  may  fairly  conclude  that  sup- 
pression of  perspiration,  by  itself,  is  not 
the  cause  of  the  sj^mptoms  found  present 
in  heat  exhaustion.  "Cutaneous  asphyxia" 
has  no  existence  except  in  the  brains  of 
imaginative  writers  and  speakers.  Of 
course,  we  refer  only  to  the  human  species. 

The  theory  of  the  pathology  of  "  sun- 
stroke "  so  confidently  advanced  by  mam^, 
that  it  is  dependent  upon  a  lessened  supply 
of  oxj'gen — which  in  turn  is  owing  to  the 
rarification  of  the  air  by  reason  of  exces- 
sive heat — has  even  less  foundation  in  fact. 
Were  it  true  that  there  was,  during  the 
"heated  term,"  a  deficiency  in  the  amount 
of  oxygen  present  in  the  atmosphere  of  the 


cit}^,  then,  of  necessit}^,  the  number  of  fatal 
cases  would  have  been  vastly  greater  than 
was  really  the  case.  If  a  rarified  atmos- 
phere caused  such  a  relative  deficienc}'^  in  the 
amount  of  oxygen  inspired,  then  ever}^  man 
who  goes  to  Colorado,  who  ascends  a  high 
mountain,  who  travels  by  balloon  must  suf- 
fer from  the  same  symptoms.  It  is  well 
known  that  such  is  not  the  case. 

A  deficiency  in  the  amount  of  ozone  in 
the  inspired  air  has  been  wildly  supposed 
to  account  for  "sunstroke."  This  h3'pothe- 
sis  is  still  less  tenable.  It  is  probable  (in 
the  absence  of  trustworthy  observations) 
that  ozone  is  very  rarely  present  in  the  air 
of  large  towns — it  may  be  found  in  minute 
quantities  immediately  after  thunder  storms, 
but  the  amount  thus  formed  is  soon  rendered 
inappreciable  by  the  presence  of  decom- 
posing organic  matter  always  to  be  found 
where  many  people  are  collected  together. 
Besides,  it  has  not  yet  been  proven  that 
ozone  exerts  any  beneficial  influence  except 
by  virtue  of  its  action  as  an  oxydizing,  and 
hence,  disinfecting  agent.  By  itself  it  is 
an  active  poison  to  the  animal  econom3^ 

From  the  foregoing  it  is  clearly  evident 
that  "sunstroke,"  heat  exhaustion,  heat 
apoplexy,  thermic  fever,  or  whatever  term 
may  be  applied  to  the  pathological  condi- 
tion known  under  these  different  names,  is 
caused  simplj^  and  solely  by  an  abnormal 
increase  in  the  heat  of  the  body  and  of  its 
fluids.  This  is  brought  about  by  a  sup- 
pression of  the  cutaneous  transperation.  It 
is  a  truism  to  say  that  as  long  as  the  skin 
acts  eflficiently  there  can  be  no  abnormal 
increase  of  the  temperature  of  the  body. 
The  experience  of  everj^  man  who  has  taken 
a  hot  air  bath  proves  that  an  external  heat 
of  125'  to  150'  F.  can  be  borne,  without 
danger,  for  a  considerable  period  ;  while 
the  attendants  engaged  in  the  hot  rooms  of 
such  bathing  establishments  experience  no 
bad  effects  even  after  pursuing  the  avoca- 
tion for  long  periods.  But  it  is  to  be  noted 
that  this  is  a  dry  heat ;  the  temperature  of 
the  hot  steam  (or  Russian)   bath  cannot  be 
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borne    at  such  high  degrees  nor   for  such 
long  periods. 

The  cause  of  the  suppression  of  perspira- 
tion which  is  noted  in  *'heat"  cases,  and  which 
is  followed  by  such  disastrous  consequences 
is  to  be  found  in  three  different  directions  : 

1.  The  direct  effect  of  the  external  heat 
upon  the  cutaneous  nerves.  In  this  way  the 
functions  of  the  sweat  glands  may  be  abol- 
ished, for  the  time  being,  by  over-stimula- 
tion or  by  an  inhibitory  influence  over  the 
nerves  of  secretion.  Among  drugs,  atropia 
produces  this  effect. 

2.  Watson  suggests  that  an  over-filling 
of  the  cutaneous  capillaries  prevents  per- 
spiration. 

3.  Niemeyer  (Am.  translation,  Revised 
ed.,  vol.  ii,  p.  157)  presumes  that  the  rea- 
son such  patients  sweat  little  is  because 
they  do  not  drink  enough. 

In  whatever  manner  the  suppression  of 
cutaneous  transpiration  is  induced,  it  is  suf- 
ficient, of  itself,  to  account  for  the  abnor- 
mal rise  in  the  temperature  of  the  mass  of 
the  blood,  when  conjoined,  as  it  is,  with 
high  external  temperature  and,  in  most 
cases,  with  muscular  exercise. 

It  will  be  noted  that  we  leave  out  of  ac- 
count, Prof.  Wood's  theory,  that  "either 
the  heat-center  or  the  vaso-motor  nerves " 
are  paralyzed,  followed  by  "  a  sudden  in- 
tensifying of  the  oxidation  processes,  and  a 
further  rise  in  temperature,  accompanied  or 
followed  by  an  overwhelming  of  the  cere- 
brum." We  have  not  considered  this  hy- 
pothesis for  the  reason  that  it  is  not  neces- 
sary to  accept  it  in  order  to  account  for  the 
observed  phenomena.  Again,  it  is  not 
proven  that  there  is  a  center  regulating  the 
production  and  distribution  of  animal  heat ; 
and,  finally,  no  such  rise  in  temperature  as 
is  observed  in  sunstroke  follows  section  or 
paralysis  of  the  vaso-motor  nerves. 

The  recent  researches  of  Luchsinger, 
Adamkiewicz  and  Nawrocki,  in  regard  to 
the  presence  of  "  sweat  nerves "  render  it 
very  probable  that  sweating  is  purely  a 
nervous  phenomenon,  and  that  the  center 


for  these  nerves  is  in  the  medulla  oblongata 
in  close  connection  with  the  vaso-motor 
center.  There  would  also  seem  to  be  a 
close  relation  between  these  nerves  and  those 
subserving  motor  functions  (See  Journal  of 
Nervous  a7id  Mental  Diseases,  April  and 
July,  1878). 

From  Wood's  later  experiments  (Medical 
Record,  Jan.  19,  1878)  it  appears  that  the 
changes  in  temperature  observed  after 
lesions  of  the  cord  are  purely  vaso-motor 
phenomena — hence  we  may  discard  the 
notion  of  a  "  heat-center"  altogether. 

We  may  draw  the  following  conclusions 
from  the  above  in  relation  to  the  treatment 
of  cases  of  heat  exhaustion : 

1 .  The  body  must  be  cooled  as  rapidly  as 
possible.  Cold  water  abstracts  heat  faster 
than  ice  does,  hence  cold  affusions,  douches 
and  baths  are  the  proper  modes  by  which 
this  is  to  be  carried  out. 

2.  Quinine,  in  massive  doses  (30  to  60 
grs.)  should  be  given  as  soon  as  possible. 
If  it  cannot  be  swallowed,  or  if  the  stomach 
rejects  it,  then  it  should  be  given  by  hypo- 
dermic injection,  5  to  10  grains,  every  half 
hour,  until  the  temperature  falls. 

3.  Alcoholic  or  etherial  stimulants  should 
be  given  in  small  doses,  either  by  the  mouth 
or  subcutaneously,  when  failure  of  the 
heart's  action  seems  imminent.  In  large 
doses  they  produce  dilatation  of  the  blood- 
vessels and,  consequently,  add  to  instead 
of  diminishing  the  danger. 

4.  Atropia,  subcutaneously,  may  be  used 
also  as  a  cardiac  stimulant.  It  interferes 
with  the  functions  of  the  skin  and  glandu- 
lar system  generally,  hence  it  should  be 
used  in  urgent  cases  only. 

5.  Chloral  and  the  bromides  are  of  use 
only  at  subsequent  periods  when  the  worst 
dangers  from  the  high  temperature  have 
been  met,  and  we  have  to  deal  with  the 
nervous  system  weakened  and  irritated  by 
the  super-heated  blood,  and  in  a  condition 
very  analogous  to  inflammation.  Here 
Wood's  advice  is  highly  important,  to  treat 
the  after  effects  as  we  would  meningitis. 
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The  Mother  of  the  Association. — The 
intimate  life  and  actual  private  character  of 
the  great  have  e\er  been  matters  of  absorb- 
ing interest  to  the  humbler  masses  of  hu- 
manit}'.  It  ma}'  be  said  that  this  trait  is 
not  one  to  be  commended,  still  w^  can  but 
recognize  its  universal  prevalence. 

Something  might  even  be  said  in  defense 
■of  this  characteristic  curiosity  of  the  human 
herd.  It  may  be  said  that  it  proves  the 
brotherhood  of  mankind  ;  that  it  shows  the 
•depth  of  human  sympathy ;  and,  finall}^, 
that  it  shows  a  philosophic  tendency  to  get 
^t  the  foundation  of  things,  study  their 
causality  and  even  anticipate  further  devel- 
opments and  aid  in  their  evolution. 

The  incident  of  the  "  little  hatchet  and 
the  cherry  tree  "  gives  us  an  inkling  of  those 
forces  of  character  which  eventually  placed 
the  "Father  of  his  Country"  at  the  very 
head  of  the  list  of  the  great  and  good  in 
all  history. 

In  our  own  profession,  the  facetiousness 
of  Abernethy,  the  hot  temper  of  John 
Hunter,  the  expressed  views  of  Sir  Thomas 
Browne  concerning  the  relations  of  the 
sexes,  with  his  subsequent  marriage,  and 
divers  other  curious  historic  incidents,  give 
us  a  very  pleasant  idea  of  the  true  inner 
character  of  our  great  men,  one  such  as  can 
be  derived  from  no  other  source. 

At  the  present  moment  we  Americans 
can  boast  of  a  greater  personage  in  the 
medical  world,  than  the  ages  have  hereto- 
fore produced.  His  power  is  shown  by  his 
dictatorship  over  the  entire  profession  of 
the  Western  Hemisphere.  His  genius  will 
be  preserved  for  the  admiration  and  emula- 
tion of  future  generations,  embalmed  in  his 
lecture  "  On  the  Treatment  of  the  New- 
Born"  and  his  "  Physicians  and  Surgeons 
of  the  United  States" — works  so  far  in  ad- 
vance of  anyything  heretofore  written  as  to 
dim  the  glories  of  the  Flints^  a  Gross,  a 
Dunglison,  a  Thomas,  a  Sims,  a  Peaslee, 
and  the  other  lights  of  American  medicine, 
and  entitle  him  to  the  title  of  the  American 
Medical  Shakspeare  ! 


His  position  as  Permanent  Secretary  of 
the  American  Medical  Association  gives 
him  the  absolute  power  to  reject  or  accept 
a  delegate  to  that  Association,  which  in  the 
past  he  has  exercised  most  despotically. 
This  has  been  apparent  in  relation  to  the 
recent  medical  troubles  in  Arkansas.  By  his 
influence  he  has  succeeded  in  disorganizing 
the  profession  of  an  entire  State.  By  his 
"Physicians  and  Surgeons  of  the  United 
States,"  he  has  made  the  reputations  of 
hundreds  of  obscure  doctors,  has  embalmed 
their  names  in  glowing  rhetoric — all  for  the 
insignificant  sum  of  ten  dollars,   currency  ! 

Knowing  the  greatness  of  the  man,  we 
also  know  with  what  avidity  everything  re- 
lating to  his  individual  character  will  be 
taken — yes,  devoured — by  our  readers, 
hence,  it  is  with  no  ordinary  pleasure  that 
we  quote  the  following  from  the  Buffalo 
Courier^  of  June  6,  1878  : 

"  Mrs.  Atkinson,  mother  of  Prof.  W.  B. 
Atkinson,  of  Philadelphia,  enjoys  the  hon- 
orary title  of  Mother  of  the  American  Med- 
ical Association,  from  the  fact  that  she  is 
always  in  attendance  upon  the  annual  meet- 
ings of  the  Association." 

Happy  Association  !  It  still  enjo^^s  the 
fostering  care  of  its  maternal  parent,  al- 
though it  is  in  its  thirtieth  3'ear. 

Happy  Permanent  Secretary,  its  Lord 
and  Dictator  !  For  the  maternal  eye  still 
watches  over  his  down-sitting  and  up-rising. 
♦-♦-♦^ 

Hospital  Sunday. — Dr.  J.  P.  Kingsley, 
who  is  making  a  tour  of  inspection  of  the 
European  Children's  hospitals,  in  a  private 
letter  to  a  friend  in  this  city,  writes  of  the 
English  custom  of  setting  apart  the  collec- 
tions taken  up  in  the  different  churches  for 
the  benefit  of  the  charity  hospitals.  "  Hos- 
pital Sunday,"  in  London,  is  well  observed, 
and  Dr.  K.,  very  naturally,  finds  fault  with 
American  churches  because  they  have  not 
instituted  such  a  custom.  He  also  deplores 
the  fact  that  there  is  no  children's  hospital 
in  St.  Louis.  The  Clinical  Record  has 
strongly  advocated  the  establishment  of  a 
j  floating  hospital  for  children,  and  its  editor 
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now  fully  endorses  Dr.  Kingsley's  plea  for 
a  general  children's  hospital,  similar  to 
those  of  Paris.  Dr.  K.  has  devoted  much 
time  and  attention  to  the  diseases  of  chil- 
dren, and  whatever  he  says  on  the  subject 
is  worthy  of  careful  consideration. 

Transactions  of  the  American  Gyneco- 
logical Society.  Volume  II,  For  the 
3'ear  1877.  pp.650.  Boston:  Hough- 
ton, Osgood  &  Compan3\  Cambridge : 
The  Riverside  Press.   1878.  Cloth,  $6  50. 

In  our  notice  of  the  first  volume  of  the 
transactions  of  this  society  we  spoke  of  it 
in  the  veiy  highest  terms.  The  second 
more  than  equals  the  first  in  the  excellence 
of  its  contents  and  the  beauty  and  perfec- 
tion of  the  publishers'  work.  Vol.  II  is  a 
third  larger  than  its  predecessor  and  many 
illustrations  add  to  the  attractiveness  of  its 
appearance. 

Lists  of  officers  for  1877,  of  Honorary 

Fellows  and  of  the  members,   are  followed 

by  the  minutes  of  the   proceedings  of  the 

second  annual  meeting  ;  after  which  we  find 

the  following  papers,   with  the  discussions 

to  which  the}^  gave  rise  : 

Annual  Address,  on  Medical  G^^necolog}^, 
by  the  President,  Dr.  Fordyce  Barker.  The 
Functions  of  the  Anal  Sphincters,  so-called, 
with  two  wood-cuts,  b3'Dr.  James  P.  Chad- 
wick  ;  Excision  of  the  Cervix  Uteri,  its  In- 
dications and  Methods,  with  one  wood-cut, 
by  Dr.  John  Byrne  ;  Report  on  the  Corpus 
Luteum,  with  twelve  chromo-lithographic 
plates,  by  Dr.  John  C.  Dalton  ;  The  Path- 
ology and  Treatment  of  Puerperal  Eclamp- 
sia, b}^  Prof.  Otto  Spiegelberg  ;  Dilatation 
of  the  Cervix  Uteri  for  the  Arrest  of  Ute- 
rine Hemorrhage,  b}^  Dr.  Geo.  H.  Lyman  ; 
The  Principles  of  Gynecological  Surgery 
Applied  to  Obstetric  Operations,  by  Dr.  A. 
J.  C.  Skene  ;  On  the  Necessity  of  Caution 
in  the  Employment  of  Chloroform  During 
Labor,  by  Dr.  William  T.  Lusk  ;  The  Pres- 
ent Status  of  the  Intra-Uterine  Stem  in  the 
Treatment  of  Flexions  of  the  Uterus,  by 
Dr.  Ely  Van  de  Warker  ;  Supplement  to 
the  report  of  a  case  of  Xenomenia  made  at 
the  first  Annual  Meeting  in   1876,  by  Dr. 


Theophilus   Parvin ;    A    Case    of    Vaginal 
Ovariotomy,  by  Dr.  William  Goodell ;  Is- 
there  a   Proper  Field  for  Battey's  Opera- 
tion? by  Dr.  Robert  Battey ;    Subsulphate 
of  Iron  as  an  Antiseptic  in  the  Surger}^  of 
the  Pelvis,  by  Dr.  H.  P.  C.  Wilson  ;   Teta- 
nas  After  Ovariotomy,  by  Dr.  Theophilus 
Parvin ;    Sarcoma  of  the  Ovaries,   b}'  Dr. 
Washington  L.  Atlee  ;  The  'Value  of  Elec- 
trolj'sis  in  the  Treatment  of  Ovarian  Tum- 
ors, as  Seen  in  the  Light  of  Recent  Experi- 
ence, by  Dr.   Paul  F.  Munde  ;  Congenital 
Absence  and  Accidental  Atresia  of  the  Va- 
gina, Mode  of  Operation  to  Establish  the- 
Canal,  and  to  Evacuate  Retained  Menstrual 
Blood,  by  Dr.  T.  A.  Emmet ;  Case  of  Sar- 
coma of  the  Kidney  in  a  Negro  child,  by 
Dr.  W.  H.  Geddings  ;  The  Hystero-Neuro- 
ses,  b}"  Dr.  George  J.   Engelmann  ;    Case 
Illustrating    Important    Points    Connected 
with  Ovariotomy,  b^^  Dr.  Oilman  Kimball ;, 
The  Radical  Treatment  of  Dysmenorrhoea 
and  Sterility  by  Rapid  Dilatations  of  the 
Canal  of  the  Neck  of  the   Uterus,  by  Dr. 
Ell  wood  Wilson  ;  Dr.  Uvedale  West's  Views^ 
of  Rotation,  as  Illustrated  by  the  Contrast 
between  the  Mechanism  of  Simple  Occipito- 
Posterior  Positions  and  those  of  the  Breg- 
mato-Cotyloid   Variety,    by   Dr.    John   P. 
Rej^olds  ;  Vascular  Tumors  of  the  Female 
Urdwira,  with  the  description  of  an  Instru- 
ment Devised  to  Facilitate  their  Removal,, 
b}^  Dr.  Reeves  Jackson ;    Lying-in  Hospi-  . 
tals,  especially  those  in  New  York,  by  Dr. 
Henr}^  J.  Garigues  ;  The  Simpler  Varieties 
of  Perineal  Laceration,  their  Consequences 
and  Treatment,  by  Dr.  Thad.  A.  Reamy ;. 
The   C3'clical  Theory  of  Menstruation,  by 
Dr.  John  Goodman  ;  In  Memoriam  Charles 
E.  Buckingham,  by  Dr.  George  H.Lyman. 

The  volume  closes  with  an  index  of  ob- 
stetric and  gynecological  literature  of  all 
countries,  from  July  1,  1876,  to  January  1,. 
1877.  This  has  been  prepared  b3^the  inde- 
fatigable Secretaiy,  Dr.  James  R.  Chad- 
wick,  with  the  cooperation  of  Dr.  J.  S. 
Billings,  U.  S.  A.,  who  is  in  charge^of  the 
National  Medical  Library  in  Washington. 
This  index  will  make  the  volumes  of  these 
Transactions  simpl3'  invaluable  to  every  in- 
dividual engaged  in  obstetrics  or  gyne- 
colog3^,  and  must  insure  a  large  s^e  for 
them  ;  this  without  taking  into  account  the 
lasting  value  of  the  papers  and  discussions 
therein  contained. 
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We  shall  have  occasion  to  notice  man3^ 
•of  the  papers  at  greater  length  in  the  future  ; 
several  are  now  under  review. 

The  next  meeting  of  the  Societ}'  will  be 
held  in  Philadelphia  on  September  11,  12 
and  13,  1878.  If  our  space  permits,  we 
shall  present  our  readers  with  a  condensed 
summar}'  of  the  proceedings  in  our  October 
number. 

Antagonism  of  Alcohol  and  Diphtheria. 
Bj^  E.  N.  Chapman,  A.  M.,  M.  D.  16 
mo.  pp.  98.  Brooklyn:  1878.  From 
the  Author. 

We  find  upon  the  title-page  of  this  little 

book  the  following,  which  is  an  epitome  of 

his  teaching : 

' '  Alcohol  is  as  antagonistic  to  diphtheria 
as  belladonna  to  opium,  or  quinia  to  ma- 
laria." 

He  believes  diphtheria  to  be  essentially  a 
blood-disease;  that  the  false  membrane  is 
only  a  symptom  ;  that  all  local  treatment  is 
worse  than  useless  ;  that  main  reliance  is  to 
be  placed  on  alcohol  given  in  large  and  re- 
peated doses  ;  that  quinia  should  be  com- 
bined with  it ;  that  nourishmsnt  is  of  nttle 
importance  until  the  violence  of  the  symp- 
toms subside  ;  and  that  iron  "  plays  an  un 
important  p:\rt  at  first ;"  but  that  after  the 
poison  has  been  neutralized  it  is  of  much 
use  b}'  restoring  color  to  the  blood,  impart- 
ing force  to  the  nervous  sj^stem  and  awak- 
•ening  active  nutrition.  He  claims  to  have 
.saved  ninety-five  per  cent,  of  his  cases,  and 
defies  any  one  to  produce  as  good  results 
by  other  treatment. 

He  gives  alcohol  and  some  preparation  of 
cinchonia,  as  a  preventive  of  diphtheria,  to 
those  exposed  to  the  influence  that  has  pro- 
duced the  disease  in  others.  He  uses  the 
following  formula  when  the  disease  is  fullj^ 
■developed : 
^     Quinise  sulph. 

Cinchonise  sulph.  aa  gr.  viii— xvi ; 

Acid,    sulph.    aromat.  5iss ; 

l?inct.    cinchonias    comp.  5iv ; 

Spts.  rectificati         -         -     givss ; 

Aquae  fontanse     -         -         -     §iii. 


drachms  is  the  proper  dose,  which  in  severe 
cases  is  to  be  repeated  everj^^  hour. 

He  is  an  enthusiast  in  relation  to  the  use 
of  lime-water  and  milk  as  a  diet  in  all  de- 
bilitated conditions,  especially  after  the  first 
few  days  of  the  alcohol  treatment  in  diph- 
theria. He  is  "fully  convinced  that  plain 
cow's  milk  is  unfit  to  be  the  main  article  of 
diet  in  any  case,  whether  that  of  children 
or  adults,  and  especially  when  the  character 
of  the  solvents  of  the  food  is  much  impaired 
by  disease."  He  would  always  add  lime- 
water  to  milk  when  given  to  sick  people. 

The  editor  of  the  Clinical  Record  has 
long  been  an  advocate  of  the  use  of  alcohol 
in  diphtheria  and  in  all  low  forms  of  fever. 
The  good  efl'ects  of  alcohol  in  snake-bite 
has  seemed  to  him  to  prove,  beyond  the 
possibility  of  doubt,  the  conservative  eff'ects 
of  this  agent  in  all  similar  conditions — 
typhus,  septicaemia,  etc.  His  own  experi- 
ence, while  not  giving  such  flattering  results 
as  those  claimed  by  Dr.  Chapman,  has  con- 
firmed him  in  the  practice  adopted  more 
than  a  decade  since. 

It  is  to  be  hoped  that  every  practitioner 
will  test  the  truth  of  Dr.  Chapman's  propo- 
sitions. 

Physics  of  the  Infectious  Diseases.  Com- 
prehending a  Discussion  of  Certain  Ph^'s- 
ical  Phenomena  in  Connection  with  the 
Acute  Infectious  Diseases.  By  C.  A. 
Logan,  A.  M.,  M.  D.  12  mo.  pp.  212. 
Chicago:  Jansen,  McClurg  &  Co.,  117 
and  119  State  st.,  1878.     Cloth,  $1  50. 

We  alwaj^s  take  pleasure  in  pointing  out 
the  beauties  of  a  literary  work.  This  is 
particularly  true  when  we  have  to  do  with 
books  written  b}^  those  unknown  to  fame — 
literarj^  first-fruits — firstlings  of  genius. 
We  have  many  examples  before  our  mind's 
eye  of  the  ill  eff'ects  of  unfriendl}^  criticism 
— poor  Chatterton,  for  example.  We  like- 
wise love  and  honor  the  fair  cit}^  of  the 
fragrant  river — Chicago ;  we  admire  its 
enterprise,  its  dash,  enterprise  and as- 
surance.    We  look  for  some  contribution  of 


M.  S. — For  an   adult,  from  four  to  six   value  to  medical  science,  from  the  Garden 
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Cit}',  with  a  faith  that  msij  be  unreasonable, 
perhaps,  nevertheless,  it  is  unshaken  still 
in  spite  of  former  failures. 

Dr.  Logan's  literar}^  first-born  has  been 
rudel}' — almost  brutally — strangled  in  the 
house  of  its  birth.  The  Chicago  Medical 
Journal  and  Examiner^  for  July,  1878,  has 
iised  the  bow-string,  and  the  Physics  of  the 
Infectious  Diseases  has  been  turned  over  to 
the  tender  mercies  of  the  coroner.  We 
have  not  felt  like  making  the  post  mortem 
examination.  The  weather  is  too  warm 
iind  life  is  all  too  short  to  dissect  the 
bantling. 

The  tj'pograph}",  paper  and  binding  are 
beautiful,  reflect  well  upon  the  publishers, 
who  have  done  their  best — and  good  work 
at  is. 

Want  of  space  has  obliged  us  to  defer 
several  important  reviews  and  book  notices 
to  the  September  number.  Some  of  them 
will  be  found  of  more  than  ordinary 
interest. 
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Acute  Intestinal  Catarrh  of  Infants. 
— Its  treatment  by  mercuric  chloride  (cor- 
rosive sublimate).  Dr.  Rudolph  Ravens- 
burg  (N.  Y.  Medical  Record,  July  6,  *78) 
prescribes  one  grain  of  the  mercuric  chlo- 
ride to  twelve  ounces  of  distilled  water. 
One  teaspoonful  to  be  mixed  with  an  ordi- 
nary teacupful  of  milk,  previously  subjected 
to  at  least  150^  F.  for  five  minutes;  the 
milk  should  never  be  brouo^ht  to  the  boilins: 
point.  He  gives  as  much  milk  thus  pre- 
pared as  the  age  and  condition  of  the  child 
demands.  This  is  the  point  that  requires 
most  attention. 

In  ordinary  cases  the  character  of  the 
faecal  discharges  will  be  changed  within 
twenty-four  hours,  and  in  a  few  days, 
without  the  use  of  any  other  remedy, 
they  will  graduallj^  lessen  and  be  restored 
to  the  normal  condition.  In  severe  cases 
it  may  be  necessary  to  use  the  remedy  with 
a  cupful  of  boiled  and  cooled  water  as 
a  rectal  injection.  Starch  and  laudanum 
may  be  added  if  the  attending  physician 
deems  proper. 

He  was  led  to  adopt  this  mode  of  treat- 
ment by  observing  in  the  alvine  discharges, 
under  the  microscope,  myriads  of  micro- 
entozoa,  to  which  he  attributes  the  disease 
in  question.  A  solution  of  mercuric  chlo- 
ride, 1  part  in  25,000  is  strong  enough  to 
destroy  these  organisms.  Heating  the  milk 
used  as  food  to  150^  is  for  the  purpose  of 
sterilizing  it,  Tj^ndall's  experiments  show- 
ing that  the  low  organisms  are  destroj^ed  by 
that  degree  of  heat.  Boiling  the  water 
used  for  injections  having  the  same  object 
in  view.  If  the  food  furnished  children  is 
chemicall}^   clean,  he   thinks  there  will  be 
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but  little  of  this  disease  known.  lie 
recommends  an  exclusively-  milk  diet  for 
children  np  to  nine  or  ten  months.  Im- 
perial Granum  is  lauded  for  children  above 
that  age.  He  gives  Borden's  Eagle  brand 
of  condensed  milk  for  the  summer  months, 
and  the  imported  Swiss  for  the  winter  feed- 
ing of  bottle-fed  children.  The  former  is 
more  binding,  the  latter  the  opposite.  It 
is  well  to  add  lime-water  occasionally-,  and 
the  wheat  phosphates  to  supply  materials 
for  the  development  of  the  osseous  tissues. 

He  quotes  Binz  approvingij^  where  he 
recommends  the  use  of  ' '  leguminose  "  in 
addition  to  the  condensed  milK  for  the  pur- 
pose of  not  onl}'  separating  the  casein  into 
fine  flocciili,  thus  making  it  more  easy  of 
digestion,  but  also  as  being  in  part  the 
flour  of  lentils,  containing  silicious  material 
which  prevents  the  osseous  cachexia,  aris- 
ing from  the  excess  of  sugar  injested,  which 
may  end  in  rachitis. 

For  children  over  twelve  months  old,  the 
milk  of  healthy  cows  had  better  be  used, 
providing  it  has  been  sterilized  according 
to  Tj-ndall's  recommendation. 

Morphia  and  Quinia. — Dr.  Meriwether 
Lewis,  of  Lenoir,  Tenn.  (Am.  Jour,  of  the 
Medical  Sciences,  Jul}',  1878)  strongly  re- 
commends the  combination  of  morphia  with 
quinia  in  the  treatment  of  malarial  fevers. 
He  finds  that  ten  grains  of  quinia  combined 
wath  a  third  or  half  a  grain  of  morphia  will 
break  up  an  attack  of  intermittent  fever 
with  far  greater  certaint}^  than  would  a 
twentj^-grain  dose  of  quinia  alone.  Mor- 
phia also  prevents  tinnitus  aurium  ■  and 
other  cerebral  disturbances.  The  combina- 
tion insures  an  earlier  and  more  complete 
cuie  of  malarial  fevers  than  quinia  alone. 

Prof.  Karl  Eokitausky,  the  eminent 
anatomist  and  phj-sioian,  died  recentl}-  at 
Vienna,  aged  sevent3--four  3-eavs,  having 
been  born  at  Konigsgratz,  Bohemia,  Feb- 
ruar}'  19,  1804.  His  great  work,  "Manual 
of  Pathological  Anatomy,"  published  at 
Vienna  in  1842-46,  and  translated  into 
English  by  the  Sydenham  Societ}',  has  made 
his  name  known  wherever  the  medical  sci- 
ences are  cultivated. 


fpm(  ^sm. 


One  case,  fatal,  of  3-ellow  fever  has  been 
reported  to  the  Board  of  Health.  Like 
every   case   of   the   disease  that  has   ever 


appeared  in  St.  Louis,  it  was  imported 
from  the  lower  Mississippi.  There  are  no 
grounds  for  fearing  an  epidemic  here. 

Heat  caused  a  great  increase  in  the  mor-^ 
tality  of  our  cit}^  for  the  weeks  ending  July 
13  and  20.  Eighteen  deaths  in  the  former,, 
one  hundred  and  thirty-six  in  the  latter. 
Contrary  to  the  generally  received  opinion, 
the  relative  humidity  was  high,  and,  na 
doubt,  had  much  to  do  with  the  increased 
mortality.  The  signal  service  reports  show 
a  relative  humidity  of  from  60  to  70  during 
the  "  heated  term." 

The  mortality  among  children  has  re- 
mained  remarkably  low,  in  spite  of  the  high 
temperature.  We  have  endeavored  to  find 
an  explanation  of  this  fact,  and  believe  we 
have  found  it.  The  dairies  have  never 
heretofore  been  kept  in  such  good  sanitary 
condition,  and  it  is  well  known  that  bad 
milk,  more  than  any  other  cause,  is  respon- 
sible for  infantile  mortality.  The  credit 
for  this  state  of  affairs  is  principally  due  to- 
Dr.  Geo.  Homan,  the  Chief  Sanitary  Officer. 
We  say  it  without  fear  of  contradiction, 
that  everything  that  is  worth}^  of  credit  or 
praise  that  has  emanated  from  the  Board  of 
Health  is  due  to  Drs.  Homan  and  Jameson. 

The  New  J^Iedical  College  is  not  yet 

so  completelj"  organized  as  to  permit  us  to 

give  full  particulars  in  regard  to  it.     We 

understand  that  the  Board  of  Trustees  and 

the  Facult}^  will   be    composed  of  men  of 

the  highest  character.     We  maj^  state  some 

features  of  the   plan  of  organization   and 

working   which   ma}^  prove  of  inter 3st    to 

"anxious  inquirers."     This  plan  involves 

an  extension  of  the  term  of  study  ;  change 

in  the  form,  order  of  succession  and  method 
of  teaching  ;  together  with  frequent  exam- 
inations and  a  high  order  of  requirements- 
for  the  doctorate.  These  improvements 
alone  could  justif}^  the  gentlemen  engaged 
in  organizing  another  medical  school.  They 
would  prefer  the  honors  of  private  life  to> 
the  odium  of  adding  one  more  to  the  already- 
long  list  of  "medical  colleges"  (sic)  de- 
voted to  the  private  interests  of  the  profes- 
sors. In  other  words,  these  gentlemen 
desire  to  msike physiciaiis  rather  than  merely 
to  make  money. 
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ON  EQUIVOCAL  GENERATION, 
AND  ON  TRANSMUTATION  IN 
THE  PROCESS  OF  DEVELOP- 
MENT. 


An  Extract  from  a  Lecture  Delivered  Before 

the  St.  Louis  Microscopical  Society^ 

March  26th,  1874. 


BY    C.   SPINZIG,  M.  D. 


Since  the  era  of  Cuvier,  but  more  so 
since  that  of  Ehrenberg,  the  doctrine  of 
animal  generation  without  intercourse  of 
the  sexes,  and  the  generation  of  plants 
without  germinating  from  the  seed,  is  re- 
ceived, until  recently,  as  exploded.  But 
since  this  subject  has  been  taken  up  again, 
and  that  reinvestigations  are  conducted 
with  that  degree  of  earnestness  and  deter- 
mination characterizing  the  present  epoch 
of  inquiry,  and  as  inquiry  is  now  aided  by 
the  use  of  additional,  better  and  more  per- 
fected instruments,  and  with  more  correct 
and  mature  philosophical  principles,  the 
view  of  equivocal  origin  of  organic  form 
is  at  the  present  day  promulgated  as  an 
established  fact. 

In  order  to  afford  conclusive  evidence  or 
corroborating  proof  regarding  spontaniety 
in  generation,  the  members  of  this  society 
^re  invited  to  examine  the  object  now  under 
the  microscope  (Hartnack,  system  7,  ocu- 
lor  4  =  480  diameters) ,  which  exhibits  the 


wandering  or  swarming  cells  or  spores 
(spirogyra  longata)  that  have  developed  in 
a  vial  wherein  are  macerated  leaves  of  the 
hyacinth  (Hyacinthus  orientalis)  ;  Tulips 
(Tulipe  praecox)  ;  Heart-leaved  Ice  plant 
(Mesembryanthemum  cordifolium) ,  since 
the  12th  of  March,  ultimo.  The  macerated 
preparation  has  been  kept  in  a  room  at  about 
60^  F.  of  temperature  during  the  day  time. 
During  the  first  four  days  of  maceration  the 
preparation  was  exposed  to  the  sunlight, 
but  since  then  it  has  been  excluded  from  the 
access  of  light.  There  will  be  observed 
cells  with  an  apparent  motion  at  will,  their 
longitudinal  diameter  is  .0015  mm.  and  the 
lateral  .0009  mm.  and  presenting  an  ovoid 
form,  although  pertaining  to  the  spirogyra 
longata. 

The  body  of  these  cells  admits  of  three 
subdivisions  with  reference  to  their  piano 
surface,  viz  :  the  granular  or  posterior  seg- 
ment ;  the  aquous  or  middle  segment ;  the 
gaseous  or  anterior  segment.  Owing  to 
the  gaseous  contents  of  the  anterior  seg- 
ment, the  interchange  of  their  component 
material  with  that  of  the  medium  in  which 
they  are  suspended  and  are  moving  is 
effected,  on  the  principle  of  inequality  of 
specific  gravity,  and  on  that  of  chemical 
alteration.* 

There  are  also  to  be  seen,  moving  smaller 
bodies,  some  are  granular-like  and  others, 
more  advanced  in  development,  are  trans- 
parent, which  are  termed  sporulse.  They 
are  to  be  regarded  as  the  primitive  forms 

*  See  Robin's  Anatomic  et  Physiologic  Cellu- 
lalrc,  p.  41,  and  Engelmann,  Pfluegcr's  Archiv  f. 
Physiologic,  1869,  No.  (Heft)  6. 
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that  develop  in  fluids  charged  with  proto- 
plasma — the  chemico-ph3'siological  pabu- 
lum— when  such  is  placed  under  essential 
conditions.  Ordinarily  they  are  termed 
zoo-  and  zygospores. 

Upon  the  gaseous  or  anterior  polar  ex- 
tremit}^  sorts  of  cilij  have  grown  extending 
into  the  mother  liquid,  commonly  termed 
flagelli.  However,  frequently  those  flagelli 
appear  to  be  nothing  else  than  ordinary 
leptomitus  threads,  which  fasten  upon  the 
Z3^gospores  and  spirogyra  cells,  and  fre- 
quentl}^  such  flagellated  cells  manifest  a 
decided  difference  in  their  motions,  for  a 
while,  instead  of  their  vivid,  irregular 
swarming  motion,  they  simply  move  in  a 
straight  direction.  After  further  growth 
the  posterior  or  granular  polar  extremity 
ruptures,  fastens  to  the  bottom  and  remains 
stationar}'^ ;  by  a  rhizomic  growth  (peziza- 
form),  consecutively  they  are  converted 
into  moss  vegetation. 

The  second  specimen,  brings  to  view 
bacterii,  which  are  generated  in  a  mix- 
ture of  so-called  German  hand-cheese  and 
boiled  starch,  rubbed  up  with  so  much 
of  distilled  water  as  to  form  a  semi-fluid 
mass.  The  preparation  was  also  kept  in 
the  same  manner  and  for  the  same  length 
of  time  as  the  foregoing  one,  and  when 
first  mixed  no  other  organic  forms  were 
visible  than  the  round  motionless  cells 
of  the  cheesy  matter ;  at  present,  how- 
ever, myriads  of  vivid  bacterii  are  seen, 
and  for  which  also  no  other  origin  is 
demonstrable  than  the  process  of  chemical 
decomposition. 

These  bodies  are  generally  regarded  the 
organic  agencies  conveying  and  imparting 
the  so-called  epidemic  diseases  to  man,  but 
in  order  to  demonstrate  the  utter  delusion 
of  such  assertions,  you  see  me  holding  the 
open  vial,  which  contains  this  mass  of  vivid 
bacterii,  to  my  nostrils,  and  also  you  see  me 
taking  deep  inspirations  over  it,  in  order  to 
receive  into  m}^  S3'stem  such  a  quantity  of 
these  bodies  that  at  any  rate  one  of  the 
*'  specific  infectious  diseases"  ought  to  re- 


sult.     (But  until  the  present  day  nothing  of 
the  kind  has  taken  place). 

The  third  specimen,  which  is  now  under 
the  glass,  sliows  the  living,  long,  spindle- 
shaped  cells  of  the  mycoderma  aceti,  that 
have  grown  from  the  slimy  mass  which  de- 
posits in  vinegar  and  contains  alkaline  sub- 
stances, perhaps  purposely  admixed  in  the 
process  of  manufacture.  These  cells  also 
have  granular  protoplasmatic  substances  as 
their  contents,  and  toward  their  pointed 
extremities  they  exhibit  translucid  spaces 
filled  with  clear  liquid  and  gases.  The 
gases  are  essential  to  give  them  propulsive 
impulses. 

The  inference  which  can  safely  be  drawn 
from  the  facts  indicated  by  the  exhibited 
specimens,  and  from  an  abundance  of  other ' 
facts,  is,  that  the  correctness  of  the  axiom, 
"  omnis  cellula  a  cellula,"  or  "  omne  vivum 
ex  ovo,"  must  appear  highly  questionable  ; 
but  on  the  contrary,  they  afibrd  the  direct 
proof,  that  organic  forms  spring  up,  for 
which  (or  whom)  no  parental  origin  can  be 
traced  except  the  structurless  medium — 
protoplasma — (an  amorphous  mass),  and 
which  is,  a  priori^  the  resultant  of  chemico- 
physical  action.  Thus  the  immediate 
generation  thereof  deserves  the  appella- 
tion, "  generatio  spontania,"  or  "  equivocal 
generation." 

In  mixtures  of  antagonistic  chemical  in- 
gredients no  organic  forms  will  develop. 
This  fact  is  exemplified  b}^  these  prepara- 
tions, which  I  now  take  leave  to  submit 
here  to  your  examination.  They  have  been 
kept  since  the  23d  of  September,  1873,  in 
a  closed  vessel,  and  in  a  room  where  a 
temperature  of  60'  F. ,  during  the  winter 
season,  prevailed.  The  first  one  is  a  mix- 
ture of  boiled  starch  and  dilute  muriatic 
acid ;  the  second  one  a  mixture  of  boiled 
starch  and  sugar.  The  third  preparation, 
preserved  in  the  ,«ame  manner  as  the  pre- 
ceding two,  but  being  a  mixtAire  of  compati- 
ble ingredients,  viz :  boiled  starch  and 
diluted  nitric  acid,  demonstrates  the  occur- 
rence of  organic  fornis   swimming  upon  its 
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surface,  and  the  dark  rhizom  is  composed 
of  mycelium  durum  and  threads  of  asper- 
gillus  glaucus. 

Primitive  organic  forms  in  further  life 
actions,  i.  e.,  in  the  processes  of  disinte- 
gration and  re-arrangement  into  special 
forms,  and  by  the  performance  of  functions 
— whether  physiological  or  morbid  in 
character — manifest  the  metabolic  process, 
for  such  transitory  or  apparent  periodi- 
cal activity,  and  give  rise  to  growths, 
which  begin  with  the  most  simple  forms 
(e.  g.,  the  monera)  and  by  means  of 
transmutation  progresses  to  the  highest 
and  most  complex  forms  of  the  animal 
economy. 

A  parallel  to  this  basis  of  growth  or  de- 
velopment is  found  in  chemistry,  and  which 
is  the  true  index  for  a  correct  understand- 
ing of  apparently  occult  problems  in  the 
laboratory  of  nature.  From  the  element- 
ary unit  (monos),  chemistry  shows  the 
ascending  scale,  viz  :  the  binary,  ternary 
and  quaternary  compounds  ;  and  in  organic 
chemistry  an  endless  synthesis  and  trans- 
formation is  openly  and  graphically  re- 
corded. 

In  conclusion,  the  attention  of  the  so- 
ciety may  be  invited  to  plates  from  Vir- 
chow's  Archives,  Vol.  XL VI,  by  which 
Professor  Arnold  establishes  the  fact'  of 
equivocal  origin  of  cells  in  the  animal 
economy,  as  also  the  law  of  transmutation. 
Plate  VI  exhibits  the  origin,  growth,  and 
multiplication  of  epithelial  cells  in  and 
from  homogeneous  protoplasmic  strata ;  and 
Plate  VII  illustrates  epithelial  cells  directly 
growing  from  fibrous  tissue. 


YELLOW  FEVER, 
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Dr.  Geo.  C.  Catlett  has  been  re-elected 
Superintendent  of  the  Missouri  State  Insane 
Asylum,  No.  2,  at  St.  Joseph,  Mo.  He  has 
filled  the  position  for  the  past  four  years 
very  satisfactorily. 

Dr.  Horace  Wardner,  of  Cairo,  111.,  has 
been  appointed  Superintendent  of  the  South- 
ern Illinois  Insane  Asylum,  located  at 
Anna,  111.  Dr.  Wardner  is  well  known  as 
one  of  the  most  distinguished  surgeons  of 
the  Prairie  State. 


A  Discussion  of  Recent   Views   Regarding 
its  Nature  and  Treatment. 


BY  VTM.  B.  HAZARD,  M.  D.    (bELLEVUE)  . 


The  subject  being  one  of  absorbing  in- 
terest, we  have  thought  well  to  present  a 
resume  of  recent  literature,  with  such  com- 
ment thereon  as  has  seemed  pertinent. 
This  has  appeared  all  the  more  necessary 
because  of  the  (in  the  writer's  opinion) 
misguided  action  of  the  sanitary  officers  of 
our  city. 

Surgeon-General  John  M.  Woodworth,  of 
the  U.  S.  Marine  Hospital  Service,  has 
issued  a  circular  letter  to  the  medical  offi- 
cers of  that  department,  from  which  we 
make  the  following  citations  : 

' '  The  weight  of  scientific  evidence  seems 
to  warrant  the  conclusion  that  yellow  fever 
is  produced  by  an  invisible  power  capable 
of  self-multiplication  outside  of  the  human 
organism,  which  it  enters  through  the  air 
passages.  The  poison-germ  or  miasm  is  a 
product  of  the  tropics.  In  this  country, 
yellow  fever  has  prevailed  in  most  of  the 
Gulf  and  Atlantic  cities,  and  in  many  of 
the  towns  along  the  Mississippi  river.  In 
some  instances  it  has  been  carried  inland 
with  the  people  fleeing  from  infected  locali- 
ties, but  it  has  never  shown  a  disposition  to 
spread  epidemically  at  points  remote  from- 
continuous  water  roads  of  commerce,  or  to 
lodge  in  high  salubrious  places.  The  cities 
of  the  great  lakes  have  always  been  free 
from  the  disease.  Yellow  fever  can  not  be 
said  to  be  endemic  in  the  United  States, 
from  the  fact  that  in  some  jesivs  it  does  not 
appear,  though  the  imported  germ  un- 
doubtedly survives  the  mild  winters.  It 
appears  to  have  about  as  much  resistance  to 
cold  as  the  banana  plant.  When  the  ban- 
ana stalk  is  killed  down  by  the  frost,  the 
yellow  fever  does  not  recur  until  again  im- 
ported. The  germ  is  transmis&able.  It  i& 
capable  of  being  transported  in  the  cloth- 
ing or  personal  effects  of  passengers  and 
sailors,  but  its  spread  from  one  city  to 
another  is  chiefly  accomplished  by  vessels  ; 
their  damp,  filthy  holds  and  bilge-water 
being  its  favorite  lurking  places.  Confine- 
ment, moisture,  and  high  temperature  favor 
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the  multiplication  or  virulence  of  the  poison. 
When    a  wharf,    or  spot  of  ground,    or    a 
house  becomes  infected,  the  poison  at  once 
commences   to  spread,    creeping  slowl}-  in 
all  possible   directions,   continually-  enlarg- 
ing the  area  around  the  center  of  infection, 
unless  checked  b}'  disinfection,   as  has  un- 
doubtedly been  done  b^^  the  use  of  carbolic 
acid,  in  New  Orleans,  in  former  outbreaks. 
Yellow  fever  is  not  communicated  from  the 
sick  to  the  well ;    the  sick  and  well  being 
dangerous  only  as  possible  carriers  of  the 
poison-germ  or  miasm.     In  support  of  this 
assertion,  it  may  be  stated  that  at  quaran- 
tine hospitals,   where  the  effects  of  yellow 
fever   patients   are    burned,    or   otherwise 
thoroughly  disinfected  before  the  admission 
of  the  patients,  the  attendants  do  not  con- 
tract the  disease.     This   has  been  demon- 
strated   many    times.      All    w^ell    persons 
whose  effects  have  been  disinfected  may  be 
considered  harmless  after  six  or  seven  days 
have  elapsed  from  the  time  of  leaving  an 
infected  district  or  vessel,  as  the  period  of 
incubation  of  the  disease  lasts  from  two  to 
six  days.     This  simplifies   the  question  of 
quarantine — absolute  land  quarantine  being 
deemed   impracticable — and    indicates   the 
direction   of   preventive    measures   to   the 
vessel,  cargo,  or  the  locality,  if  the  poison 
has   found   lodgment   on  shore.     A  vessel 
may  escape  infection  if  kept  clean  and  dry, 
and  all  parts  capable  of  being  closed  are 
frequently  subjected  to  the  fumes  of  burn- 
ing   sulphur,    and   the   men   emploj^ed   on 
board  are  compelled  to  bathe  and  change 
.their   flannels   daily,    and   not   allowed   to 
sleep  on  deck  or  in  the  hold  of  the  vessel. 
There  is  an  example  of  a  ship  trading  be- 
tween Havana  and  New  York,  upon  which 
these  precautions  have  been  enforced  for  a 
period  of  twelve  years,    and  not   a  single 
case  of  3' ellow  fever  has  occurred  on  board." 

Dr.  Woodworth  has  expressed  the  views  of 
a  large  proportion  of  the  profession — of  those 
who  believe  that  the  disease  is  infectious  and 
portable  but  not  distinctly  contagious. 

A  very  respectable  number  of  physicians, 
however,  believe  that  j'ellow  fever  is  strictl}^ 
an  endemic  disease,  that  it  takes  its  origin 
in  local  causes,  that  it  is  not  communicable 
either  b^^  "  fomites,"  dejecta  or  emanations 
from  the  patient  of  any  kind.  They  believe 
that  it  is  of  the  class  of  diseases  represent- 
ed by  intermittent  fever.     In  fact,  that  the 


same  poison  intensified  lies  at  the  basis  of 
both  affections.  Dr.  T.  S.  Bell,  of  Louis- 
ville, contributes  an  interesting  article  to  the 
Louisville  Medical  News^  August  31,  1878, 
from  which  we  take  the  following  paragraph  : 
"Every  place  on  the  face  of  the  earth 
whose  local  condition  has  been  improved  so 
aS  to  shut  out  intermittent  and  remittent 
fevers  has  been  equally  as  effectual  in  pre- 
venting yellow  fever.  It  is  a  disease  that 
springs  from  a  local  surface ;  effectually 
change  that,  and  the  place  is  done  with 
yellow  fever,  intermittent,  and  remittent 
fevers.  The  great  mass  of  this  city  (Louis- 
ville) ,  once  given  over  to  annual  intermit- 
tent and  remittent  fevers,  never  produces  a 
case  now,  and  every  place  subject  to  yellow 
fever  on  the  face  of  the  earth  can  be  equally 
changed  so  as  never  again  to  produce  a  case 
of  yellow  fever." 

A  writer  in  the  Boston  Medical  and  Surgi- 
cal Journal^  Aug.  29,  1878,  expresses  him- 
self to  much  the  same  effect.  The  conclud- 
ing paragraph  of  his  communication  we 
quote  in  full : 

' '  The  truth  is  that  no  disease  emanating 
from  malaria  is  contagious,  and  no  person 
should  be  quarantined  for  yellow  fever  any 
more  than  for  fever  and  ague.  It  is  to  be 
hoped,  therefore,  that  the  obsolete  doctrines 
which  would  inflict  the  inconveniences,  the 
distresses,  and  the  dangers  of  quarantine 
upon  the  innocent  victims  of  a  non-conta- 
gious disease  may  no  longer  be  the  blind 
guides  of  those  who  have  to  deal  with  it." 

The  following  from  the  body  of  this  letter 
is  also  Yery  suggestive  : 

"  The  few  persons  who  still  remain  as  the 
advocates  of  contagion  ma}'  be  comprised 
under  two  classes  :  those  who  have  not  had 
sufficient  opportunities  of  studying  the  dis- 
ease, and  those  whose  connection  with 
lucrative  oflSces  in  quarantine  establish- 
ments ma}-  be  expected  to  bias  their  opin- 
ions. Nor  is  there  on  record,  to  my  knowl- 
edge, a  single  well-authenticated  case  of 
proven  personal  contagion,  nor  an}-  supposed 
case  of  such,  which  can  not  be  better  ex- 
plained upon  some  other  hj'pothesis." 

Dr.  W.  Hutsoii  Ford,  of  this  city,  w-ho 
has  had  an  immense  experience  wdth  this 
affection,  and  whose  opinions  should  there- 
fore be  received  with  the  most  respectful 
attention,  contributes  an  article  on  this  dis 


ST.  LOUIS  CLINICAL  RECORD. 


145 


ease  to  the  St.  Louis  Medical  and  Surgical 
Journal^  August,  1878.  From  it  we  select 
the  following  in  relation  to  its  nature  : 

"  I  think,  therefore,  that  the  subject  of 
3^ellow  fever  is  one  of  great  consequence 
even  to  communities  whose  experience  has 
shown  that  its  visits  are  not  to  be  expected, 
for  I  am  satisfied,  that  under  peculiar  mete- 
orological conditions — and  the  combination 
of  meteorological  elements  are  sometimes 
very  wonderful,  altogether  unprecedented 
for  an}^  given  localitj' — 3'ellow  fever  may 
appear  and  make  great  havoc  in  any  cit}^  of 
the  United  States  whatever,  south  of  the 
lakes,  which  is  built  upon  a  level  plain  or  at 
the  foot  of  hills,  on  the  qcean,  or  on  any  of 
our  great  navigable  rivers.  Thrice  happy 
is  a  city  built  upon  undulating  ground,  pro- 
vided its  drainage  is  properl}^  projected  and 
its  sanitation  wise  and  effective." 

"I  am  not  at  all  surprised  that  yellow 
fever  should  have  broken  out  in  New 
Orleans.  The  ver}''  remarkable  mildness  of 
the  past  winter  led  me  to  expect  a  hot  sum- 
mer, and  to  look  for  the  prevalence  of  yel- 
low fever  in  the  Gulf  and  Southern  sea- 
board cities,  for  long-continued  atmospheric 
heat  in  conjunction  with  humidity,  by  which 
all  the  enervating  influences  of  heat  upon 
the  animal  body  are  presupposed,  is  a  prim- 
ary agent  in  the  causation  of  the  disease. 
By  long-continued  humid  heat,  the  nervous 
s^'stem  is  exhausted,  and  the  fermentesci- 
hilify  of  the  fluids  of  the  body  exaggerated. 
If  there  be  added  the  injurious  influences  of 
poisonous  emanations  from  collections  of 
filth  in  the  way  of  gases,  the  blood  is  di- 
rectly impaired  in  oxidizing  power,  and  a 
disposition  towards  defective  oxidation  of 
the  tissues  is  brought  about,  which  lies  at 
the  root  of  fever  of  every  kind,  character 
and  degree  ;  for  fever,  I  regard,  as  a  strug- 
gle of  the  econom}'  against  hyperoxygena- 
tion  of  the  blood,  how  induced  we  can  not 
stop  to  consider,  a  struggle  for  more  oxy- 
gen, for  more  of  that  gaseous  food — oxygen 
— which  must  enter  into  combination  with 
other  forms  of  food,  for  the  production  of 
all  those  kinds  of  force  upon  which  our  vital 
manifestations  are  based.  Yet  even  here, 
we  have  not  touched  the  most  essential 
point  in  the  generation  of  yellow  fever. 
This  consists  in  the  direct  inhalation  of 
putrid  matter,  not  poisonous  gases^  merely, 
but  the  putrid,  zj'mogenous  effluvia  of  col- 
lections of  filth,  and  of  the  secretions, 
vomit  or  dejections  of  the  sick.     The  bac- 


teroid  nature  or  character  of  the  contagion, 
I  do  not  consider  it  profitable  to  consider ; 
such  a  discussion  alwaj^s  has  been  a  mere 
waste  of  time  and  energy.  We  are  able,  it 
seems  to  me,  to  find  in  the  effluvia  of  col- 
lections of  filth  within  doors,  or  in  the 
gutters,  on  the  surface  of  streets,  in 
stables  and  cow-houses,  in  butchering 
pens  and  in  the  stinking  bilge  water  of 
ships,  as  well  as  in  the  dried  spittle, 
sweat,  urine,  faeces  and  black  vomit  of 
patients  ill  or  dead  of  the  disease,  suffi- 
ciently zymogenous  material  to  amply  ac- 
count for  the  primary  affection  of  a  case, 
or  the  prompt  induction  of  the  disease 
in  any  person  or  communit}^  whose  re- 
ceptivity has  reached  the  requisite  grade, 
by  exposure  to  humid  heat,  intempestive 
exertion,  the  use  of  too  stimulant  or  nutri- 
tious a  diet,  or  by  the  nervous  relaxation 
consequent  upon  nursing,  loss  of  sleep, 
business  trouble  or  affliction." 

"Yellow  fever  is  strictly,  therefore,  a 
pythogenic  disease,  born  in  filth  under  the 
humid  heat  of  midsummer  and  early  autumn, 
and  propagated  from  patient  to  patient  far 
from  its  various  primary  foci  of  origin  by 
the  infecting  agenc}^  of  dried  dust-like 
putrescent  particles  derived  from  the  bodies 
of  the  sick." 

It  is  thus  seen  that  there  is  little  accord 
among  the  members  of  the  medical  profes- 
sion in  regard  to  the  nature  of  yellow  fever. 
But  we  apprehend  that  some  of  the  ideas 
quoted  above  may  be  set  aside  without  much 
difficulty : 

1.  That  it  is  a  form  of  malarial  fever,  of 
which  ordinary  ague  is  the  type, 

Yellow  fever  is  self-limited ;  malarial 
affections  are  notorious  for  the  opposite 
characteristic.  Quinia  and  arsenic  have  a 
specific  influence  over  ague  ;  quinia  seems 
to  be  of  little  use  in  3^ellow  fever  except  as 
a  depressor  of  the  temperature.  One  at- 
tack of  intermittent  predisposes  to  renewed 
attacks  ;  a  person  having  once  had  3'ellow 
fever  is  in  a  manner  protected  against  future 
attacks  of  the  same  disease. 

2.  Its  contagiousness  from  man  to  man, 
or  through  the  media  of  organic  particles 
derived  from  patients. 

Drs.  Woodworth  and  Ford  directly  or 
indirectly  inculcate  the  doctrine  that  yellow 
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fever  patients  ma,}',  under  certain  circum- 
stances, become  foci  of  in  lection.  Tiiis  is 
the  basis  of  all  quarantine  regulations. 
We  have  no  hesitation  in  avowing  our  dis- 
belief in  this  theory.  It  has  been  the  cause 
of  an  infinity  of  discomfort,  privation,  and 
the  loss  of  untold  millions  to  the  citizens  of 
localities  where  the  disease  prevails  and 
their  commercial  neighbors.  We  can  not 
reprehend  it  too  strongly.  Facts  beyond 
number  have  accumulated,  which  show  be- 
yond the  possibility  of  doubt  that  the  per- 
sons of  j^ellow  fever  patients  are  entirely 
harmless  so  far  as  communicating  the  dis- 
ease is  concerned,  if  a  passenger  or  ship, 
or  car,  or  any  conveyance  of  any  kind, 
should  carry  a  portion  of  the  soil  or  atmos- 
phere of  an  infected  place  to  another  lo- 
cality, then  this  w^ould  become  dangerous 
and  capable  of  producing  an  outbreak  of 
disease  wherever  the  soil  or  climate  is 
favorable.  This,  we  are  strongly  con- 
vinced, is  the  onl}'  way  in  which  yellow 
fever  is  "  portable."  To  enforce  quaran- 
tine against  persons  coming  from  an  infected 
section  is  not  onl}'  absurd,  but  it  is  a  relic 
of  the  barbarous  past  unworthy  of  our  en- 
lightened age. 

With  regard  to  the  treatment  of  this  dis- 
ease we  are  still  mostly  in  the  same  dark- 
ness that  our  fore-fathers  left  us  in.  The 
so-called  "  antiphlogistic"  treatment  has  so 
signally  failed  that  we  hear  very  little  of  it. 
Much  is  still  expected  from  mercurial  prep- 
arations, as  stimulators  of  the  secretions,  of 
the  liver  especially.  Albuminuria  being 
invariably  present,  attention  should  be  di- 
rected to  keeping  up  the  functions  of  the 
kidneys  and  skin.  The  hj^per- pyrexia  being 
a  source  of  great  danger,  it  is  of  the  utmost 
importance  to  keep  the  temperature  some- 
where near  the  normal.  Here  quinia,  given 
in  large  doses  and  frequently  repeated,  has 
its  place.  The  most  encouraging  reports 
reach  us  of  the  benefits  to  be  derived  from 
the  cold  water  treatment.  Dr.  A.  Stub,  of 
Brooklyn,  New  York  {Proceedings  of  the 
Medical  Society  of  the  County  of  Kings, 


Sept.,  1878),  gives  an  account  of  the  best 
results  from  the  cold  (ice-cold)  wet-sheet 
pack,  after  the  method  of  Priesnitz,  re- 
peated ever}^  hour.  He  found  that  small 
(5-grain)  doses  of  quinia  acted  injuriousl3\ 

Dr.  Ford  strongl}-  advises  the  inhalation 
of  super-oxj'genated  air  in  such  cases.  He 
gives  no  statistics  and  has  evident^  never 
used  it.  Hence  we  can  attach  no  very 
great  importance  to  this  suggestion.  We 
consider  his  theor}'  of  fever  to  be  erroneous 
— it  is  unproven  at  all  events — hence,  al- 
though we  hope  his  treatment  will  be  tried, 
we  have  no  hope  of  its  success. 

2725  Clark  avenue,  St.  Louis. 
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(Translated  for  the  Clinical  RecordJ 

Impotency  and  Spermatorrhcea  from 
Tape-Worm. — Dr.  Houze  {Journal  de  Med. 
et  de  chir.  pratiques^  j^^in?  1878)  reports  the 

following   unique    case :      M.    ,    aged 

twentj^-eight  3'ears  ;  alwaj-s  led  a  regular 
life  ;  no  alcoholic  or  venereal  excesses  ;  no 
aifection  of  the  genital  organs,  health  always 
good  and  functions  normal,  until  the  month 
of  June,  1877,  when  he  noticed  that  his 
erections  were  incomplete ;  fifteen  da,js 
later  there  was  absolute  impotency. 

In  despair,  he  sought  a  ph^^sician,  who 
prescribed  for  him  exciting  diet  and  some 
pills  ;  this  was  without  success.  Soon  after- 
wards, ver}^  frequent  nocturnal  seminal 
losses  appeared,  which  left  after  them  very 
well  marked  lassitude.  Defecation  produced 
the  expulsion  of  a  liquid  from  the  meatus 
urinarius,  which  was  probab]}^  prostatic. 

His  strength  failed  rapidly,  his  mind 
changed  and  his  character  became  gloomy. 
At  the  end  of  two  months  he  went  to  Paris 
and  consulted  a  specialist,  who  practiced 
profound  cauterization  of  the  urethral  canal. 
This  was  followed  b}^  a  sharp  attack  of  in- 
flammation ;  for  a  week  sanguinolent  pus 
flowed  from  the  meatus,  then  the  discharge 
dried  up,   but  the  impotency  and  sperma- 
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torrhoea   persisted ;    the    urine    containing 
spermatozoids. 

The  general  S3'mptoms  became  more  pro- 
nounced, such  as  occipital  headache,  flying 
pains  in  the  chest,  indistinct  and  distorted 
vision,  muscse  volitantes,  fibrillary  twitch- 
ings  of  the  eyelids,  dilated  pupils,  and 
visual  and  auditory  hallucinations. 

He  was  first  seen  by  Dr  Houze,  Nov. 
27,  1877.  He  was  then  thin  in  flesh,  com- 
plexion gray,  features  sad,  his  gaze  restless, 
his  speech  abrupt  and  jerking,  and  his 
respirations  frequent  and  irregular.  There 
were  no  puimonar}^  sj^mptoms,  a  slight 
anaemic  cardiac  murmur  ;  there  was  no  pain 
along  the  spine  ;  catheterism  met  with  no 
obstacle ;  the  finger  introduced  into  the 
rectum  detected  no  tumefaction  of  the  pros- 
tate ;  the  inguino-crural  regions  presented 
nothing  abnormal. 

Symptomatic  treatment  was  decided  upon. 
Strongly  nitrogen ized  diet  ordered,  with 
iron  and  wine  of  calisaya,  and  two  pills  per 
diem  each  containing  5  centigrams  (5-6  gr.) 
of  powdered  nux  vomica,  prescribed. 

A  week  later,  he  was  happy  to  announce 
that  his  sexual  power  had  returned.  The 
same  treatment  was  continued,  to  which 
was  added  cold  douches.  Moderate  coition 
was  permitted.  The  following  week,  same 
condition  ;  same  treatment. 

Lallemand  having  cited  a  number  of  cases 
of  spermatorrhoea  caused  b}^  intestinal  para- 
sites— oxj^ures  and  ascarides  lumbricoides 
— which  were  cured  hy  a  vermifuge  treat- 
ment, injections — plain  and  with  vinegar — 
were  ordered,  but  the  stools  contained  no 
oxyures.  Two  dsLjs  later  calomel  was 
given.  On  examining  the  dejections  next 
day,  expecting  to  find  lumbricoids,  none  of 
these  were  found,  but  a  fragment  of  tape- 
worm was  discovered. 

A  decoction  of  60  grams  (15  drachms) 
of  pomegranate-root  bark  was  ordered  to  be 
taken,  fasting,  the  following  morning,  and, 
three  hours  afterwards,  an  ounce  of  castor- 
oil.  This  brought  away  5 J  metres  (18  ft.) 
of  the  taenia,  in  several  pieces,  the  cephalic 


extremity  was  not  entire.     The  following 
night  the  patient  had  three  pollutions. 

Since  that  time  the  seminal  losses  have 
ceased,  and  erections  are  normal.  Recon- 
structive treatment  was  given,  and  his 
strength  speedily  returned,  his  sight  sud- 
denly became  good,  and  he  has  regained 
his  gaiety.  The  urine,  examined  under  the 
microscope  February  5,  1878,  contained  no 
spermatozoids  ;  in  fact,  he  is  entirely  cured. 

Thus  helminthiasis  was  the  affection  that 
occasioned  all  this  patient's  symptoms, 
while  there  were  no  troubles  in  the  digestive 
apparatus.  The  principal  symptoms  were 
certainly  reflex,  and  resulted  from  periphe- 
ral irritation  of  the  sympathetic.  Authors 
do  not  point  out  impotency  and  spermator- 
rhoea in  the  clinical  picture  of  helminthiasis, 
and  the  specialists  have  not  spoken  of  tape- 
worm in  the  etiology  of  seminal  losses. 
♦-♦-« 

Amblyopia  from  Quinine. — (Ibid)  Gal- 
ezowski  (Recueil  d'ophthalmolagie)  says 
that  toxic  accidents  from  the  use  of  quinia 
are  relativel}^  rare  is  probabl}^  because  of 
the  very  great  facilit}'"  with  which  it  is  elim- 
inated from  the  economy.  Nevertheless, 
such  cases  are  to  be  found  in  the  records  of 
science.  Grgefe  observed  two  in  which  the 
prolonged  use  of  the  sulphate  of  quinia 
gave  rise  to  very  intense  visual  troubles. 
One  of  these  was  treated  for  intermittent 
fever  with  large  doses.  For  six  or  eight 
days  he  took  2  to  3  grams  (30  to  45  grains) 
per  diem,  and  then  for  several  consecutive 
weeks  quite  considerable  doses  of  this  med- 
icine. Little  by  little  he  lost  his  sight  until 
he  became  almost  completely  blind.  An 
examination  made  about  four  months  from 
the  onset  of  the  disease  disclosed  no  lesions 
at  the  fundus,  the  visual  field  was  not  di- 
minished, but  there  was  a  very  notable 
enfeeblement  of  the  central  visual  acuity. 

Grsefe's  second  case  lost  the  sight  of  one 
eye  following  the  prolonged  use  of  large 
doses  of  sulphate  of  quinia.  There  was  no 
lesion  of  the  fundus  oculi,  and  Grsefe  at- 
tributed the  amaurosis  to  a  central  affection 
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■whieh  he  combated  with  local  bleedings 
repeated  on  five  occasions.  This  full}^  suc- 
ceeded and  the  patient  recovered  his  sight 
completel}'  after  some  time. 

These  accidents  were  incontestably  due 
to  no  other  cause  than  quinic  intoxication. 

"  Quinic  amblyopia,  then,  is  not  frequent, 
if  we  are  to  judge  of  it  b}^  these  altogether 
exceptional  facts  that  have  been  analyzed 
above.  As  for  me,  I  ought  to  declare  that 
I  have  never  observed  it." 

These  remarks  of  Prof.  Galezowski  will 
be  particular!}^  interesting  to  those  of  our 
readers  who  give  quinia  in"  massive  doses. 

The  editor  of  the  Journal  then  adds ; 
"For  my  own  part,  I  know  from  experi- 
ence that  troubles  of  vision,  without  being 
habitual  like  those  of  hearing,  are  not  very 
rare  after  large  doses.  I  have  treated  grave 
puerperal  accidents  with  sulphate  of  quinia 
in  high  doses,  following  Beau's  method, 
often  giving  4  and  5  grams  (60  and  75 
grains)  per  diem.  I  have  sometimes  seen 
vision  very  manifestly  disturbed ;  all  ob- 
jects appeared  white  to  the  patient,  and  the 
loss  of  sight  might  become  complete,  but 
these  symptoms  were  always  transitory, 
giving  way  shortlj^  after  the  remedy  was 
discontinued. 

Beau  relates,  in  his  lectures,  that  one  of 
his  patients,  who  was  cured  of  very  grave 
symptoms,  was,  during  some  daj's,  so  very 
deaf  and  blind  that  she  could  be  communi- 
cated with  onl}^  })j  touch.  When  he  visited 
her  he  touched  her  hand,  then  she  would 
give  an  account  of  her  condition.  She  had 
taken  3  or  4  grams  (45  or  60  grains)  of 
sulphate  of  quinia  daily." 

■^-♦-* 

DiARRHCEA  Mixture. —  {New  Remedies^ 
Jul}^,  1878).  The  following  formula  is 
original  with  Dr.  Wm.  Gould  of  Buffalo,  N. 
Y.,  where  it  has  proved  so  efficacious  and 
popular  that  it  is  kept  in  stock  b}^  a  number 
of  pharmacists :  R  Tinct.  rhei  comp. 
Ij  ;  Tinct.  opii.  |ss  ;  Tinct.  camphorse  5ij  ; 
Aquae  ammonias  3i ;  01.  menth.  pip.  3ss. 
M.  Sig.  A  teaspoonful  in  hot  sweetend 
water.  Repeat  as  often  as  necessary,  until 
relieved. 


(&mxt^puUut. 


QUESTIONABLE   NEW  PRE  PAR  A- 
TIONS, 


St.  Louis,  August  22,  1878. 
G.  G.  Lloyd,  Esq.,   99  Walnut  street,    Cin- 
cinnati, Ohio : 

Dear  Sir  : — I  have  received  and  read 
with  both  pleasure  and  profit  your  admira- 
ble little  pamphlet  on  the  "  Berberidacese," 
for  which  permit  me  to  express  my  thanks. 
The  first  part,  "Botanical  Description," 
has  appeared  to  me  to  be  of  especial  value. 
It  certainl}^  makes  the  subject  veiy  plain 
and  easy  of  comprehension. 

You  state  in  the  preface  to  the  pamphlet 
that  you  ' '  will  be  pleased  to  correspond 
with  the  medical  profession  generall}''  upon 
subjects  of  interest,"  and  that  you  "  will 
classify  and  give  the  proper  name  to  speci- 
mens of  plants."  This  perhaps  warrants 
me  in  addressing  you  on  a  subject  that  has 
interested  mau}^  of  the  readers  of  the  Clini- 
cal Record  as  well  as  its  editor.  I  refer 
to  the  botanical  characters  of  ' '  Cascara 
Sagrada,"  "  yerba  reuma,"  and  "  j^erba 
santa." 

I  have  endeavored,  through  some  of  our 
respectable  druggists,  to  obtain  specimens 
of  the  plants  for  botanical  identification,  sa 
far  unsuccessfully^  Being  convinced,  from 
your  little  work,  that  j'ou,  if  any  one,  can 
furnish  the  desired  information,  I  have 
taken  the  liberty  to  address  you,  hoping 
thus  to  be  able  to  render  some  service  to 
my  readers. 

I  desire  to  know  the  botanical  names  and 
the  physiological  actions  of  the  plants  re- 
ferred to,  that  is,  if  there  are  any  such 
plants  really  known.  I  also  ask  permission 
to  publish  your  letter  in  case  it  should  con- 
tain matter  of  gene]*al  interest. 

An  early  reply  will  oblige,  for  thus  I 
may  be  able  to  insert  it  in  the  September 
Record.         Very  respectfully  j^ours, 

Wm.  B.  Hazard.  M.  D. 
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Cincinnati,  O.,  Aug.  23,  1878. 
Wm.  B,  Hazard^  M.  D. : 

Dear  Sir  : — Yours  of  the  22d  is  at  hand. 
I  am  glad  you  are  pleased  with  my  descrip- 
tion of  the  "  Berberidacese."  I  tried  to 
make  it  plain.  In  replj^  to  your  questions 
I  will  state  that  the  Yerha  Santa  (saint's 
herb)  is  the  Spanish  name  for  the  Eriodyc- 
tion  Calif ornicum,  Benth.  sometimes  called 
E.  glutinosum.  It  is  very  abundant 
throughout  portions  of  California  and  en- 
joys somewhat  of  a  reputation  for  the  cure 
of  pulmonary  affections  and  bronchial  dis- 
orders. You  will  find  a  cut  of  the  plant  in 
the  proceedings  of  the  Am.  Phar.  Associa- 
tion, 1876,  p.  134.  It  has  been  in  use  some 
3'ears  and  most  wholesale  druggists  have 
obtained  it.  I  am  sure  no  plants  are  known 
to  California  botanists  under  the  names 
"  Cascara  Sagrada"  or  "Yerba  Reuma." 
I  have  corresponded  with  some  fifteen 
botanists  in  all  parts  of  the  State,  and  the 
answers  have  been  in  all  cases  (one  excep- 
tion) not  "recognized  by  California  botan- 
ists," "  not  known  by  these  names,"  etc. 
The  exception  (Prof.  Kellogg,  of  the  Cali- 
fornia Academy  of  Sciences)  informs  me 
that  he  has  known  the  name  "Cascara 
sagrada"  applied  to  the  Eriodyction  glutin- 
osum (3'erba  santa). 

Cascara  Sagrada  in  Spanish  means  "  sa- 
cred bark,"  or,  as  I  learn,  it  may  mean  the 
opposite,  "  cursed  bark."  There  is  a  plant 
in  the  West  that  is  known  as  Yerha  Buema. 

In  conclusion  I  will  say  that  plants  of 
which  3'ou  inquire  are  mytJis  to  the  Califor- 
nia botanists,  and  are  not  mentioned  in  any 
botanical  works  I  have  ever  seen. 
Yours  trul}', 

C.  G.  Lloyd. 


[Copies  of  the  pamphlet  will  be  sent  on 
application,  with  stamp  inclosed  for  return 
postage,  to  Mr.  Lloyd.] 


-»  »  » 


Dr.  William  Goodell,  of  Philadelphia, 
announces  a  new  work,  "  Lectures  on  Clin- 
ical Gyencology ;"  Dr.  D.  G.  Brinton, 
publisher. 


§Jja0l09a* 


PROFESSOR  ROKITANSKY. 


BY  LOUIS  BAUER,  M.  D.,  M.  R.  C.  S.,  ENG.,  ETC. 


A  long  and  eminently  useful  life  has  just 
passed  away ;  but  the  name  of  Karl  von 
Rokitansky  will  be  honored  and  remembered 
by  coming  generations  as  that  of  a  bene- 
factor of  medical  science.  At  the  time  of 
his  death  he  had  reached  the  age  of  seventy- 
four  3'ears  and  five  months,  his  demise  has, 
therefore,  taken  no  one  by  surprise.  Since 
1828,  when  he  was  created  Doctor  of  Medi- 
cine by  the  University  of  Vienna,  he  was 
engaged  in  the  research  and  elaboration  of 
pathological  anatomj^,  which  he  eventually 
elevated  to  the  position  of  a  systematic 
and  separate  branch  of  medical  education. 

The  scope  of  his  labors  ma}^  be  approxi- 
mately realized  when  it  is  known  that  in 
March,  1866,  he  made  his  thirty  thousandth 
autopsy ;  and  that  a  most  elaborate  and 
exhaustive  record  of  each  of  these  was  kept 
at  the  Pathological  Institute.  "  Maiw  a 
time  and  oft' "  he  had  to  revise  and  correct 
the  diagnosis  of  his  professional  confreres, 
and  throw  light  upon  obscure  foci  of  dis- 
ease. On  such  occasions  it  was  that  he 
found  a  sponge,  left  in  the  abdominal  cavity 
by  Prof.  Braun,  after  the  operation  of 
ovariotomy,  and  the  extensive  laceration  of 
the  bladder,  after  lithotripsy,  pei formed  by 
Professor  Billroth,  which  accidents (  !)  may 
still  be  read  of  in  the  records  of  the  In- 
stitute. 

When  Rokitansky  entered  upon  the  field 
of  his  academical  duties,  he  found  patho- 
logical anatomy  a  mere  appendix  of  clinical 
medicine,  in  a  primitive  condition,  the  ma- 
terial disjointed  and  thrown  about  promis- 
cuously. When  he  resigned  his  professorial 
chair,  in  1874,  he  left  a  most  valuable  sys- 
tematic work  on  pathological  anatomy,  an 
almost  perfect  museum,  a  large  number  of 
well-instructed  and  qualified  pupils,  who,  in 
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their  turn,  have  disseminated  the  seed  sown 
by  their  master,  and  last,  but  not  least,  the 
name  of  a  great,  useful  and  good  man. 

He  was  one  of  those  eminent  men  who 
gave  lustre  to  that  ancient  seat  of  profes- 
sional learning,  Vienna,  and  who  attracted 
to  it  students  by  the  thousand  from  all 
parts  of  the  civilized  world. 

In  the  course  of  his  long  and  useful 
career,  he  was  rewarded  by  the  Emperor 
with  decorations,  titles,  and  the  baronetcy, 
but  the  highest  distinction  was  that  be- 
stowed upon  him  bj'  his  pupils — the  cogno- 
men of  "  Father  Roki,"  which  title  implies 
high  esteem,  profound  gratitude  and  filial 
affection — all  of  which  he  well  deserved. 

Rokitansky  was  not  a  brilliant,  but  a  very 
solid  man  ;  nor  was  he  an  elegant  lecturer, 
but  he  possessed  the  power  and  method  of 
a  most  impressive  instructor.  Above  all, 
he  was  a  most  amiable,  modest,  and  plain 
man,  both  in  appearance  and  bearing.  He 
did  all  he  could  for  his  pupils,  and  they  re- 
warded him  with  their  strongest  attachment. 
Towards  his  professional  visitors  he  was 
not  only  accessible  and  affable,  but  obliging 
to  an  uncommon  degree. 

The  writer  of  these  lines  had  the  inesti- 
mable privilege  of  meeting  Rokitansky  in 
the  year  1866,  at  the  Pathological^Institute 
of  Vienna. 

M}^  friend,  Professor  von  Padruban,  had 
kindly  consented  to  introduce  me.  We 
found  him  in  his  spacious  office,  assiduously 
occupied  with  writing,  his  face  in  close 
proximity  to  the  manuscript.  When  he 
became  aware  of  our  presence,  he  arranged 
his  spectacles  and  arose.  Being  introduced, 
I  likewise  addressed  him  b}^  the  endearing 
title  of  "  Father  Rokitansky,"  and  con- 
tinued that  it  was  the  most  becoming  title  I 
could  bestow  upon  him,  for  he  was  the 
founder  and  propagator  of  a  most  import- 
ant medical  specialty.  "  I  come  from  the 
Western  hemisphere  to  express  my  most 
grateful  acknowledgments  of  the  inestima- 
ble boon  3'oa  have  conferred  upon  the  pro- 
fession.    Your  name,   Sir,   is,    with  us,  a 


household  word,  and  we  revere  you  as  a 
scientific  'benefactor.  In  this  sentiment 
my  American  fellow-practitioners  fully 
share." 

The  venerable  sage  was  evidentl}^  deeply 
moved,  and  with  childlike  simplicity,  he 
asked  me  for  a  kiss  ("  Gebn's  mir  a  pus- 
serle"),  and  after  I  had  offered  him  m}^ 
lips,  he  asked  for  another  ("  Gebn's  mir 
noch  anen  ") .  He  immediately  asked  me 
what  he  could  do  for  me.  Having  learned 
my  wishes,  he  turned  me  over  to  his  first 
assistant  with  directions  that  he  should 
comply  with  all  my  desires,  especially  that 
I  should  be  given  such  specimens  as  I 
should  be  in  need  of  if  there  were  dupli- 
cates in  the  museum. 

I  saw  him  a  second  time  at  the  meeting 
of  the  Societ}^  of  Vienna  Physicians,  over 
which  he  presided.  In  my  address  to  that 
learned  association  on  the  fictitious  doc- 
trine of  scrofulosis,  I  appealed  to  him,  as 
one  of  the  most  competent  of  judges,  to 
state  if  there  was  a  specific  pathological 
anatomy  of  that  disease.  His  answer  was 
brief  and  positive  :     "  There  is  none." 

Rokitansky  had  no  other  means  of  sub- 
sistence than  those  he  derived  from  his 
academical  position.  I  was  informed  that 
sheer  necessit}^  forced  him  to  accept  pett}^ 
official  places  connected  with  the  municipal 
and  general  governments,  to  procure  the 
means  for  the  support  of  his  family,  for  he 
had  no  medical  practice.  To  the  loss  of 
his  valuable  time  thus  occasioned  we  ma}^ 
attribute  the  fact  that  his  progressive  work 
was  arrested  fifteen  or  twenty  years  ago, 
and  that  he  was  supplanted  by  his  pupils 
and  other  anatomists.  However  this  may 
have  been,  Rokitansky  was  the  primitive 
architect  of  the  structure,  and  later  workers 
found  the  foundation  firm  and  lasting  upon 
which  it  was  comparatively^  eas}^  to  rear  and 
complete  the  edifice  in  all  its  details.  His- 
tory will  mention  his  name  with  distinction 
and  reverence  as  one  who  deserves  well  of 
science,  to  which  he  devoted  his  life. 
Requiescat  in  pace. 
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DR.  ADAM  HAMMER. 


The  subject  of  this  notice  died  oil  August 
5,  1878,  at  a  German  Spa,  where  had  gone 
to  improve  his  shattered  health.  He  was 
so  well  known  to  our  readers  that  it  is 
hardl}'  necessary  to  tell  them  of  his  varied 
acquirements  and  strongh'  marked  peculi- 
arities. He  resided  in  St.  Louis  for  about 
twenty-five  j'ears,  and  was  full}'  identified 
with  the  history'  of  our  cit}^  and  that  of  the 
Mississippi  Valley. 

Dr.  Hammer  was  a  man  of  peculiar  indi- 
viduality and  temperament ;  his  tendencies 
were  strongly  progressive ;  and  his  attain- 
ments were  varied  and  extended  over  many 
departments  of  science.  With  opportuni- 
ties offered  him  such  as  few  physicians  of 
foreign  birth  have  been  favored  with  ;  with 
a  mind  characterized  b}-  rare  acuteness  and 
versatilit}^ ;  he  has  jQt  left  few  monuments 
to  mark  his  place  in  the  history  of  the  city 
of  his  adoption. 

The  writer  of  this  sketch  had  but  few 
opportunities  for  personal  observation  of 
his  life  and  labors  ;  but  he  has  been  im- 
pressed with  one  or  two  of  Dr.  Hammer's 
characteristics  which  may  be  here  noted  : 

Although  possessed  of  an  accurate  knowl- 
edge of  medical  advancement,  Dr.  Ham- 
mer seemed  not  to  have  the  faculty  of 
putting  them  to  practical  use.  He  will  be 
remembered  rather  as  the  powerful  antagon- 
ist in  debate  than  as  the  successful  practi- 
tioner and  surgeon. 

His  was  one  of  those  keen,  incisive  minds 
that  do  an  immense  amount  of  good ; 
arousing  the  energies  of  others  b}'  their 
aggressive  tendencies.  He  was  one  who 
scattered  the  seeds  of  knowledge  broadcast, 
and  put  new  life  and  energy  into  others  by 
his  example  and  precept. 

With  high  attainments  and  brilliant  en- 
dowments, he  took  great  pride  in  being  well 
informed  on  all  subjects  of  scientific  progress, 
and  was  ever  ready  to  diffuse  his  knowledge 
for  the  benefit  of  the  profession.  For  tliis 
he  will  be  long  and  gratefully  remembered. 


ii^tixuii  mi  '^Hixui^, 


Cholecystotomy. — Dr.  J.  Marion  Sims 
{Br.  Med.  Journal^  June  8,  and  Richmond 
and  Louisville  Medical  Journal.^  July,  1878) 
writes  a  most  interesting  and  important 
article  describing  a  case  of  dropsy  of  the 
gall-bladder,  with  large  accumulation  of 
gall-stones  with  the  new  operation  for  the 
relief  of  these  conditions  first  performed  by 
him.  We  give  a  greatly  condensed  abstract 
of  the  article,  referring  our  readers  to  the 
journals  named  for  the  full  account,  which 
will  well  repay  careful  study. 

The  patient  was  an  American  lad}',  aged 
forty-five,  living  in  Paris  ;  she  was  married 
at  twenty -three,  and  had  one  child  now 
aged  nineteen  years.  Change  of  life  oc- 
curred at  fort}' -three  ;  no  constitutional  dis- 
turbance. In  1877,  while  in  Switzerland, 
she  complained  of  the  cold,  and  had  some 
pain  occasionally  in  the  right  lumbar  region, 
high  up  under  the  false  ribs.  Became  jaun- 
diced in  the  latter  part  of  November.  In 
two  or  three  days,  the  jaundice  became  of  a 
deep  mahogany  color.  She  complained  of 
languor  and  debility,  but  of  no  pain.  The 
jaundiced  tint  became  deeper,  and  she  fin- 
ally consulted  a  physician,  Dr.  F.  Bremond, 
on  December  5,  .1877.  There  was  no  im- 
provement under  treatment,  and  Drs.  Mais- 
senet  and  Paquelin  were  called  in  consulta- 
tion on  Dec.  30.  At  this  time  an  unnatural 
swelling  was  discovered  about  the  lower 
border  of  the  liver.  Jan.  8,  1878,  there 
was  a  free  discharge  of  unclotted  blood 
from  the  rectum,  preceded  by  griping  pain 
around  the  umbilicus.  Small  quantities  of 
clots  had  been  passing  for  several  days 
before,  and  continued  for  some  time  after- 
wards, finally  to  be  controlled  by  perchlo- 
ride  of  iron,  and  definitely  ceased  Jan.  30. 

Intolerable  itching  and  burning  of  the 
skin  appeared  about  a  week  after  the  jaun- 
dice set  in,  and  continued  to  be  a  most 
distressing  symptom  until  the  operative 
procedures  were  undertaken.  Emollients, 
baths,  nervines  and  anodynes  were  tried, 
but  none  of  them  gave  any  decided  relief. 
Every  part  of  the  body  was  the  seat  of 
itching,  the  scalp  and  even  the  inside  of  the 
eyelids.  There  was  also  great  hypersesthe- 
sia  of  the  skin,  and  occasionally  lancinating 
pains  darting  like  electric  shocks  through 
the  joints. 

Jan.  15,  she  was  seen  in  consultation 
by    Dr.    Noel   Gueneau   de   Mussy.      The 


152 


ST.  LOUIS  CLIISICAL  RECORD. 


swelling  had  increased,  anfl  was  the  seat  of 
a  constant  aching  pain  and  weight.  The 
tumor  grew  in  size  from  da}''  to  da}^ 
Vomiting  had  before  appeared  occasional!}^, 
now  it  was  of  almost  dail}'  occurrence. 
From  the  inception  of  the  jaundice  the 
stools  had  been  cla}^- colored,  except  when 
they  were  blood}',  and  very  offensive. 

Feb.  7,  Dr.  Labbe  was  called  in  con- 
sultation. No  amelioration  of  suffering. 
From  being  a  stout,  handsome  woman,  she 
had  become  thin  and  emaciated.  The  urine 
was  always  scanty,  intensely  high  colored, 
and  gave  a  bile  tinge  to  the  sides  of  the 
vessel  when  shaken.  In  addition  to  the 
physicians  named,  she  had  been  seen  by 
Drs.  Bouchut,  Pean,  and  Dusseris,  before 
Dr.  Sims  was  called  in  consultation  on 
March  30. 

March  16,  the  tumor  extended  fourteen 
centimetres  (5J  inches)  below  the  umbili- 
cus, and  had  the  same  transverse  diameter, 
measuring  from  the  linea  alba  toward  the 
false  ribs.  It  was  oblong,  rounded  and 
slightly  movable  laterally.  To  the  touch, 
it  was  sensitive  and  hard  or  tense.  Fluc- 
tuation was  detected  with  diflficulty,  on 
account  of  the  tension.  Aspiration  was 
advised  to  determine  the  character  of  the 
tumor  ;  and  the  next  day  thirty-two  ounces 
of  a  dark  brown  fluid  were  evacuated. 
There  was  no  bile  in  this  liquid  nor  hydatid 
hooks.  Marked  improvement  followed  this 
procedure,  for  two  days,  after  which  the 
nausea,  vomiting  and  unendurable  itching 
returned,  after  having  disappeared  for  that 
time. 

By  April  9,  the  symptoms  had  become 
more  marked  than  ever,  and  the  case  was 
considered  hopeless  unless  some  new  means 
could  be  devised  to  relieve  the  distress  of 
the  patient.  It  was  decided  to  cut  down 
on  the  tumor,  open  it  freely,  empty  its  con- 
tents, and,  if  it  proved  to  be  the  gall-blad- 
der, to  attach  its  incised  border  to  the  edges 
of  the  abdominal  incision,  and  thus  make 
a  fistulous  opening  that  would  insure  against 
its  refilling. 

The  operation  was  performed  April  18, 
10  A.  M.  She  was  given  ether  and  Lister's 
method  carried  out  in  every  particular — 
carbolic  spray,  carbolic  lotions  for  hands, 
sponges  and  instruments.  An  incision, 
three  inches  long,  parallel  with  the  linea 
alba,  was  made  over  the  most  prominent 
part  of  the  tumor,  about  three  inches  to  the 
right  of  the  umbilicus.  It  was  begun  an 
inch  above  the  level  of  the  umbilicus,  and 


extended  two  inches  below  it.  The  peri- 
toneal membrane  was  soon  reached,  but  not 
opened  till  all  bleeding  vessels  were  secured 
— the  hemorrhagic  tendency  present  was 
shown  by  the  fact  that  six  artery  forceps 
were  required  on  each  side  of  the  incision. 
When  the  peritoneum  was  opened,  six  or 
eight  ounces  of  pinkish  serum  escaped. 
This  was  probably  due  to  osmosis  from  the 
peritoneum,  for  no  adhesions  were  discov- 
ered. A  Dieulafoy's  trocar  was  then  thrust 
into  the  tumor,  and  twenty-four  ounces  of 
dark  brown  fluid  withdrawn.  As  soon  as 
the  cyst  was  emptied,  it  was  hooked  up 
with  a  tenaculum  and  pulled  to  the  outer 
edge  of  the  incision,  where  it  was  seized 
with  forceps  and  drawn  out  for  two  inches. 
It  was  then  ascertained  to  be  the  gall- 
bladder. It  was  then  incised  with  scissors, 
to  the  extent  of  about  two  inches,  and 
thoroughly  cleaned  out  with  sponge-pro- 
bangs,  passed  to  the  bottom  of  the  sac, 
which  was  found  to  measure  eight  inches  in 
depth.  About  two  ounces  of  thick,  dark 
brown  fluid  were  removed,  and  sixty  gall- 
stones. 

The  gall-bladder  being  emptied,  it  was 
decided  to  secure  its  open  border  to  the 
upper  angle  of  the  abdominal  incision,  in 
order  to  insure  a  permanent  fistulous  open- 
ing. Dr.  Sims  amputated  about  two  inches 
ot  the  thickened  sac,  which  had  been 
brought  through  the  opening.  This  he  con- 
siders a  mistake  on  his  part,  for  the  con- 
tained blood  vessels  were  enlarged  and  gave 
considerable  trouble,  while  the  removal  of 
this  portion  made  it  necessary  to  crowd  the 
puckered  mouth  of  the  cyst  into  the  upper 
angle  of  the  incision,  which  was  accomp- 
lished with  some  difficulty.  It  was  there 
secured  with  eight  carbolized  silk  ligatures, 
taking  good  care  to  pass  each  suture  through 
the  whole  thickness  of  the  abdominal  walls, 
including  the  peritoneum.  After  this  pro- 
cess was  finished,  they  waited  several  min- 
utes, with  small  carbolized  sponges  (on 
probangs)  resting  just  within  the  cavity  of 
the  peritoneum,  to  be  sure  that  there  was 
no  bleeding  from  the  needle-punctures. 
The  lower  portion  of  the  abdominal  incis- 
ion was  then  closed  with  five  carbolized 
silk  sutures,  including  the  peritoneum.  The 
whole  wound  was  then  covered  with  cotton- 
wool saturated  with  carbolized  oil,  over 
which  was  placed  a  large  compress  of  fine 
cotton- wool  secured  with  adhesive  strips 
and  a  flannel  binder.  A  considerable 
quantity  of  the  pinkish  serum  referred  to, 
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was  allowed  to  remain  in  the  peritoneal 
cavit}' — experience  having  shown  that, 
under  Listerism,  this  does  not  putrif}^  but 
is  absorbed  without  producing  any  septic 
symptoms. 

The  operation  lasted  one  hour  and  six- 
teen minutes,  exclusive  of  the  time  con- 
sumed in  getting  the  patient  etherized. 
She  recovered  from  the  anaesthesia  half  an 
hour  after  the  operation,  vomited  once,  then 
lay  quiet  and  comfortable,  and  slept  well 
the  following  night. 

The  progress  of  the  case  was  all  that 
could  be  desired,  the  wound  having  healed 
perfectlj^  on  the  third  day,  until  April  23, 
the  fifth  da}^  when  blood  was  observed 
oozing  from  the  gums  and  tongue.  Oozing 
of  blood  increased,  from  the  gall-bladder, 
the  mucous  membrane,  etc.,  in  spite  of  the 
use  of  ergot  and  dial3'sed  iron  hypodermi- 
cally,  until  the  eighth  day,  when  vomiting 
of  a  dark  coffee-grounds  fluid,  having  all 
the  appearance  of  black  vomit  of  3'ellow 
fever,  took  place.  She  gradually  sank  and 
died  at  4:25  P.  M.,  April  26,  eight  days 
and  six  hours  after  the  operation. 

The  post  mortem  examination  was  made 
b}^  M.  Ganal,  twent3-six  hours  after  death. 
The  wound  was  found  perfectl}^  united,  with 
no  pus  around  the  sutures.  Sixteen  gall- 
stones, all  sacculated,  were  removed  from 
the  gall-bladder.  The  walls  of  this  cavity 
were  found  thickened,  dark-colored  and 
very  firm.  A  probe  could  be  passed  through 
the  common  duct  into  the  intestine.  The 
bile-ducts  throughout  the  liver  were  much 
enlarged  and  plainl}^  seen  by  the  naked  eye. 

An  examination  of  specimens  was  made 
b}^  M.  Ranvier,  Professor  of  Histology  in 
the  College  of  France.  No  bile  was  found 
in  the  contents  of  the  gall-bladder,  no  trace 
of  echinococci  nor  striated  membrane,  hence 
it  was  not  a  h3^datid  C3'st.  The  case  was, 
therefore,  one  of  cholecystitis  with  dropa3' 
of  the  gall-bladder. 

Dr.  Sims  considers  the  case  a  triumph 
for  Listerism  ;  for  there  was  not  the  least 
trace  of  peritonitis  following  the  operation. 
The  benefit  of  the  operation  was  shown  in 
the  immediate  relief  from  pain,  itching, 
nausea,  vomiting,  and  in  the  production  of 
stools  natural  in  color  and  odor.  Death 
occurred,  as  itusuall3^  does  in  all  such  cases 
depending  upon  total  occlusion  of  the  bile- 
ducts,  from  transudation  of  blood  from  the 
mucous  surfaces,  ^.  e.,  from  passive  internal 
hemorrhage,  the  result  of  the  poisonous 
effects  of  the  biliar3^  salts  on  the  blood. 


He  thinks  the  operation  is  justifiable,  for 
death  is  inevitable  in  ever3^  case  where  the 
gall-ducts  are  mechanicall3"  obstructed,  un- 
less an  outlet  is  obtained  either  into  the 
alimentary  canal  or  by  a  fistulous  opening 
externally  through  the  abdominal  walls, 
besides,  it  is  an  imitation  of  the  method  of 
natural  cure.  He  would  not  wait  for  adhe- 
sions to  form,  but  introduce  the  aspirating 
trocar  as  soon  as  it  becomes  probable  th.-it 
the  true  nature  of  the  affection  was  made 
out.  In  future  cases  he  would  not  ampu- 
tate any  portion  of  the  sac. 

He  believes  that  inveterate  itchiness, 
jaundice,  and  absence  of  bile  from  the 
stools  conjoined  will  be  pathognomonic  of 
mechanical  obstruction  of  the  bile  ducts. 
He  directs  especial  attention  to  the  per- 
sistent itching  of  the  skin  found  in  cases 
of  this  sort,  and  is  disposed  to  attribute 
the  s3'mptom  to  reflex  action,  dependent 
upon  the  pressure  of  distension.  He  be- 
lieves that  if  the  operation  were  performed 
in  the  earl3^  stages,  before  the  blood  be- 
come so  poisoned  as  to  preclude  the  hope 
of  cure,  that  recovery  would  follow.  Hence 
he  proposes  that  whenever  we  have  persist- 
ent jaundice,  with  cla3'-colored  stools,  nau- 
sea, and  intense  itching  of  the  skin,  we 
ma3"  take  it  for  granted  that  there  is  me- 
chanical obstruction  of  the  gall-ducts,  and 
it  is  our  duty  to  open  the  abdomen  and 
search  for  the  gall-bladder  as  soon  as  we 
detect  an3'  swelling  in  the  region  of  the 
liver.  If  we  find  a  drops3^  of  the  gall- 
bladder, we  should  deal  with  it  as  alread3' 
indicated.  If  we  have  been  mistaken  in 
our  diagnosis,  then  we  have  made  a  simple 
exploratory  incision,  which,  under  antisep- 
tic precautions,  is  devoid  of  danger. 

He  would  extend  the  principle  of  ex- 
ploratory incisions  to  other  hepatic  affec- 
tions. In  cases  of  suspected  abscess  of 
the  liver  he  would  make  an  incision,  intro- 
duce the  fore  and  middle  fingers,  the  hand, 
if  necessary,  to  examine  the  liver  minutel3^ 
by  the  touch  above,  below,  and  in  all  direc- 
tions ;  and,  if  we  find  fluctuation  any- 
where, to  pass  in  a  Dieu]afo3'  trocar  and 
evacuate  the  abscess.  Without  Listerism 
the  operation  proposed  would  be  hazardous  ; 
with  it  he  believes  them  not  onl3'  feasible, 
but  perfectl3'  justifiable. 

Contagiousness  or  Phthisis. — We  find,- 
in  the  Canada  Lancet^  an  extract  from  Lo 
Sperimentale  of  an  cj-ticle  by  Dr.  Tappenier 
on  this  subject.     It  has  been  observed  that 
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the  iittendants  of  phthisical  patients,  who 
have  not  shown  evidence  of  any  predisposi- 
tion to  the  disease,  either  individual  or 
hereditar}',  have  taken  the  disease.  Dr. 
Tappenier  believes  that  inhalation  of  ex- 
pectorated matters,  scattered  in  the  air  by 
the  coughing  of  patients  has  caused  the 
affection.  The  following  experiments  were 
made  in  the  Anatomico-Pathological  Insti- 
tute of  Prof.  Buhl  of  Monaco :  Dogs  were 
selected,  as  animals  presenting  the  least 
predisposition  to  contraction  of  the  dis- 
ease. Three,  perfectly  sound,  were  put 
into  a  pen  situated  near  a  window,  and 
closed  in  all  parts  excepting  above,  where 
it  receives  the  external  air  through  a  door 
which  is  furnished  with  a  fastening.  Some 
sputa  w^ere  obtained  from  a  patient  with 
phthisis,  a  spoonful  was  mixed  with  a 
quantity  of  water  sufficient  to  make  of  it  a 
liquid  similar  to  almond  milk ;  every  da.y 
pulverization  (atomization)  of  this  was  made 
in  the  pen  during  an  hour,  or  an  hour  and 
a  half.  At  the  same  time,  for  the  pur- 
pose of  studying  absorption,  by  the  di- 
gestive system  of  the  tuberculous  matter, 
two  of  the  dogs  were  made  to  swallow 
a  certain  quantitj  of  it  from  the  same 
patient. 

None  of  the  five  dogs  showed  any  symp- 
tom of  illness  whatsoever,  except  a  slight 
wasting  and  arrest  of  development.  The 
day  before  the  first  autops}^  a  little  finely 
powdered  carmine  was  mixed  with  the  tu- 
berculous' liquid  to  ascertain  how  far  it 
penetrated  into  the  respiratory  passages. 
Two  of  the  dogs  subjected  to  inhalation, 
and  the  two  which  had  swallowed  the  tuber- 
culous mixture  were  killed  six  weeks  after 
commencing  the  experiment.  The  autopsy 
of  the  fifth  had  been  made  at  the  end  of 
three  weeks. 

Each  of  the  dogs  presented  general  mil- 
iary tuberculosis  of  both  lungs,  of  the  liver, 
the  kidneys,  and  (at  least  the  two  fed  with 
tuberculous  matter)  of  the  digestive  appa- 
ratus. Numerous  stains  of  carmine  were 
seen  on  the  pulmonary  surface,  showing 
that  the  inhaled  liquid  had  penetrated  into 
the  pulmonary  cells.  Microscopic  examina- 
tions made  by  Prof.  Buhl,  established  in 
the  clearest  manner  the  reality  of  the 
lesions. 

It  is  thus  experimental!}^  established  that 
in  the  dog,  a  general  miliary  tuberculosis 
can  be  induced  from  the  inhalation  or  inges- 
tion of  the  matter  expectorated  by  a  phthisi- 
cal patient.     The  possibiiit}"  of  the  conta- 


gion of  phthisis  through  the  natural  channels 
ma}^  therefore  be  admitted. 

It  is  to  be  noted  that  these  dogs  con- 
tinued in  apparent  sound  health  despite  the 
existence  of  general  miliar^''  tuberculosis. 
It  is,  therefore,  possible  that  in  man  the 
same  affection  may  remain  latent  for  a  cer- 
tain time,  and  ma^^  not  declare  itself  as 
phthisis  before  the  development  of  foci  of 
inflammation. 

But  that  which  is  of  chief  importance  is 
the  possibility  of  the  transmission  of  tuber- 
culosis from  man  to  man.  In  ordinarj^  con- 
ditions— in  fresh  and  frequentlj^  renewed 
air — the  matters  expectorated  and  suspend- 
ed in  the  air  may  not  become  sufficiently 
concentrated  to  have  the  power  of  inducing 
tuberculous  infection.  But  when  a  number 
of  such  patients  are  together  and  the  place 
is  but  little  or  not  at  all  ventilated,  may  we 
not  fear  that  these  matters  will  accumulate 
sufficiently  to  become  dangerous  to  healthy 
persons  living  in  the  same  quarters  ?  Ought 
we  not  to  take  precautions  in  this  regard, 
particularljT^  in  hospital  wards  ?  Is  it  not, 
perhaps,  prudent  to  recommend  to  con- 
sumptives never  to  swallow  the  matter 
brought  up  from  cavities,  which  may  have 
a  deleterious  influence  on  the  digestive 
canal  ?  Finally,  may  not  these  experiments, 
in  some  degree,  explain  the  transmission  of 
phthisis  from  husband  to  wife,  or  vice  versa, 
and,  consequent!}^,  suggest  the  advisability 
of  avoiding  conjugal  intercourse  ? 

Diabetes  ;  Cure  by  the  Cold  Douche. 
— Dr.  E.  Duval  {Mouvement  Medical^  April 
27,  1878)  relates  the  case  of  a  man,  aged 
sixty-seven  years,  who  had  been  of  a  robust 
constitution,  but  whose  health  had  been 
greatly  reduced,  skin  wrinkled,  pale  and 
flabby,  face  pale,  appetite  slight  and  varia- 
ble, strength  gone  so  that  he  had  to  keep 
his  bed  or  chair ;  sleep  much  disturbed ; 
pain  in  the  head ;  weighr  in  the  lumbar 
region,  oppressed  respiration,  stools  infre- 
quent and  urine  ver}^  abundant. 

Commenced  treatment  with  water,  gen- 
eral ablutions,  at20^C.  (68°  F.).  This 
was  well  borne  ;  llnished  with  a  jet  over  the 
entire  body  of  water  at  12="  C.  (56°  F.), 
lasting  half  a  minute.  The  temperature 
of  the  shower  and  jet  was  reduced  to 
7°  C.  (44°  F.),  kept  up  for  twenty  sec- 
onds, directed  especially  to  lower  ox- 
tremities  and  feet.  Improvement  was 
continuous,  and  followed  by  eventual  com- 
plete recovery. 
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Treatment  op  Chronic  Alcoholism. — 
Dr.  d'  Ancona,  of  Italy,  conclades  that : 

1.  Phosphorus  is  a  very  useful  remedy  in 
the  treatment  of  chronic  alcoholism. 

2.  The  medicine  is  perfectly  tolerated  in 
doses  which  no  one  has  dared  to  give  here- 
tofore— ten  centigrammes  (nearl}^  1^  grains) 
a  da}'  for  many  weeks. 

3.  The  remed}'  gives  to  drinkers  a  feel- 
ing of  comfort  and  strength,  and  furnishes 
the  force  necessary  to  carry  on  their  organic 
functions,  which  they  have  been  accustomed 
to  get  from  alcoholic  liquors. 

4.  The  medicine  seems  also  to  have  the 
properties  of  a  prophylactic  and  an  anti- 
dote, for  it  causes  very  beneficial  changes  in 
the  S3'stem,  even  when  the  use  of  liquor  has 
not  been  entirely  stopped. 

He  uses  phosphorus  in  the  form  of  phos- 
phide of  zinc. — Druggists'  Circular. 

[The  preparatione  of  phosphorus  adver- 
tised in  this  journal  are  of  unquestionable 
reliabilit}^  We  hope  our  readers  will  try 
them  in  chronic  alcoholism.] 

Tasteless  Antiperiodic — Dr.  Samuel 
Ashhurst,  of  Philadelphia  {Am.  Jour,  oj 
the  Med.  Sciences^  April,  1878),  strongl}' 
recommends  the  alkaloid  cinchonia  (not  the 
sulphate)  as  a  cheap,  effective  and  tasteless 
antiperiodic.  It  should  be  triturated  with 
sugar  of  milk  to  prevent  sticking  to  the 
teeth,  and  a  small  quantity  of  bicarbonate 
of  soda  should  be  added  to  neutralize  any 
acid  that  ma}'  be  present  in  the  mouth.  It 
may  be  mixed  with  milk  or  with  water,  or 
it  may  be  taken  dry.  No  acid  substance 
should  be  taken  for  half  an  hour  after  it,  or 
some  remaining  in  the  mouth  may  become 
soluble  and  a  bitter  taste  result.  It  is 
effective  in  the  same  dose  as  quinine  and  its 
sulphate. 

[Quinia  is  at  present  quoted  in  the  New 

York  market  at  $3  50  per  ounce  ;  cinchonia 

at  40  and  45  cents  per  ounce.  1 

Hydrophobia. — Dr.  J.  Milner  Fothergill 
( Philadelphia  Jfec^ica?  Times)  states  that  in 
at  least  one  case  of  this  disease,  quinia,  in 
large  doses,  together  with  bromide  of  potas- 
sium has  been  given,  with  the  effect  that 
while  one  of  the  persons  bitten  b}'  the  same 
dog  has  died,  a  second  who  was  taken  ill  a 
few  days  later  was  put  on  this  treatment, 
with  the  effect,  that  seven  days  after  active 
symptoms  had  set  in  he  was  not  worse,  but 
alive,  and  even  somewhat  better. 


Lactopeptine. — Pepsin  is  unquestionably 
a  valuable  remedy  in  some  cases  of  indiges- 
tion, but  does  not  seem  to  meet  all  the  re- 
quirements of  many  dyspeptic  cases.  Lac- 
topeptine is  presented  to  the  profession  as 
meeting  all  the  indications  in  cases  of  mal- 
nutrition and  non-assimilation,  composed 
according  to  the  formula,  of  ptj^alin,  pepsin, 
pancreatine  hydrochloric  and  lactic  acids. 
It  is  claimed  to  be  a  combination  of  all  the 
digestive  agents.  If  we  can  prescribe^ 
chemically  for  disorder  of  the  digestive 
function,  such  a  combination  would  appear 
worthy  of  trial,  and  experience  has  demon- 
strated its  value  in  many  cases.  Dr.  Mer- 
ritt  remarks  :  "  The  more  my  experience  in 
its  varied  applicabilit}^  extends,  the  more 
its  beneficial  effects  appear." — Buffalo  Med. 
and  Surg.  Journal,  Dec.  1877. 

An  Improvised  Nasal  Speculum. — A 
rude  but  effective  nasal  speculum  may  be 
made  from  a  strong,  long  hair-pin,  by  hold- 
ing it  by  the  curved  end  horizontally,  and 
bending  two-thirds  of  the  free  ends  down  at 
a  right  angle.  One-half  of  each  end  so 
bent  is  to  be  again  turned  back  upon  itself. 
These  newl}^  formed  bows  may  be  bent  out 
from  each  other  a  little,  which  will  make 
the  instrument  self-retaining,  while  the* 
original  bow  being  up,  out  of  the  way  when 
the  others  are  inserted,  serves  as  a  spring. 
— Dr.  Wm.  Porter,  in  the  Illinois  Medical 
Recorder. 

Enlarged  Prostate — Dr.  W.  L.  Atlee 
Med.  and  Surg.  Reporter,  May  18,  1878) 
has  obtained  the  best  results  in  this  affec- 
tion from  twenty  drops  of  fluid  extract  of 
ergot,  given  every  four  hours.  When  re- 
tention of  urine  occurs,  of  course  the  blad- 
der must  be  relieved  by  the  catheter  until 
the  ergot  has  time  to  produce  its  effects. 
The  muscular  tone  of  the  bladder  is  im- 
proved and  the  h3'pertrophy  of  the  prostate 
diminishes  under  its  continued  use. 

Dr.  Gies  (Centralblatt  f.  Chir.,  No.  19) 
relates  several  cases  of  carcinoma  into  the- 
substance  of  which  he  has  injected  dilute 
glacial  acetic  acid  (1  part  to  3  of  distilled 
water),  with  the  effect  of  exciting  sup- 
puration, and  diminishing  the  size  of  the 
growths. 

Bee-stinging  for  Gout. — A  woman  in 
Germany  is  said  to  have  been  cured  of  this 
affection  by  this  original  mode  of  counter^ 
irritation. 
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QUARANTINE   AND    OFFICIAL 
ESPIONAGE. 


The  commercial  interests  of  St.  Louis  as 
well  as  the  honor  and  dignitj^  of  the  medi- 
cal profession  have  been  assailed  from  an 
unexpected  quarter.  Despite  his  assertion 
in  his  annual  report  that  our  quarantine 
hospital  had  always  been  a  useless  and  ex- 
pensive burden  upon  the  financial  resources 
of  the  cit}^,  the  Health  Commissioner  has 
reestablished  a  hospital  at  the  old  unhealthy 
location,  has  ordered  a  sanitary  inspection 
of  all  boats  from  the  lower  river  and  all 
southern  railway  trains,  and  ordered  the 
detention  of  all  cases  or  suspected  cases  of 
3'ellow  fever  within  its  bounds.  Not  satis- 
fied with  thus  making  a  senseless  attempt 
to  enforce  a  land  quarantine,  causing  end- 
less annoyance  to  the  unfortunate  refugees 
from  the  plague-stricken  Southern  cities,  he 
has  added  an  additional  insult  to  those  that 
he  has  heretofore  heaped  upon  the  medical 
practitioners  of  our  cit^'  b}^  appointing  a 
corps  of  medical  detectives  to  supervise  the 
medical  practice  of  St.  Louis  ph3'sicians. 
A  physician  has  been  appointed  for  each 
police  district  to  investigate  ever}^  case  of 
sickness  in  such  district,  to  see  that  practi- 
tioners do  not  conceal  anj"  cases  of  yellow 
fever   which  they   ma}^   be   called  upon  to 


treat.  Every  policeman  is  to  report  cases 
of  illness  oocurring  upon  his  beat  to  the 
captain  of  the  district,  who  in  turn,  reports 
to  the  medical  detective^  who  will  at  once 
investigate  the  matter  and  report  to  the 
Health  Commissioner.  The  latter — be  it 
remembered  that  he  is  a  professional  politi- 
cian whose  only  qualification  for  the  place 
was  personal  and  political  services  to  the 
present  Ma^^or — will  send  the  suspected 
patient  to  the  hospital  to  die. 

This  espionage  upon  the  practice  of  phy- 
sicians is  not  onl}^  hateful  in  the  sight  of  all 
honorable  men,  but  it  is  worse,  it  is  an  in- 
fringment  upon  the  rights  of  both  physician 
and  citizen.  The  laws  of  the  State  of  Mis- 
souri protect  every  sick  man — that  is  to  say, 
the  phj^sician  is  forbidden  by  statute  to 
divulge  any  matter  connected  with  his  pa- 
tient's disease  of  which  he  may  have 
acquired  a  knowledge,  the  same  being  nec- 
essary for  his  treatment.  Yellow  fever  not 
being  a  contagious  disease,  the  physician 
has  absolutely  no  right  to  disclose  the  fact 
of  a  person  being  affected  with  that  disease 
without  the  patient's  consent. 

63-  these  extraordinarj'  and  unexampled 
measures,  the  people  of  adjacent  States 
have  been  given  to  understand  that  the  dis- 
ease is  prevalent  in  St.  Louis.  The}'  very 
naturally  infer  that  such  must  be  the  case, 
otherwise  such  evidences  of  a  panic  would 
not  show  themselves.  Thus  our  commerce 
is  injured  needlessl}',  our  phj^sicians  and 
citizens  are  insulted,  all  for  the  purpose  of 
magnifying  the  importance  of  the  services(?) 
rendered  b}'  this  individual,  and  thus  secur- 
ing his  reappointment. 

If  our  people  are  wise  the^^  will  see  to  it 
that  the  new  members  of  the  Council  are 
strongl}^  pledged  to  give  the  present  incum- 
bent at  least  four  3'ears  of  rest  after  his 
present  two  years  of  arduous  labor  have 
expired.  He  certainly  deserves  quiet  and 
relaxation.  Sometliing  should  be  done  to 
relieve  that  "gigantic  intellect" — otherwise 
we  fear  he  will  become  an  inmate  of  some 
lunatic  asylum. 


ST.  LOUIS  CLINICAL  RECORD. 


157 


THE  LEVEES. 


The  people  of  the  South  are  suffering 
immeasurable  woe  and  the  entire  popula- 
tion of  the  United  States  suffers  with  them, 
and  the  trouble  is  due  for  the  most  part  to 
the  unpardonable  neglect  of  legislators. 
For  years  the  people  of  the  South  and  West 
have  implored  Congress  for  aid  to  restore 
and  improve  the  levee  system  of  our  rivers. 
While  unnumbered  millions  of  treasure  have 
been  sqandered  in  furthering  the  designs 
of  governmental  favorites,  and  other  mil- 
lions have  been  wrung  from  an  impover- 
ished people  to  fill  the  pockets  of  poli- 
ticians, the  levee  sj^stemhas  been  permitted 
to  decay  and  the  fairest  portion  of  the 
American  continent  has  in  this  way  become 
the  chosen  home  of  pestilence,  the  abom- 
ination of  desolation,  the  favorite  abode  of 
death. 

The  estimated  cost  of  making  the  re- 
quired improvement  of  the  Great  River  is 
$40,000,000.  This  seems  like  a  vast  ex- 
penditure, but  it  sinks  into  utter  insignifi- 
cance when  compared  with  the  losses  occa- 
sioned b}"  one  epidemic,  such  as  that  now 
desolating  the  South.  The  mone}^  value  of 
the  lives  sacrificed,  of  industries  paralyzed, 
of  commerce  crippled  in  every  member, 
and  of  crops  uncultivated  and  ungathered, 
cannot  be  estimated.  A  wise  system  of 
river  improvements  would  prevent  over- 
flows, an  efficient  drainage  would  dispose 
of  the  water  naturall}^  falling  upon  the  sur- 
face ;  these  properl}^  planned  and  con- 
structed would  prevent  the  recurrence  of 
such  a  calamity  as  the  present  one.  This 
is  not  a  sectional  question,  it  is  a  national 
one,  in  every  sense  of  the  word.  Our 
senators  and  representatives  in  Congress 
have  it  in  their  own  hands,  and  they  can, 
if  they  will,  compel  definite  action.  Let 
the  people  see  to  it  that  their  servants 
do  their  whole  dut}'.  Now  is  the  time 
to  act.  If  proper  measures  are  not  adopted 
the  people  have  themselves  alone  to  blame 
for  it. 


Bellevue  Hospital  Medical  College. 
— The  editor  of  the  Clinical  Record  is 
able  to  speak  from  experience  in  relation  to 
this  his  revered  Alma  Mater.  He  has  no 
hesitation  in  recommending  it  as  equal  to 
the  best  of  American  medical  colleges.  Its 
faculty  is  composed  of  experienced  teachers 
— some  of  them  unequalled,  if  his  opinion 
is  of  an}''  weight.  Several  of  these  teach- 
ers have  taught  in  Western  colleges  and, 
hence,  are  familiar  with  the  phases  of  dis- 
ease as  observed  in  the  Western  States. 
This  fact  should  be  considered  by  Western 
students  selecting  an  Eastern  institution  in 
which  to  prosecute  their  studies. 

An  unusual  proportion  of  these  teachers 
are  authors — well  recognized  as  authorities 
upon  their  several  specialties.  Therefore, 
their  views  are  well  digested  and  have  stood 
the  test  of  practical  use.  Their  teaching 
is,  consequentl}^,  of  greater  weight. 

The  clinical  advantages  of  ' '  Bellevue  " 
are  not  surpassed  anywhere.  We  intend  to 
be  understood  literally. 

We  therefore  advise  students  to  select 
Bellevue  after  preliminary  training  in  our 
own  excellent  schools. 


♦  ♦  ♦ 


Messrs.  Tilden  &  Co.  have  furnished  us 
with  specimens  of  their  Fluid  Extract  of 
Ergot,  "  Formula  of  1874,"  which  we  have 
found  to  be  ver}^  effective.  It  is  fully  equal 
to  that  prepared  by  Dr.  Squibb,  in  fact, 
man}"  practitioners  prefer  it. 

A  therapeutic  novelt}^,  in  the  shape  of  a 
dried  extract  of  malt^  is  also  now  placed 
upon  the  market  by  the  same  enterprising 
firm.  This  is  a  ver}^  elegant  preparation, 
one  certain  to  meet  with  high  favor. 
♦-♦-^ 

The  Review  department  of  the  present 
number  contains  much  matter  of  more  than 
usual  value.  Attention  is  especially  di- 
rected thereto. 


»  ♦ » 


Spontaneous  generation  and  the  germ 
theory  of  disease  will  receive  due  attention 
in  our  October  number. 
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True  and  False  Experts.  By  Eugene 
Grissom,  M.  D.,  LL.  D.,  Superintendent 
Insane  Asylum  for  North  Carolina,  Ra- 
leigh. Reprint  from  Americmi  Jour,  of 
Insanity^  J«ly?  1878.     From  the  Author. 

An  Open  Letter  to  Eugene  Grissom,  M. 
D..  LL.  D.,  etc.,  from  William  A.  Ham- 
mond, M.  D.,  of  New  York.  From  the 
Author. 

A  Rejoinder  to  Dr.  Hammond's  "  Open 
Letter."  By  Eugene  Grissom,  of  North 
Carolina. 

Within  the  last  three  months,  the  medical 
literature  of  our  country  has  been  increased 
(we  will  not  say  enriched)  by  several  con- 
tributions pro  and  con  the  subject  of  asylum 
reform.  Several  of  these  are  of  such  a 
remarkable  character,  that,  painful  as  the 
duty  of  the  reviewer  becomes,  in  view  of 
the  vituperation  and  slander  which  charac- 
terize two  of  these  productions,  the  degree 
to  which  they  exemplify,  both  the  tone  and 
line  of  defense,  adopted  by  a  professedly 
medical  association,  renders  it  desirable  to 
give  them  an  extended  notice.  We  shall 
also  notice  a  third  pamphlet,  the  "Open 
Letter,"  written  by  a  prominent  member  of 
the  profession  in  response  to  the  personal 
attack  made  by  the  asylum  representative 
on  himself. 

I.  The  personal  attack  in  question  is 
made  in  a  paper  entitled  "  True  and  False 
Experts,"  read  before  the  Association  of 
American  Medical  Superintendents,  by  Dr. 
Eugene  Grissom,  of  North  Carolina,  at 
their  annual  meeting,  May,  1878.  It  be- 
gins in  that  tone  of  adulation,  which  seems 
to  have  justified  the  remark  made  by  Dr. 
Wallace,  in  the  subsequent  discussion,  that 
outsiders  might  not  unreasonably  compare 
the  Asylum  Association  to  a  bevy  of  mutual 
admirationists,  stating  "  although  it  (the 
subject  of  expert  testimony)  has  been  so 
ably  treated  of  by  members  of  this  hody^ 
that  their  conclusions  have  modified  the 
medical  jurisprudence  of  more  than  one 
nation  of  the   earth."     In  the   sequel   the 


writer  adds  nothing  whatever  to  the  subject, 
and  even  the  quotations,  which  compose 
more  than  one  half  of  the  paper,  have  been 
derived  second-hand  from  the  current  text- 
books on  the  medico-legal  relations  of  in- 
sanity, and  it  is  clearly  evident  that  this 
portion  of  the  pamphlet,  as  well  as  its  title, 
is  but  a  pretext  to  cover  with  some  show  of 
decency,  the  highly  offensive  and  unprece- 
dented personal  abuse,  which  fills  the  last 
eleven  pages.  Still,  short  and  superficial 
as  is  the  g'was^- scientific  portion  of  the 
paper,  its  author  has  managed  to  exhibit 
such  crude  and  imperfect  notions  on  the 
subject  of  epileptic  and  other  insanities, 
that  the  self-adulation,  "  How  important 
that  public  opinion  should  be  impressed  by 
those  whose  lives  are  given  to  the  practical 
study  of  insanity,"  sounds  absolutely  comi- 
cal, in  view  of  the  fact,  that  the  countless 
errors  aud  solecisms  with  which  Dr.  Gris- 
som's  paper  is  filled,  should  be  enthusiasti- 
cally and  almost  unanimously  adopted  by  a 
body  of  men  who  had  so  ' '  devoted  their 
lives."  Equally  comical  is  the  graceful 
ease  with  which  Dr.  Grissom  manages  to 
dispose  of  the  legal  fraternity  :  "Or  even 
if  they  surrender  this  field  to  the  theories 
of  legal  gentlemen  who,  with  admirable 
motives,  have,  by  their  very  education  and 
mental  habits^  become  unfitted  for  the  re- 
ception of  truths  discoverable  in  so  experi- 
mental a  science  as  medicine." 

But,  aside  from  its  assumptions,  the 
paper  presents  us  with  a  peculiar  method  of 
expressing  what  purport  to  be  thoughts, 
and  ideas,  to  illustrate  which,  as  determin- 
ing the  character  of  the  paper  rhetorically 
considered,  we  append  a  few  extracts : 
"The  attempt  to  follow  the  motive  of  a 
frightful  deed  of  violence  into  the  recesses 
of  the  mental  structure  of  the  man  who  had 
committed  the  act,  and  is  arraigned  at  peril 
of  his  life  to  answer  for  the  outrage,  is  one 
of  the  most  solemn  of  human  inquiries.  It 
is  indeed  a  momentous  search,  as  it  were, 
for  the  gift  of  the  Omniscient  One,  who 
alone  reads  the  whole  heart  of  man.     It  is 
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the  tj^pe  of  that  day  of  judgment,  that 
'  Christian  belief  assigns  as  the  most  tragic 
scene  in  the  history  of  man."  While  the 
above  sentence  is  merely  guilty  of  hyper- 
bolical and  morbidly  emotional  phrase- 
ology, the  following  reac^hes  that  climax 
which  is  customarily  termed  "  stump-speak- 
ing :  "  *'  Too  long  has  science,  bearing  the 
rich  fruits  of  experience  and  skill,  been 
dragged  as  a  slavish  trophy  behind  the 
conqueror's  chariot  in  the  legal  struggle." 

But  it  is  in  further  passages  that  we  find 
the  true  nucleus  of  the  first  part  of  the 
paper,  namel}^,  the  claim  that  none  but  in- 
sane superintendents  can  know  anything 
about  insanity,  and  that  other  physicians 
have  not  the  right  to  even  approach  the 
subject ;  the  enunciation  in  the  manner  fol- 
lowing, of  this  darling  principle  of  the 
Association,  was  doubtless  one  cause  of  its 
enthusiastic  acceptance:  "And  it  ma}^ 
well  be  claimed,  that  the  observation  of  the 
commissioners  should  extend  over  such  a 
period  of  residence  in  an  insane  asylum,  as 
will  supply  ample  data  for  exact  conclu- 
sions." 

Let  the  reader  mark  the  words,  "  exact 
conclusions,"  and  then  compare  therewith 
the  intent  of  the  following  passage  :  "  One 
of  the  primary  demands,  therefore,  on  the 
witness  stand,  is  a  classification  from  the 
expert,  of  the  forms  of  insanity,  and  noso- 
logical distinctions  unce  obtained,  the 
forensic  struggle  is  made  to  show  that  the 
expert  has  failed  '  to  divide  a  hair  'twixt 
south  and  southwest  side,'  or  to  triumph- 
antly show  that  the  accused  does  not  belong 
to  the  special  division,  in  which,  with  some 
reservation,  the  expert  may  hsi^Q  unwarily 
assigned  him."  If  this  sentence  is  any- 
thing, it  is  a  confession,  subsequently 
adopted  by  the  Association,  that  the  super- 
intendents of  insane  asylums  are  unable  to 
arrive  at  exact  conclusions,  that  they  can 
not  classify  insanity  properly,  that  they 
unwarily,  and  hastily,  with  or  without 
"  some  reservation,"  assign  a  patient  to  an 
improper  form  of  inssnity,  and  that  whether 


they  arrive  at  a  correct  or  incorrect  conclu- 
sion, they  are  unable  to  defend  the  same  on 
the  stand. 

We  should  like  to  know  what  would  be 
thought  of  the  general  medical  expert  who 
could  not  classify  pneumonia,  or  who,  pro- 
nouncing a  case  to  be  one  of  heart-disease, 
would  be  subsequently  unable  to  justify  his 
diagnosis  by  the  physical  signs?  In  view 
of  this  confession,  it  is  not  surprising  that 
Dr.  Grissom  calls  the  modern  attempt  to 
classify  insanity,  as  "wandering  into  ab- 
stract psychology,'^  as,  in  short,  the  whole 
paper  presents  abundant  evidence  that  its 
author  was  innocent  of  any  knowledge  on 
the  subject,  for  he  states  that  the  diagnosis 
of  insanity  cannot  be  made  on  the  basis  of 
any  symptoms,  but  purely  by  a  species  of 
intuition,  which  only  the  asylum  superin- 
tendent can  acquire.  We  wonder  whether 
this  is  the  ' '  exact  results "  referred  to  a 
page  previous  by  the  author,  or  whether  it 
is  not  clear  evidence  that  some  superintend- 
ents become  affected  with  delusions  of 
grandeur  from  too  prolonged  an  intercourse 
with  their  patients. 

The  sentence  with  which  he  closes  that 
part  of  the  paper  which  relates  to  himself 
and  the  other  superintendents,  in  short, 
that  describing  the  "  True  Expert,"  reads 
as  follows  :  "  If  we  ma}^  be  pardoned  for 
digressing  to  a  subject  too  vast  for  consid- 
eration in  a  paper  like  this,  may  we  not 
fairl}^  suggest,  on  leaving  this  topic,  that 
less  stress  upon  names  and  divisions,  less 
warmth  of  adherence  to  favorite  authorities, 
and  a  more  thoroughly  catholic  disposition 
of  mind,  and  courteous  acceptance  of  non- 
essentials by  medical  experts,  who  may 
equally  recognize  the  presence  of  insanity, 
hut  by  different  lines  of  belief,  may  tend  to 
good  by  its  impression  on  the  bar,  the  bench 
and  public  opinion,  that  after  all,  the  facts 
are  too  solemn  and  demand  too  much  sin- 
cerity and  earnestness  of  mind,  to  allow 
room  for  speculation  upon  the  particular 
channel  by  which  they  occur. ^^ 

He   then   introduces  the   subject  of  the 
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' '  False  Expert "  in  these  terras  :  "In 
olden  time  onl}"  the  vestal  robed  in  per- 
petual purit}^  could  keep  alive  the  sacred 
fires,  and  profanation  of  their  vows  was 
punished  b}'  burial  alive.  What  burial  of 
public  contempt  could  be  too  deep  for  the 
man  who  should  prostitute  science  in  the 
market,  and  smother  her  pure  light  under 
his  greed  for  pelf.  Such  a  man  would  be 
the  Benedict  Arnold  of  his  profession — 
such  a  man,  we  say  it  reverently^  would  be 
the  Judas  Iscariot  to  humanit3^  selling  the 
blood  of  her  children  for  thirty  pieces  of 
silver." 

One  is  here  tempted  to  say,  that  in  light 
of  Dr.  Grissom's  past  political  record,  his 
appreciation  of  and  reverence  for  the  char- 
acter of  Judas  Iscariot,  is  quite  appropriate. 
Then  follow  eleven  pages  of  purely  personal 
abuse  and  diatribe  directed  against  one 
single  member  of  the  profession,  and  not 
satisfied  with  making  the  reference  to  that 
gentleman  sufficiently  obvious  by  referring 
to  the  medico-legal  cases  in  which  he  has 
acted  as  an  expert,  gives  the  name  of  Dr. 
Wm.  Hammond  twice  on  page  24  of  the 
reprint.  Dr.  Hammond  is  criticised  scien- 
tifically as  well  as  personall3\  The  books 
he  has  written,  the  medico-legal  opinions 
he  has  given,  the  religious  opinions  he 
holds,  are  equally  made  points  of  attack, 
with  his  record  as  Surgeon-General  of  the 
army,  his  financial  account,  his  membership 
in  scientific  societies  and  his  physical  stat- 
ure. In  a  scientific  capacity,  Dr.  Hammond 
is  ridiculed  for  indorsing  that  cardinal  truth 
of  forensic  medicine,  "  that  it  by  no  means 
follows  that  an  individual  suffering  from 
epilepsy,  is  not  as  fully  responsible  for  his 
actions  as  a  healthy  person,"  an  opinion 
which  Dr.  Hammond  holds  with  all  the 
prominent  lights  of  medical  jurisprudence. 
By  ridiculing  this  scientific  truth.  Dr.  Gris- 
som,  as  well  as  those  of  his  colleagues  who 
accepted  the  paper,  have  forever  disqualified 
themselves  from  being  entitled  to  a  hearing 
on  anj^  medico-legal  topic.  As  if  to  add  to 
the  numerous  reasons  which  have  forced  us 


to  this  latter  conclusion,  he  claims  to  be 
surprised  that  Dr.  Hammond  states  that 
"  insanity  with  epilepsy  is  a  very  different 
thing  from  insanity  which  results  from 
epilepsy." 

Other  and  similar  statements  of  Dr.  Ham- 
mond, usually  quoted  without  any  reference 
to  the  context,  and  to  that  degree  distorted, 
are  described  as  ' '  ignorant  and  silly  pomp- 
osity," "wild  assumption,"  and  "pre- 
sumption." 

Dr.  Grissom's  paper  now  begins  to  ap- 
proach the  climax,  and  a  short  anthology 
of  terms  which  he  showers  down  on  Dr. 
Hammond  may  serve  to  characterize  the  real 
drift  of  the  paper.  Dr.  Hammond  being 
already  predicated  as  the  "  Benedict  Arnold 
of  his  profession,"  and  the  "Judas  Iscariot 
of  humanity,"  now  looms  forth  as  a  "  per- 
son," a  "  supposed  expert,"  "  a  man  lost  to 
conscience  and  honor,"  a  "  Bombastes  Furi- 
oso  of  false  experts,"  a  "  modern  Spartan," 
a  "  Titus  Oates,"  a  "  great  moral  reformer 
without  a  belief  in  a  Divine  Master,"  a 
"Cardiff"  giant,"  the  "  Cagliostro  of  to- 
day," and  then  Dr.  Grissom  closes  this  un- 
precedented array  of  terms  harmoniously 
with  the  following  Billingsgate  and  invec- 
tive : 

"It  is  not  as  we  remember  the  victims 
alread}^  buried,  that  we  see  Draco  reappear 
with  swift  condemnation  upon  his  lips,  it  is 
not  that  the  scales  of  justice  drip  with 
blood  from  hands  already  dj'ed  in  gore,  but 
that  behind  the  black  robe  of  the  semi-judi- 
cial expert,  is  to  be  heard  a  sound,  more 
fearful  than  the  groans  of  suff'ering  human- 
ity, more  ominous  than  the  click  of  loaded 
arms,  a  sound  that  chills  the  marrow  as 
with  the  breathing  of  a  fabled  vampire — it 
is  the  click  of  money  under  the  girdle. 
Now  at  last  we  shudder  as  we  recognize 
that  the  false  expert  is  not  a  man  at  all^  but 
a  moral  monster  ivhose  eyes  gleam  luith  a  de- 
lusive lights  ivhose  bowels  are  but  bags  of 
gold^  to 'feed  which,  spider-like,  he  casts  his 
loathsome  arms  around  a  helpless  prey ." 

As  if  to  demonstrate  his  incoherence  be- 
yond a  doubt,  Dr.  Grissom,  just  four  pages 


previous,  in  a  tone  which  may  have   been 
diml^'  intended  as  ironical,  and  in  that  case 
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is  an  insult  to  the  whole  lyedical  profession, 
all  medical  students,  colleges  and  the  Neu- 
rological Society,  says  :  "It  must  be  that 
a  man  so  lost  to  conscience  and  honor  *  * 
*  *  must  have  speedil}^  fallen  into  ob- 
scurity powerless  for  further  evil.  On  the 
contrary,  he  publishes  books,  which  are 
accepted  in  the  medical  world  by  a  large 
and  admiring  clientage,  books  in  which  he 
walks  among  cases  of  rare  affections,  as 
numerous  as  the  soldier}^  of  an  arm}^,  and 
yet  diagnoses  with  unerring  certaintj^,  as 
with  the  magical  wand  of  a  Heller  or  a 
Wj^man.  He  is  the  honored  member  of 
numerous  medical  societies,  the  Magnus 
Apollo  of  such  as  the  Nourological  Society 
of  the  metropolis  of  this  country,  and  a 
Professor  of  Diseases  of  the  Mind  in  a  most 
respectable  university     *     *     *     *." 

All  throughout  the  paper  the  basest  ap- 
peals are  made  to  religious  and  sectarian 
feeling,  to  enlist  themselves  against  Dr. 
Hammond  on  account  of  his  liberal  beliefs. 
We  leave  it  to  our  readers  to  discover  a  fit 
name  for  the  physician  who  will  resort  to 
such  ignoble  instruments  of  warfare  against 
his  colleague. 

Although  we  could  not  have  been  induced 
to  notice  Dr.  Grissom's  paper  on  the 
strength  of  any  intrinsic  merits,  it  has  been 
adopted  as  the  opinion  of  the  American 
Association  of  Medical  Superintendents, 
which  has  held,  and  still  claims  to  hold  the 
monopoly  of  the  subject  of  insanity.  As 
the  expression  of  that  body's  opinion,  we 
are  forced  to  brand  it  as  the  most  unpro- 
voked, unwarrantable  and  unprofessional 
document  yet  sanctioned  by  a  would-be 
medical  society,  and  at  the  risk  of  defiling 
our  columns  by  reproducing  a  part  of  the 
filth  which  disfigures  Dr.  Grissom's  paper, 
we  have  incorporated  a  sufficient  number  of 
extracts  into  our  review  to  permit  the  reader 
to  judge  for  himself,   as  to  their  character. 

That  Dr.  Grissom,  after  reading  this 
paper,  was  received  with  a  perfect  ovation 
of  hand-shaking  and  applause,  is  a  fact  to 
which  we  have  no  comment  to  make.     But 


that  this  paper  could  be  almost  unanimously 
adopted,  not  in  the  heat  of  the  moment, 
but  after  the  lapse  of  twenty-four  hours, 
and  after  the  manly  protest  of  Dr.  Wallace 
had  given  the  members  time  to  reflect,  is  a 
fact  sufficient  to  forever  seal  the  condemna- 
tion of  the  Association  of  Medical  Super- 
intendents, and  the  profession  has  ample 
cause  now,  if  it  never  had  that  cause  before, 
of  turning  its  attention  to  the  manner  in 
which  our  as3dums  are  managed,  and  asy- 
lum appointments  are  made.  Dr.  Gris- 
som's production,  with  all  its  flat  errors, 
patent  superficiality,  bad  faith,  falsehood, 
demagogic  religious  appeal,  personal  abuse 
and  low  language,  was  not  only  considered 
a  valuable  paper,  but  the  paper  of  the  occa- 
sion, it  was  the  only  one  thus  far  published 
in  the  American  Journal  of  Insanity^  the 
organ  of  the  Association,  and  the  greatest 
prominence  was  given  to  it  in  that  journal. 
In  view  of  these  facts  we  can  only  accept 
the  suggestion  of  Dr.  Wallace,  of  Texas, 
that  Dr.  Grissom,  who  never  had  had  the 
slightest  relations  of  any  kind  with  Dr. 
Hammond,  whom  Dr.  Hammond  had,  in 
fact,  as  he  states,  never  heard  of  in  his  life, 
was  merely  the  instrument  of  some  one  of 
the  guiding  spirits  of  the  Association.  In 
that,  and  in  every  case,  the  victim  of  "True 
and  False  Experts  "  is  not  Dr.  Hammond, 
but  Dr.  Grissom,  who  has  our  heartiest 
commiseration. 

II.  To  the  personal  attack  upon  himself, 
Dr.  Hammond,  of  New  York,  replies  in  an 
"  Open  Letter,"  addressed  to  Dr.  Grissom, 
the  author  of  "True  and  False  Experts." 
We  have  before  us  a  second  edition,  to 
which  a  preface  and  a  postscript  are  ap- 
pended. 

Probably  no  pamphlet  publication  by  a 
medical  man  has  caused  so  much  notice  as 
the  one  before  us.  On  first  sight  we  were 
inclined  to  believe  that  as  Dr.  Grissom's 
paper  was  intrinsically  unworthy  of  com- 
ment, that  Dr.  Hammond  had  more  than  an 
ample  excuse  for  considering  both  the  paper 
and  the  author  beneath  his  notice.     But  he 
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has  answered  him,  has  answered  him  well, 
and  has  done  the  medical  profession  and 
the  cause  of  asjium  reform  an  inestimable 
service  by  so  doing ;  we  have  ever}^  reason 
to  congratulate  ourselves  on  his  vindica- 
tion of  professional  propriety,  gentlemanly 
writing,  and  the  inalienable  right  of  every 
American  citizen  to  have  his  own  opinions. 

As  Dr.  Grissom's  attack  had  not  con- 
sisted of  arguments,  but  of  frenzied  invec- 
tive, Dr.  Hammond  has  evidently  considered 
it  better  to  treat  Dr.  Grissom,  as  well  as 
his  paper,  ironicall}^,  and  informs  "  Mj?^ 
dear  Grissom,"  that  never  having  heard  of 
him  before,  he  turned  to  the  "  Physicians 
and  Surgeons  of  the  United  States "  for 
information,  and  states  that  according  to 
Dr.  Grissom's  autobiography,  that  gentle- 
man has,  in  the  short  space  of  twenty-six 
3'ears,  been  successively  a  lawyer,  a  school- 
teacher, a  "  Superior  Court  clerk,"  a  phy- 
sician of  three  years'  practice,  a  captain  in 
the  Confederate  army,  a  member  of  the 
Legislature,  again  a  member  of  the  Legis- 
lature, a  member  of  the  State  Constitutional 
Convention,  an  aid-de-camp  to  the  Gover- 
nor of  the  State,  and  then,  declining  the 
offer  of  many  distinguished  ' '  political  posi- 
tions," a  Superintendent  of  the  Raleigh 
Insane  Asylum.  This  record  is,  of  itself, 
so  peculiar  that  we  hay  e  turned  to  the  pages 
of  the  biographical  enc3xlop8edia  in  ques- 
tion, to  get  Dr.  Grissom's  career  in  full, 
and  we  can  assure  our  readers  that  Dr. 
Hammond  has  quoted  Dr.  Grissom's  ac- 
count of  himself  correctly,  incredible  as  it 
may  seem,  that  a  Legislature  should  appoint 
one  of  its  own  members  to  an  asylum 
position. 

Dr.  Hammond  then  proceeds  to  make  out 
a  case  of  insanit}^  against  Dr.  Grissom,  and 
with  admirable  humor  undertakes  to  prove 
his  theor}'  to  that  effect  to  the  satisfaction 
of  the  patient  himself.  We  must  confess 
that  the  account  against  Dr.  Grissom  is  a 
strong  one,  and  whether  Dr.  Hammond 
actuall}^  meant  to  directl}^  declare  Dr.  Gris- 
som insane  or  not,   his  letter  will  sfo  far  to 


convince   many  in   all  earnestness,  of  the 
latter's  mental  disorder. 

Those  who  are  familiar  with  Dr.  Ham- 
mond's style,  will  recognize  in  it  all  the 
vigor,  caustic  satire  and  readiness  in  argu- 
ment which  several  of  his  previous  writings 
exhibit.  Towards  the  close  of  the  letter, 
one  becomes  as  much  absorbed  in  the  sub- 
ject of  Dr.  Grissom,  as  in  an}^  typical  case 
of  marked  mental  disorder  related  in  Dr. 
Hammond's  text  book,  and  when  his  medi- 
cal advice  to  Dr.  Grissom  culminates  in  a 
suggestion  to  go  to  sea  and  give  up  his 
asylum,  every  one  feels,  that  whether  Dr. 
Grissom's  peculiar  mental  condition  be  due 
to  "inherent  wickedness,"  or  to  the  evil 
influence  of  the  Asjdum  Association,  he 
could  only  profit  by  taking  Dr.  Hammond's 
advice.  In  so  far  as  he  gives  this  advice  he 
is  clearly  returning  good  for  evil. 

But  at  the  close  Dr.  Hammond  resumes 
the  serious  vein,  and  in  language  as  full  of 
dignity  as  of  manly  truth,  protests  against 
the  motives  and  manner  of  his  attack. 
His  peroration  can  best  explain  his  position 
in  the  matter,  and  we  accordingl}^  append 
it  in  full : 

"And  now,  m}^  dear  Grissom,  I  have 
done  my  duty,  and  must  bring  this  long 
epistle  to  a  close.  Had  I  written  it  upon 
any  other  basis  than  the  theorj^  of  3'our 
irresponsibility,  I  should  have  called  atten- 
tion to  the  fact  that  abuse  is  not  argument, 
and  that  your  language  to  the  Association 
of  Superintendents  of  Insane  Asj'lums  was 
more  an  insult  to  them  than  to  me.  Thej^ 
do  not,  however,  seem  to  have  so  regarded 
it,  and  therefore  their  conduct  is  calculated 
to  call  up  a  blush  to  the  face  of  every  hon- 
orable ph^^sician  when  he  reflects  that  these 
men  call  themselves  his  peers.  I  should 
have  reminded  you  that  I  had  never,  in  my 
whole  life,  mentioned  your  name,  and  that 
therefore  you  could  have  had  no  reasonable 
ground  for  personal  hostilit3\  I  should 
have  stated  that  my  sole  cause  of  offense 
was  the  fact  that  I  had  ventured  to  express 
my  views — without  the  slightest  personality 
— on  the  subject  of  mechanical  restraint  in 
insane  as3iums.  I  should  have  asked  you, 
what  you  and  those  you  represented  could 
possibly  \hope   to  gain  b}^  treating  a  most 
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important  subject,  not  with  reasoning,  but 
with  vituperation  so  foul  that  it  would  dis- 
grace the  inmates  of  a  brothel ;  I  should 
have  inquired  what  m}^  real  or  supposed 
theological  views  have  to  do  with  an}'  state- 
ments I  have  made  relative  to  the  manage- 
ment of  insane  as3'lums.  I  should  have 
dwelt  upon  the  fact  that  if  this  be  your  line 
of  defense,  3"ou  grossly  mistake  the  temper 
and  the  understanding  of  the  American 
people  ;  for,  though  no  prophet,  I  perceive 
very  clearl}^  that  what  Pinel  and  Conolly  did 
for  France  and  England,  some  one  will  do 
for  this  country,  and  that  ere  long,  camisoles 
and  (Jtica  cribs  will  go  the  way  of  chains 
and  dungeons.  I  might  have  alluded  to  the 
fact  that,  like  many  others  who  flaunt  their 
Christianity  into  the  faces  of  those  who 
presume  to  think  for  themselves,  j^ou  disre- 
gard the  most  noble  and  Grod-like  teachings 
of  Him  whom  j'ou  profess  to  serve.  I 
might  have  mentioned  the  wretched  taste, 
the  low  professional  morality,  the  transpar- 
ent falsehoods  which  characterize  your 
speech,  and  the  utter  disregard  of  the  ethics 
of  your  profession  which  prompted  you  to 
publish  it  in  a  common  newspaper.  If  I 
had  written  j^our  speech  myself,  I  could  not 
have  done  a  better  service  to  the  cause  I 
have  at  heart,  and  I  can  onh^  see  in  jouv 
conduct,  and  in  that  of  the  body  to  which 
3'ou  address  j^our  ravings,  another  exempli- 
fication of  the  fact  that  '  Quern  Deus  vuU 
perdere  prius  dementat.'^' 

In  the  following  postscript,  he  informs 
Dr.  Grissom  a  propos  of  the  Judas  Iscariot 
charge,  that  "  3^ou,  who  in  }'Our  autobiog- 
raphj',  boast  of  your  devotion  and  services 
to  the  confederate  cause,  would  if  3^ou  had 
had  the  power,  have  disfranchised  eighty 
thousand  or  more  of  your  companions,  in 
your  effort  to  make  political  capital  with 
those  who  then  controlled  your  State." 

A  letter  of  this  character  could  not  but 
have  the  widest  influence  on  all  interested 
in  the  subject  of  asylum  reform,  and  has 
doubtless  done  more  to  open  the  eyes  of  the 
profession  to  the  character,  aims  and  in- 
struments of  the  Asylum  Association,  than 
any  document  published  through  the  ordi- 
nar}"  media  of  medical  publications  could 
have  done. 

It  is  no  wonder  that  the  eyes  of  North 
Carolina   were  also   opened,  and   that  the 


interest  which  the  letter  excited  in  all  parts 
of  the  Union,  called  for  a  second  edition. 
We  have  onl}^  one  little  matter  to  suggest, 
which  would  greatly  enhance  the  value  of  a 
third  edition  should  it  appear,  and  that  is 
tlie  appending  of  Dr.  Wallace's  manly  ob- 
jection to  the  adoption  of  Dr.  Grissom's 
paper  to  the  bod^^  of  the  letter.  Dr.  Wal- 
lace's fearless  and  independent  position  has 
found  an  echo  in  the  breasts  of  a  respecta- 
ble minority  of  the  asylum  superintendents, 
and  it  is  quite  obvious  that  "  the  contest 
precipitated  by  the  insane  malignity  and 
indiscretion  of  Dr.  Grissom"  will  be  waged 
not  only  by  the  outside  profession  until 
those  superintendents  who  stand  in  the  way 
of  reform  ' '  will  be  reformed  out  of  exist- 
ence," but  that  it  will  be  materially  sup- 
ported by  the  respectable  minority  in  ques- 
tion. There  is  no  fair-minded  physician 
who  will  not  indorse  the  concluding  sentence 
of  Dr.  Hammond's  preface,  that  provided 
the  subject  be  properl}^  taught  and  illus- 
trated, "the  idea  that  there  is  anything 
about  insanity,  which  any  well-educated 
physician  can  not  understand  and  treat,  * 
*  *  *  is  one  which  the  medical  profes- 
sion, as  a  bod}^  is  fast  unlearning. 

III.  Under  the  title  of  "  A  Rejoinder  to 
Dr.  Hammond's  Open  Letter,"  Dr.  Grissom 
again  appears  before  the  public.  His  ap- 
peal this  time  is  not  so  much  addressed  to 
the  medical  profession,  as  to  the  State  oflS- 
cers  and  politicians  of  North  Carolina. 
Obviously  the  "  Open  Letter"  had  seriously 
shaken  his  position  in  that  State,  and  some 
sort  of  rejoinder  was  necessary. 

We  should  say  that  if  the  paper  on 
"  True  and  False  Experts  "  was  slanderous 
in  the  highest  degree,  the  "Rejoinder"  is 
not  only  slanderous  but  prevaricating  to  an 
extent,  that  renders  a  measured  criticism 
almost  an  impossibility. 

The  mildest  construction  that  could  be 
made  of  the  matter,  is  that  Dr.  Grissom 
has  rushed  into  print  a  second  time  with  the 
express  and  conscious  purpose  of  confirm- 
ing Dr.  Hammond's  diagnosis  of  insanity, 
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and  thus  to  shield  himself  from  legal  re- 
sponsibility, and  to  awaken  public  com- 
miseration. 

After  stating  that  the  preparation  of  his 
"  True  and  False  Experts"  had  been  con- 
ceived purely  in  the  interest  of  science,  and 
that  his  paper  had  been  a  "truthful  and 
dispassionate  review,"  he  denies  having 
published  Dr.  Hammond's  name,  although 
even  in  the  reprint  of  his  first  paper,  which 
accompanies  the  rejoinder,  the  reader  will 
find  the  name  of  Dr.  Hammond  printed 
twice.  It  is  true  that  a  third  reference  to 
Dr.  Hammond,  as  well  as  the  reference  to 
Dr.  Vance,  made  in  the  first  edition,  was 
omitted  in  the  second,  but  if  that  alters  the 
case  at  all,  it  makes  it  look  much  worse  for 
Dr.  Grissom.  He  seems  to  be  stung  to  the 
quick  (probably  proportionately  to  the  truth 
of  the  charge)  bj^  Dr.  Hammond's  making 
out  a  case  of  insanity  against  him,  and  to 
rebut  this  charge,  perhaps,  however,  to 
prove  it  (?)  he  raves  as  follows  :  "  He  (Dr. 
Hammond)  turns  with  ribald  and  impotent 
fury  on  the  writer,  and  insults  decency  by 
threats,  and  execrations,  and  vituperative 
abuse,  just  as  some  poor  cur  of  the  kennel 
spits  venom  on  the  hand  which  has  whipped 
him  back  to  his  own  place,  lest  he  hurt 
again  the  unwary  passer-by." 

Doubtless  the  unwary  passer-by  referred 
to  is  Dr.  Grissom  htmself,  who  seems  to 
have  attacked  Dr.  Hammond,  judging  by 
the  result,  as  unwarily  as  he,  according  to 
the  confession  quoted  in  the  first  part  of 
the  review,  assigns  a  j.  atient  to  the  wrong 
form  of  insanity. 

Against  Dr.  Hammond's  declaration,  that 
the  sole  cause  of  the  attack  on  himself  was 
in  consequence  of  his  having  indorsed  the 
subject  of  asylum  reform,  he  makes  a  flat 
denial,  and  states  that  Dr.  Hammond's 
assertion  is,  "as  if  the  burglar,  when 
arraigned,  should  defend  himself  on  the 
imaginary  charge  of  a  solecism  in  good 
manners,  or  as  if  a  forger  should  complain 
that  his  political  opinions  had  been  ques- 
doned  by  the  prosecution." 


As  this  is  the  vital  point  in  the  discus- 
sion, and  the  only  one  which  justifies  our 
asking  the  readers'  attention  to  this  matter 
at  all,  we  quote  from  Dr.  Grissom's  own 
paper :  "  But  in  truth  he  is  the  type  of  a 
reckless  class  of  men  who  are  attempting  to 
control  the  medical,  and  even  the  secular 
press  of  the  country,  and  to  poison  the 
public  mind,  until  they  shall  have  worked 
upon  popular  ignorance  and  passion,  as  they 
hope,  to  the  destruction  of  the  present  sys- 
tem of  providing  for  the  insane  in  the 
United  States,  as  individuals  they  are  insig- 
nificant *  *  *  *."  There  are  other 
similar  explosions  in  the  paper  which  ma- 
terially prove  that  Dr.  Hammond  was  at- 
tacked for  expressing  his  opinion  on  the 
asylum  question,  fearlessly  and  openly  as 
he  did. 

Outside  of  this  prevarication,  Dr.  Gris- 
som's paper  is  made  up  of  gossip  with  Dr. 
Hammond's  private  patients,  and  as  if  to 
oflTer  a  comment  on  the  ethical  aspect  of 
such  a  procedure,  declares  that  he  has  a 
seat,  "most  gratefully  esteemed,"  in  the 
Judicial  Council  of  the  American  Medical 
Association.  He  also  publishes  the  sent- 
ence of  the  Court-Martial  dismissing  Dr. 
Hammond  from  the  Surgeon-Generalship  of 
the  army,  but  as  Dr.  Hammond  has  himself 
circulated  thousands  of  copies  of  this  sent- 
ence, together  with  the  specifications,  as- 
well  as  the  revocation  of  the  sentence  by 
recent  act  of  Congress,  it  is  not  supposable 
that  Dr.  Hammond  can  be  affected  thereby 
in  an}^  manner,  even  granting  that  arm}^ 
blanket  consignments  bear  any  relation  to 
the  as3^1um  question  or  to  expert  testimony. 

In  closing  this  review,  it  is  but  natural 
that  we  should  ask  ourselves,  why  Dr.  Ham- 
mond was  singled  out  for  attack.  There 
can  be  no  doubt,  after  the  evidence  adduced, 
that  he  has  been  attacked  for  being  the  most 
prominent  member  on  the  committees  ap- 
pointed to  memorialize  the  legislatures  in 
regard  to  charges  made  against  asylums  in 
two  papers.  If  any  one  man  was  to  be 
singled  out  for  attack.   Dr.  Hammond  was 
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not  the  man  to  be  attacked,  but  the  writer 
of  those  two  papers  ;  and  if  any  portion  of 
Dr.  Hammond's  record  was  to  be  attacked, 
it  was  not  his  record  as  a  church  member, 
as  an  armj^  officer,  as  a  private  individual, 
or  as  a  man  of  large  stature,  but  his  record 
as  an  alienist  alone. 

The  real  motive  for  attacking  Dr.  Ham- 
mond, was  weakness  on  the  part  of  the 
cause  of  the  Asylum  Association.  It  was 
much  more  eas}'^  to  attack  the  record  of  a 
prominent  individual,  justly  or  unjustly,  than 
to  disprove  facts  alleged,  and  arguments 
advanced  against  a  corrupt  system.  By 
avoiding  the  latter,  and  attacking  Dr.  Ham- 
mond's personal  record,  Dr.  Grissom  the  ad- 
vocate of  the  Asylum  Association,  has  been 
guilty  of  a  petitio  principice,  and  has  thus 
characterized  the  cause  and  defense,  as  well 
as  sealed  the  doom,  of  the  Association  of 
American  Medical  Superintendents,  in  the 
e3'es  of  all  right-minded  medical  men. 

The  course  of  the  Association  has  been 
suicidal,  and  whatever  may  have  been  their 
intent,  in  endeavoring  to  throw  dirt  at  Dr. 
Hammond,  and  through  Dr.  Hammond  on 
the  cause  of  as3^1um  reform,  the}^  have  only 
succeeded  in  soiling  their  own  hands,  and 
in  calling  the  favorable  notice  of  the  pro- 
fession to  Dr.  Hammond,  as  the  martyr  of 
the  cause  of  asylum  reform. 

If  it  had  been  the  deliberate  intention  of 
the  Association  to  canonize  Dr.  Hammond, 
they  could  not  have  selected  a  better  method 
than  the  one  adopted. 

Pinel,  ConoUy  and  Tuke,  in  their  time, 
had  their  Grissoms  and  congenial  spirits  to 
deal  with,  but  if  the  success  of  the  former 
is  to  be  a  gauge  of  the  success  of  the  pres- 
ent movement  for  as3'lum  reform,  then  Dr. 
Hammond  and  those  engaged  with  him  in  a 
good  work,  will  be  gratefully  remembered 
by  a  scientific  profession  and  thousands  of 
the  unfortunate  insane,  when  both  Dr. 
Grissom  and  his  supporters,  clients  and 
backers,  of  the  American  Association  of 
Medical  Superintendents,  will  have  fallen 
into  a  merciful  oblivion. 


Visions  :  A  Study  of  False  Sight  (Pseud- 
opia).  By  Edward  H.  Clarke,  M.  D. 
With  an  introduction  and  memorial  sketch 
by  Oliver  Wendell  Holmes,  M.  D.  Bos- 
ton: Houghton,  Osgood  &  Co.  1878. 
We  consider  this  essay  a  valuable,  inter- 
esting, and  unique  contribution  to  the  litera- 
ture of  cerebral  ph3'siology.  It  was  the  last 
literaiy  work  of  the  late  Dr.  Clarke,  of 
Boston,  Mass.,  who  was,  from  1855  to  1872, 
Professor  of  Materia  Medica  in  the  Medical 
Department  of  Harvard  University.  From 
the  time  he  resigned  his  professorship,  until 
his  death,  he  served  as  a  member  of  the 
Board  of  Overseers  of  that  distinguished 
institution.  He  was  possessed  of  those 
qualities  which  most  dignify  and  ennoble 
humanit3\  He  was  beloved  for  his  kind- 
ness and  devotion  to  his  patients,  and 
though  not  a  voluminous  author,  was  much 
esteemed  for  scientific  knowledge,  and  lite- 
rary taste  and  culture.  He  most  attracted 
the  attention  of  the  non-medical  public  b3' 
his  work  entitled,  "  Sex  in  Education," 
which  elicited  from  thinking  people  much 
favorable  comment,  and  not  a  little  sharp, 
adverse  criticism.  He  died  Nov.  30,  1877, 
after  three  years'  intense  suffering,  from  a 
malady'  which  he  well  knew  was  incurable. 
To  beguile  the  tedium  of  his  sick  chamber 
he  found  rest  and  partial  oblivion  of  pain, 
in  composing  this  essay,  a  part  of  which 
was  written  by  his  own  hand,  and  the  re- 
mainder dictated  to  an  amanuensis,  when 
he  was  too  feeble  to  control  the  pen.  The 
thoughts  bear  no  indication  of  being  the 
fruits  of  a  sick  man's  reveries,  but  rather 
seem  to  be  the  well-considered,  mature  con- 
clusions of  an  intelligenc,  observant,  vigor- 
ous mind. 

He  asserts,  and  aims  to  prove,  tnat,  as  a 
rule  having  few,  if  an3'^,  exceptions,  won- 
derful dreams  ;  views  of  absent  or  dead 
persons;  the  visions  of  the  dying,  etc., 
etc.,  including  all  kinds  of  visual  derange- 
ments (pseudopia),  whether  the  exciting 
cause  be  objective  or  subjective,  can  be  ex- 
plained on  natural  principles,  well-supported 
b3^  sound  physiolog3^  and  patholog3',    that 
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the^'  exist  onlj^  in  the  brain  of  the  seer,  and 
are  not  in  an}'  respect  of  miraculous  or 
supernatural  source. 

Through  all  time,  in  ever}^  land,  there 
have  been  those  who  have  declared  "  that 
ihey  have  seen  visions,  as  well  as  dreamed 
dreams."  "  Are  they  pure  figments  of  the 
imagination,  or  are  they  facts  resting  upon  a 
physiological  basis  ;  and  if  the  latter,  what 
are  the  conditions,  and  what  is  the  mechan- 
ism of  their  production?  If  any  satisfac- 
torj^  answer  to  these  questions  can  be  given, 
it  must  be  obtained,  not  from  psychology  or 
theology,  but  from  physiology  and  path- 
olog}?^ ;  not  from  metaph^'sicians  or  priests, 
but  from  ph3^sicians  and  physiologists. 
Approaching  the  subject  upon  its  ph^^sio- 
logical  side,  and  supplementing  physiologi- 
cal investigation  by  clinical  observation  it 
is  possible  to  clear  away  some  of  the  ob- 
scurity which  covers  it."  *  *  *  *  * 
"The  brain  being  an  organ  of  the  mind, 
knowledge  of  it  is  an  indispensible  pre- 
requisite to  a  comprehension  of  the  latter, 
consequently  visions,  which  are  mental  or 
subjective  phenomena,  must  be  conditioned, 
if  they  occur  at  all,  as  intellection  is,  by 
the  brain  through  which  they  are  displayed." 
"  They  can  appear  only  under  definite  modi- 
fications of  the  circulation,  nutrition,  and 
metamorphoses  of  the  intra-cranial  appa- 
ratus." Instead  of  dividing  visual  errors 
into  hallucinations,  illusions,  and  delusions, 
the  author  discards  these  old  names  and 
substitutes  such  terms  as  conscious  centiic 
(or  subjective)  pseudopia ;  unconscious 
centric  (or  subjective)  pseudopia ;  con- 
scious eccentric  (or  objective)  pseudopia  ; 
unconscious  eccentric  (or  objective)  pseud- 
opia ;  conscious  retinal  pseudopia  ;  uncon- 
scious retinal  pseudopia,  etc.  ;  "all  indicat- 
ing, with  tolerable  precision,  the  part  from 
which  visual  derangement  proceeds,  and,  to 
some  extent,  the  character  of  the  derange- 
ment." He  then  proceeds  to  narrate  in- 
stances of  these  different  kinds  of  pseudopia, 
most  of  them  having  occurred  to  intelligent, 
educated  people,  personally  known' to  him. 


These  statements  are  of  a  very  interesting 
character.  He  next  describes  the  apparatus 
of  vision  as  "  a  mechanism  consisting  of 
five  organs,  or  sets  of  organs,  which  are 
closely  connected,  and  in  intimate  com- 
munication with  each  other.  "  They  are 
(1)  the  e3'e,  with  the  iris,  lenses,  retina  and 
other  structures  which  belong  to  it ;  (2)  the 
tubercula  quadrigemina  and  associated 
nerves ;  (3)  the  cerebral  centers  of  vision 
in  the  hemispheres,  probably  the  angular 
gyri ;  (4)  the  gray  matter  of  the  frontal 
convolutions  ;  and  (5)  the  connecting  nerves 
of  communication."  Then  follows  an  elabo- 
rate physiological  analysis  of  vision  (very 
interesting,  but  too  long  for  quotation  in 
this  notice) ,  in  which  reference  is  made  to 
the  advanced  ideas  of  Ferrier,  Dal  ton, 
Wundt,  Herbert  Spencer,  and  others.  This 
section  of  the  book  requires  careful  read- 
ing, if  one  would  have  a  correct  opinion  of 
Dr.  Clarke's  views.  The  prominent  idea  is 
that  vision,  which  is  not  completed  in  the 
eye,  or  in  the  tubercular  quadrigemina, 
(however  essential  the  functions  of  these 
organs  may  be) ,  finds  its  full  realization  in 
the  angular  gyri.  Here,  says  the  author, 
"  seeing  really  takes  place.  Here  deep  in 
the  recesses  of  the  brain,  is  the  true  world 
of  vision,  and  of  visions,  the  sphere  where 
is  spread  before  the  mind,  all  the  wonder 
which  light  reveals,  and  where  pseudopia 
plays  its  strangest  freaks."  *  *  *  * 
"It  is  with  the  grouping  of  cells  in  the 
angular  gyrus  that  we  see,  and  not  with  our 
e^'es."  Ferrier,  of  England,  sa3^s,  "the 
angular  g3'rus  is  a  section  of  the  parietal 
lobe  of  the  brain,  situated  below  the  intro- 
parietal  sulcus,  and  a  little  posterior  to  the 
horizontal  branch  of  tlie  fissure  of  Sylvius. 
It  bends  in  a  fold  or  arch,  and  hence  the 
French  appellation,  pU  courbe^  over  and 
around  the  tempero-sphenoidal  convolution 
in  which  is  the  auditor}^  centre."  Dr. 
Clarke  sa3's  "  this  is  shown  to  be  the  visual 
centre  of  the  hemispheres,  b3^  two  series  of 
experimental  investigation  which  supple- 
ment each  .other."     One  series  presents  the 
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result  following  its  destruction,  and  the 
other  following  its  stimulation  in  living 
animals.  He  gives  the  details  of  these  ex- 
periments made  by  Ferrier,  which  seem  to 
fully  corroborate  the  theory  of  the  experi- 
mentor.  Dr.  C.  is  of  the  opinion  that  sight 
in  the  angular  gyrus,  and  there  only,  "is 
attended  with  the  highest  grade  of  con- 
sciousness," and  that  "it  (the  angular 
gyrus)  is  capable  not  only  of  registering 
impressions,  but  can  reproduce  them  under 
the  influence  of  an  appropriate  and  suffi- 
cient stimulus."  "It  possesses,  in  other 
words,  the  power  of  reviewing  antecedent 
impressions,  in  accordance  with  what  may 
be  called  the  law  of  cell-production."  *  * 
*  "  Sometimes,  causes  which  are  purel}^ 
intra-cranial  will  revive  old  cell-groups  or 
modifications,  and  the  subjective  result  is 
the  seeing  of  objects  of  which  there  is  no 
external  existence."  "  There  are  various 
intra-cranial  conditions  which  lead  to  this 
curious  result,  some  of  which  have  been 
ascertained,  and  others  now  unknown,  will 
doubtless  be  discovered  by  and  b3\"  "Two 
of  them,  habit  and  association,  facilitate  in 
a  marked  degree  the  revival  of  old  impres- 
sions and  contribute  to  the  distinctness  of 
the  result."  *  *  *  *  "  When  this 
occurs,  the  frontal  lobes  receive  the  same 
report  which  the}^  would  receive  if  the  ob- 
jects were  present.  The  lobes  are  deceived 
"into  the  formation  of  visual  ideas,  without 
the  presence  of  any  objective  reality/' 
"This  is  pseudopia."  If,  as  Dr.  Clarke, 
Ferrier,  Fournie,  and  others  thjnk,  the 
angular  gyri  do  sometimes  "  act  independ- 
ently of  the  external  world,"  the  myster}" 
of  visions  or  pseudopia  is  explained.  If, 
' '  seeing  is  a  matter  of  the  brain  and  not  of 
the  eye  ;  the  eje  then  only  transmits  im- 
pressions ;  and  "the  brain  cells  acting 
under  subjective  stimuli,  may  arrange  them- 
selves in  such  a  wa}^  as  to  represent  a  vis- 
ion, that  is  sight,  when  no  external  object 
corresponding  to  it  exists."  "  This  intra- 
cranial seeing  is  of  two  kinds  :  one  sensorj^ 
the   other   ideal;    one  evolved    and  condi- 


tioned b}^  the  cells  of  the  angular  gyri,  the 
other  by  those  of  the  frontal  lobes  ;  one 
photographing  external  objects  without  re- 
flecting upon  them,  the  other  receiving  the 
photographic  impression  and  reflecting  upoM 
it ;  one  normally  preceding  the  other,  but 
with  the  possibilit}^  of  a  reversed  order  ; 
one  being  the  mental  vision  of  poets  and 
artists  reproduced  from  the  substrata  of 
mental  experience,  the  other  the  assured 
vision  of  seers  and  disordered  brains,  re- 
produced from  antecedent  sensory  sub- 
strata ;  one  recognized  by  the  subjects  of  it 
as  subjective,  the  other  by  the  subjects  of  it 
as  objective ;  one  known  to  be  unreal,  the 
other  believed  to  be  real ;  each  influencing 
the  other ;  and  both  dependent  upon  and 
modified  bj^  cerebral  and  nutritive  condi- 
tions." 

The  author's  views  concerning  metamor- 
phosis of  tissue  in  the  brain, '  and  the  func- 
tion performed  by  the  blood  in  that  organ 
are  nearly  identical  with  those  of  Dr.  Car- 
penter. Concerning  automatic  cerebration 
as  related  to  cerebral  localizations,  he  dif- 
fers in  opinion  from  Brown-Sequard,  and  is 
in  accord  with  Charcot,  of  Paris,  from  whom 
he  quotes  as  follows:  "The  encephalon 
does  not  represent  one  homogeneous  organ 
but  rather  an  association  or,  if  you  prefer 
the  term,  a  federation,  composed  of  a  cer- 
tain number  of  diverse  organs.  To  each  of 
these  organs  there  are  physiologically  at- 
tached certain  characteristics,  functions, 
and  distinct  faculties."  While  Dr.  Clarke 
considers  ' '  unconscious  cerebration "  as 
sufficiently  proven,  and  ascribes  a  large 
part  of  mental  phenomena  to  pure  automat- 
ism, he  admits  that,  in  visions  of  the  dying 
especially,  there  may  be  exceptions  to  the 
rule.  He  says  "  probablj^  all  such  visions 
as  these  are  automatic.  But  yet,  who,  be- 
lieving in  God  and  personal  immortality;  as 
the  writer  rejoices  in  doing,  will  dare  to  say 
absolutely  all?  Will  dare  to  assert  there  is 
no  possible  exception?"  He  also  saj^s  :  "It 
is  worthy  of  note,  however,  that  the  ego  of 
the  human  system,  is  no  more  to  be  con- 
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founded  with  his  engine,  than  the  engineer, 
the  pressure  of  whose  thumb  lets  on  the 
force  of  steam,  is  to  be  confounded  with 
his."  "The  will,  or  ego,  is  the  primum 
mobile — an  initial  force — a  cause."  Nearly 
thirt}^  pages  of  the  book  are  used  to  describe 
the  action  of  drugs  on  the  brain,  and  espe- 
ciall}'  those  parts  performing  the  function  of 
vision.  He  quotes  from  DeQuincey  con- 
cerning the  power  which  the  brain  has, 
when  stimulated  by  opium,  to  revive  past 
impressions,  and  adds,  "this,  so  far  as  a 
single  case  can  be  of  value,  is  a  psychologi- 
cal confirmation  of  the  physiological  infer- 
ence from  the  experiments  of  Ft  rrier  and 
others,  that  the  frontal  lobes  of  the  brain 
contain  a  large  portion,  if  not  all  of  the 
mechanism  of  ideation  and  volition."  The 
efiects  of  Indian  hemp,  Calibar  bean,  the 
bromides,  ether,  chloroform,  alcohol,  etc., 
are  mentioned.  Dr.  Clarke  next  treats  of 
the  influence  of  disease  and  volition,  as 
causes  of  pseudopia.  Mentioning  volition 
as  a  factor  "  capable  of  facilitating  the 
appearance  of  visions,"  he  likens  the  soul, 
ego,  or  whatever  it  may  be  called,  to  an 
invisible  engineer  guiding  and  controlling 
his  mechanism.  He  says  "  however  much 
the  engine  may  act  automatically,  or  be 
trained  to  act  so,  the  cerebral  engineer,  by 
touching  some  secret  nerve  centre  or  cell, 
as  the  engineer  of  a  locomotive  touches  a 
protected  spring,  modifies,  more  or  less,  the 
movements  of  the  mechanism  entrusted  to 
his  care.  It  is  not  probable  that  there  is  a 
nerve  centre,  cell  or  fibre  removed  from  his 
supervision  or  beyond  his  reach.  Even  the 
centres  of  special  sense,  those  of  sight, 
hearing,  taste  and  smell,  which  are  charged 
with  the  duty  of  reporting  the  outer  world 
to  him,  are  influenced  by  his  commands, 
and  sometimes  controlled  by  his  volition." 
He  does  not,  however,  "  assert  that  ph3'si- 
ology  has  discovered  the  point  of  contact 
between  mind  and  brain,  or  that  the  exist- 
ence of  an  ego — an  engineer — has  been 
demonstrated,  in  the  sense  that  three  angles 
of  a  simple  triangle  have  been  demonstrated 


to  be  equal  to  two  right  angles ;  but  it  is 
intended  to  assert  that  these  statements,  if 
a  cerebral  engineer  exists,  are  logically 
true."  A  very  interesting  part  of  the  work 
is  that  which  treats  of  the  visions  peculiar 
to  children.  Goethe,  both  when  a  child  and 
adult,  is  said  to  have  been  very  remarkable 
for  his  power  of  producing  at  will,  subjec- 
tive copies  of  objects  which  he  had  seen. 
Part  II  of  the  book,  being  91  pages  of  the 
315  which  it  contains,  cites  numerous  cases 
of  visions,  or  pseudopia,  with  explanations 
by  the  author  according  to  his  theory.  To 
our  mind,  the  most  wonderful  of  these  in- 
stances, is  the  vision  of  Lord  Brougham, 
who  saw,  in  a  dream,  as  he  himself  thought, 
the  form  of  a  friend  who  died  in  India,  on 
a  certain  19th  of  December,  the  very  day 
of  the  apparition,  the  parties  having  long 
previously  made  a  solemn  compact  ' '  to  the 
eflect  that  whichever  died  first  should  ap- 
pear to  the  other  and  solve  any  doubt  enter- 
tained of  '  the  life  after  death.* "  Our 
notice  of  the  book,  though  perhaps  too  long, 
is  yet  meagre,  and  we  hope  our  friends  will 
peruse  the  volume,  and  form  their  own 
opinion  of  its  merits,  or  defects,  remember- 
ing the  suggestion  of  Dr.  O.  W.  Holmes, 
"that  the  whole  essay  must  be  read,  not 
with  an  over-critical  spirit,  but  in  the  con- 
stant recollection  of  the  mental  conflict 
going  on  during  the  long  agony  in  the  course 
of  which  it  was  written."  W.  S.  B. 

Nervous  Diseases  ;  Their  Description 
AND  Treatment.  By  Allan  McLane 
Hamilton,  M.  D.,  Fellow  of  the  New 
York  Academy  of  Medicine,  etc.  With 
Fifty-Three  Illustrations.  Philadelphia : 
Henry  C.  Lea.     1878. 

A  medical  author  should  possess  at  least 
two  qualifications  :  He  should  have  some- 
thing valuable  of  his  own  to  say,  and  he 
should  be  able  to  sa}^  that  something  in 
clear  and  explicit  language.  This  ma}-  be 
called  "  the  first  and  great  commandment," 
"  and  the  second  is  like  unto  it."  If  he  iS 
honest  and  fair-minded  he  will  not  fail  to 
make  the  acknowledgments  when  he  uses 
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the  ideas  or  the  words  of  others  which 
honesty  and  fair-mindedness  require.  If 
he  has  nothing  to  tell  us  that  it  is  useful 
for  us  to  know ;  if  he  cannot  write  with 
clearness  and  consistency ;  and  if  he  ap- 
propriates without  credit  the  results  of  the 
labors  of  those  who  have  gone  before,  it 
ought  to  be  better  for  that  man  that  a  mill- 
stone were  fastened  about  his  neck  and  that 
he  should  be  cast  into  the  uttermost  depths 
of  the  sea.     He  is  entitled  to  no  mercy. 

With  this  text  we  propose  very  briefly  to 
ask  the  attention  of  our  readers  to  what  is 
in  many  respects  a  remarkable  production. 
It  has  been  heralded  with  all  the  advertis- 
ing facilities  of  a  publishing  house  second 
to  none  in  this  country  for  influence,  re- 
spectabilitj^  and  mercantile  shrewdness. 
For  once,  however,  it  has  been  caught,  and 
if  it  gets  out  of  the  meshes  in  which  Dr. 
Hamilton  has  entangled  it  unscathed  in 
reputation  and  untouched  in  pocket,  it  will 
be  owing  more  to  the  generosity  of  those  it 
has  injured  than  to  any  justice  it  has  a  right 
to  claim.  - 

We  have  taken  the  trouble  to  wade 
through  Dr.  Hamilton's  book  and  with  a 
full  sense  of  our  responsibility  to  our  read- 
ers, we  do  not  hesitate  to  sa}',  that  we  have 
not  found  in  it  a  single  idea  of  the  author's 
which  is  original  and  worth  the  paper  on 
which  it  is  printed.  We  are  very  sure  there 
is  not  a  neurologist  in  this  or  any  other 
country  who  will  not  agree  with  us  that  the 
volume  is,  in  the  main,  an  undigested  mass 
of  material  taken  bodily,  in  most  cases 
without  acknowledgment,  from  recently 
published  works  on  diseases  of  the  nervous 
S3'stem,  and  that  what  is  not  thus  unlaw- 
full}^  gathered  into  Dr.  Hamilton's  garner  is 
scanty,  worthless,  incorrect  or  unreliable. 

In  a  book  intended  mainh',  we  should 
judge,  for  medical  students,  exactness  and 
clearness  of  language  are  absolutely  indis- 
pensible.  Dr.  Hamilton  appears  to  have  no 
clear  idea  of  what  these  expressions  mean, 
indeed  he  frequently  strings  together  a 
series  of  words  which,  being  without  any 


definite  relation  to  the  idea  he  means  to  ex- 
press, amount  to  absolute  incoherence. 
Take,  for  example,  the  following  definitions  : 

Cerebial  Haemorrhage — "When  through 
disease  of  a  vessel  its  walls  are  unable  to 
withstand  the  pressure  of  contained  blood, 
a  haemorrhage  takes  place  and  the  nervous 
substance  in  the  neighborhood  may  be  sub- 
jected to  pressure.  The  severity  of  the 
resulting  symptoms  depends,  of  course, 
upon  the  importance  of  the  parts  which  may 
be  the  seat  of  the  accident  and  upon  the 
extent  of  the  haemorrhage."  Think  of  a 
medical  student  defining  cerebral  hemor- 
rhage with  all  that  rigmarole.  Dr.  Hamil- 
ton does  not  know  what  a  definition  is. 
Again : 

Cerebral  Softening — "A  disease  of  the 
brain  of  an  acute  or  chronic  character  at- 
tended by  destruction  of  nervous  substance 
and  of  an  acute  inflammatorj^  nature  with 
purulent  formation  ;  or  of  a  chronic  non- 
inflammatory character  with  less  rapid  dis- 
organization of  nerve  tissue  ;  but  in  either 
case  productive  of  a  mollification  of  the 
nervous  substance"  (p.  148).  Anything 
more  obscure  than  this  we  have  never  read. 
The  intelligible  part  of  it  is  just  as  appli- 
cable to  other  conditions — abscess,  for  in- 
stance— as  to  cerebral  softening. 

He  defines  chronic  cerebral  softening  as 
' '  a  disease  of  the  brain  generally  of  a  sec- 
ondary nature  and  dependent  upon  impaired 
nutrition  of  the  brain  substance  through 
occlusion  of  the  cerebral  vessel  (?)  and 
symptomatized  by  a  numerous  variety  of 
mental,  sensorial  and  motorial  S3'mptoms " 
(p.  154).  "Here's  richness  for  j'ou." 
' '  Numerous  variety  "  is  verj''  good  !  and  the 
whole  definition  except  as  regards  the  cause 
is  as  good  for  a  dozen  other  brain  affections 
as  for  chronic  softening. 

But  what  can  we  think  of  Dr.  Hamilton 
when,  having  told  us  on  page  154  as  part  of 
a  definition  that  chronic  softening  is  due  to 
occlusion  of  a  cerebral  vessel,  he  says  to  us 
on  page  157  that  it  "  is  nearly  alwaj^s  of 
an  inflammatory  character  where  it  follows 
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head  injury  and  diseases  of  the  cranial  bone 
(we  thought  there  was  more  than  one),  while 
the  majority  of  cases,  which  are  secondary 
to  occlusion  of  vessels,  are  dependent  upon 
general  disease  of  a  non-inflammatory  char- 
acter?" After  unreservedly  adopting  one 
theory,  he  gives  his  adhesion  to  the  other ! 
And  how  can  softening  of  the  brain  "  sec- 
ondary to  occlusion  of  vessels "  be  "de- 
pendent on  general  disease  of  a  non-inflam- 
matory nature?"  This  is  one  of  those 
things  past  finding  out. 

And  this  is  what  Dr.  Hamilton  tells  us  of 
the  prognosis  and  treatment  of  cerebro- 
spinal sclerosis  (page  351).  The  italics 
are  ours :  » 

"  Prognosis — Invariable  had." 

' '  Treatment — I  know  of  no  remedy  that 
can  reconstruct  a  degeneration  of  nerve  tissue, 
which  consists  in  proliferation  of  connective- 
tissue  cells  and  nerve  tube  disappearance. 
Nitrate  of  silver,  chloride  of  gold,  galvan- 
ism, bichloride  of  mercury,  and  chloride  of 
barium  have  been  all  used.  It  seems  that 
one  chance  may  exist — the  possibility  of 
syphilis.  If  this  be  present  it  is  probable 
that  specific  treatment  will  prove  successful." 
Here  we  have  :  1.  Invariably  bad  progno- 
sis ;  2.  No  remedy  for  degeneration  of  nerve 
tissue ;  3.  Probable  success  in  cases  of 
syphilitic  origin.  Clearl}"  Dr.  Hamilton  has 
no  definite  conviction  on  the  subjects  of  the 
prognosis  and  treatment  of  cerebro-spinal 
sclerosis. 

In  further  illustration  of  our  statement 
that  Dr.  Hamilton  does  not  know  what  a 
definition  is,  we  subjoin  one  more  of  his 
attempts  (page  233).  Inflammation  of  the 
spinal  cord  is  the  disease  defined : 

"Inflammation  of  the  spinal  cord  usually 
attended  by  paralysis  of  motion  and  sensa- 
tion below  the  seat  of  the  spinal  lesion,  by 
involuntary  stools  and  incontinence  of  urine 
and  by  absence  of  reflex  excitability  and 
electric  contractility  in  the  paralyzed  parts 
and  a  tendency  to  extension  upwards,  re- 
sults in  death  in  a  very  short  time  from 
paralysis  of  the  intercostal  muscles,   espe- 


cially should  the  pathological  condition  be 
an  acute  one."  This  is  a  proposition,  but 
is  no  more  a  definition  than  it  is  a  syllogism. 
Even  as  a  statement.  Dr.  Hamilton  contra- 
dicts it  (page  238) ,  when  he  declares  that  a 
few  cases  recover. 

So  much  for  Dr.  Hamilton's  definitions. 
Fortunately  all  diseases  are  not  defined  by 
him,  some  of  the  more  important,  such  as 
locomotor  ataxia,  glosso-labio-laryngeal 
paralysis,  cerebral  thrombosis,  cerebral 
embolism,  and  many  others,  escaping  the 
clutches  of  this  sciolistic  lexicographer. 

We  must,  however,  call  attention  to  a 
few  more  instances  of  the  bad  grammar  and 
obscurity  with  which  the  book  before  us 
literally  abounds.     Italics  are  ours  : 

' '  Increase  of  temperature  and  pulse  calls 
for  no  special  mention.  Occurring  witb 
paralysis  of  the  lower  extremities  and  no 
loss  of  consciousness,  they  can  symptoma- 
tize  but  two  acute  spinal  atfections,  myelitis 
and  meningitis.  The  spasmodic  move- 
ments of  the  latter  disease,  however,  are 
not  observed  in  myelitis,  so  that  it  possesses 
at  least  some  diagnostic  importance  "  (page 
235).  Now  what  does  this  mean?  Putting 
out  of  view  the  bad  English,  what  is  it  that 
possesses  "  some  diagnostic  value?" 

Speaking  of  glosso-labio-laryngeal  par- 
alysis. Dr.  Hamilton  utters  this  darksome 
paragraph  (page  336)  : 

"  It  may  be  the  result  of  morbid  changes 
which  are  limited  to  the  floor  of  the  fourth 
ventricle ;  or,  as  this  region  may  be  the 
chance  site  of  sclerosis  which  affects  other 
parts  as  Avell.  Such  may  be  the  lesion, 
whether  '  pseudo-bulbar  paralysis '  (the  re- 
sult of  arterial  occlusion),  sclerosis  or 
glosso-labio-laryngeal  paralysis  exists  ;  the 
special  symptoms  are  alike,  and  the}^  appear 
one  after  another  as  the  diflierent  nerves  are 
involved." 

"My  dear  boy,"  said  an  old  gentleman 
to  a  friend,  after  having  endured  a  long 
visit  from  a  stupendous  bore,  whose  verb- 
osity was  only  equalled  by  his  obscurity 
and  stupidity,  "  My  dear  boy,  that  fellow 
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has  been  talking  about  the  banking  system 
of  the  country,  and  he  has  been  letting  the 
dark  out  on  it."  Dr.  Hamilton  has  been 
equally  successful  in  ' '  letting  the  dark  "  out 
on  glosso-labio-laryngeal  paralysis. 

And  what  is  the  meaning  of  the  following 
extract  from  Dr.  Hamilton's  remarks  on  the 
prognosis  of  tubercular  meningitis?  Italics 
ours  :  "  The  termination  is  in  death  in  from 
two  to  three  weeks,  though  very  rarely  re- 
covery may  take  place  before  the  disease 
has  gone  beyond  the  period  ol  invasion. 
The  ophthalmoscope  is  our  best  friend  at  this 
time.  If  there  be  optic  neuritis  and  basilar 
meningitis  is  suspected,  there  is  very  little 
comfort  to  be  derived  from  such  an  examina- 
tion." A  "friend"  from  which  verjMittle 
comfort  is  to  be  derived  is  a  not  very  desira- 
ble acquisition  we  should  think. 

As  regards  the  course  of  this  disease  he 
sa^^s  (p.  53)  that  "the  symptoms  maybe 
grouped  in  three  stages  which  run  their 
course  in  from  four  to  twenty-four  days  ;" 
a  little  further  on,  that  the  second  stage 
"  may  begin  after  two  or  three  months  ;" 
still  a  little  farther  on,  that  this  second 
stage  "lasts  two  or  three  days  ;"  then  that 
"at  about  the  sixth  or  seventh  da}^  (of  this 
stage  which  lasts  two  or  three  daj's)  there 
are  various  local  troubles,"  that  "  on  the 
tenth  day  he  is  much  worse,"  and  that  then 
the  third  and  last  stage  appears,  the  dura- 
tion of  which  he  does  not  give  us.  But  we 
are  further  informed  (p.  54)  that  "  the  dur- 
ation of  the  disease  rarely  exceeds  twenty- 
four  days,"  and  again  (p.  62),  "  that  the 
termination  is  in  death  in  from  two  to  three 
weeks,"  and  this  in  a  disease,  the  first  stage 
of  which  lasts,  as  he  tells  us,  two  or  three 
months ! 

Again  we  are  told  (p.  53)  that  the  tem- 
perature varies  from  101®  to  105®,  "that 
the  temperature  may  be  found  to  be  104®  or 
105®  "  (p.  54),  and  on  the  same  page  that 
it  varies  from  98®  to  105®,  rarely  reaching 
this  latter  point. 

In  speaking  of  chronic  cerebral  meningi- 
tis   (p.  68),    Dr.  Hamilton   expresses   the 


opinion  that  ' '  one  or  all  of  the  cerebral 
nerves  are  paralyzed."  We  should  like  to 
know  how  man}^  cases  of  this  affection  he 
has  seen  or  heard  of  in  which  ' '  all "  the 
cerebral  nerves  were  paralyzed  and  how 
long  the  patients  lived. 

A  table  on  page  95  gives  such  indubitable 
evidence  of  something  which  we  forbear  to 
characterize  by  its  proper  name,  that  we 
can  only  wonder  at  Dr.  Hamilton's  temerity 
in  venturing  to  insert  it  in  his  book.  It  re- 
fers to  the  exciting  causes  and  time  of  attack 
of  fifty- two  cases  of  cerebral  hemorrhage. 
It  is  as  follows  : 

"  Lifting   a   heavy   weight,    or    other 

muscular  effort 12 

Excitement  (alarm  of  fire) 1 

Drawing   water 1 

Falls 4 

Fright 3 

Thrown  down  by  husband 1 

Head  injuries 8 

Straining  at  stool 2 

No  historj^  of  cause 20 

52 

Time  of  attack — at  night  in  30  cases ; 
during  the  day  in  22  cases. 

Now  let  us  analyze  this  table  a  little  : 
There  were  52  cases,  but  of  these  no  excit- 
ing cause  could  be  discovered  in  20.  Con- 
sequently there  were  exciting  causes  in  32 
cases.  But  of  these  52  cases,  30  occurred 
during  sleep,  and  only  22  while  the  patients 
were  awake.  Hence  we  have  32  cases  in- 
duced by  the  exciting  causes  mentioned 
occurring  in  22  patients.  For  we  can 
scarcely  conceive  that  Dr.  Hamilton's  pa- 
tients went  about  in  their  sleep  "  lifting 
heavyweights,"  "  drawing  water,"  "strain- 
ing at  stool,"  etc.  On  the  contrary,  he 
informs  us  that  "  nearly  every  one  of  these 
thirty  patients  found  that  they  were  para- 
lyzed only  when  they  awoke  in  the  morning 
or  attempted  to  get  out  of  bed."  Comment 
is  unnecessary,  or  at  least  all  comment  is 
unnecessary  save  the  remark  that  Dr.  Ham- 
ilton ought  to  possess  a  better  memory  than 
he  appears  to  have. 

As  to  minor  but  still  aggravating  mis- 
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takes  or  exhibitions  of  ignorance,  "  their 
name  is  legion."  For  instance  :  The  pUi- 
ral  of  embolus  is  given  as  "  embola  "  (p. 
51);  Kussmaul  is  alwa3's  called  "  Kaus- 
mall"  (pp.  118,  120)  ;  GoU  is  invariably 
called  "  Gall"  (p.  283)  ;  Freidreich  is  called 
"Friedrich"  (page  258,  and  many  other 
places),  etc.,  etc.  As  instances  of  bad  taste 
ma}''  be  mentioned  the  fact  that  Dr.  Hamil- 
ton invariabl}'  speaks  of  a  contraction  as  a 
"  contracture,"  and  that  a  wound  is  always 
called  "traumatism." 

And  now  we  come  to  that  feature  of  Dr. 
Hamilton's  book  which,  of  all  others,  does 
him  least  credit,  and  that  is  his  plagiarism. 
Understanding,  however,  that  this  matter  is 
to  be  the  subject  of  judicial  inquir}^,  we 
refrain  from  the  citation  of  instances.  We 
can  assure  our  readers,  nevertheless,  that 
they  are  marked,  indubitable  and  extensive, 
and  that  even  typographical  and  other 
errors  have  been  copied  with  a  faithfulness 
worth}^  of  a  better  cause. 

In  conclusion  we  have  only  to  sa}"  that 
Dr.  Hamilton  should  learn  before  presum- 
ing to  teach.  There  are  some  persons, 
as  we  are  informed  by  a  celebrated  writer, 
who  prefer  reigning  ip.  hell  to  serving  in 
heaven.  A  desire  for  distinction  of  some 
kind  or  other  is  their  mania.  If  Dr.  Ham- 
ilton be  one  of  this  class  of  individuals,  his 
end  is  accomplished,  for  he  has  certainly 
succeeded  in  attaining  the  preeminence  of 
having  produced  the  worst  book  on  diseases 
of  the  nervous  sj'stem  which  has  yet  ap- 
peared from  the  press  of  any  nation. 

Anatomy,  Descriptive  and  Surgical.  By 
Henry  Gray,  F.  R.  S.,  etc.  With  five 
hundred  and  twenty- two  engravings  on 
wood.  With  an  introduction  on  Gen- 
eral Anatom}^  and  Development,  bj^  T. 
Holmes,  M.  A.  Cantab.  A  New  Ameri- 
can from  the  eighth  and  enlarged  English 
edition.  To  which  is  added  Landmarks, 
Medical  and  Surgical.  B}^  Luther 
Holden,  F.  R.  C.  S.  Large  8-vo.  pp. 
983.  Philadelphia:  Henry  C.  Lea.  1878. 
St.  Louis  :  Book  &  News  Co.  Cloth, 
$6  00  ;  sheep,  |7  00. 
It  is  difficult  to  speak  in  moderate  terms 


of  this  new  edition  of  "Gray."  It  seems 
to  be  as  nearl}^^  perfect  as  it  is  possible  to 
make  a  book  devoted  to  an}^  branch  of  med- 
ical science.  The  labors  of  the  eminent 
men  who  have  successively  revised  the  eight 
editions  through  which  it  has  passed  wo\ild 
seem  to  leave  nothing  for  future  editors  to 
do.  The  addition  of  Holden's  "Land- 
marks "  will  make  it  as  indispensable  to  the 
practitioner  of  medicine  or  surgery  as  it  has 
been  heretofore  to  the  student.  As  regards 
completeness,  ease  of  reference,  utilit}'", 
beauty  and  cheapness,  it  has  no  rival.  No 
student  should  enter  a  medical  school  with- 
out it ;  no  physician  can  afford  to  have  it 
absent  from  his  library. 

Quarantine. — Our  non-medical  Health 
Commissioner  has  decided  that  it  is  neces- 
sary to  establish  a  strict  quarantine  against 
the  influx  of  yellow  fever  from  the  lower 
Mississippi.  The  owl-like  wisdom  of  that 
official  is  thus  demonstrated  anew.  Tens  of 
thousands  of  refugees  from  the  infected 
districts  have  poured  into  St.  Louis  for  over 
a  month.  Perhaps  a  score  of  cases  of  the 
disease  have  occurred  among  these  unfortu- 
nates. The  disease  has  not  been  propagated 
here.  Not  a  single  well-authenticated  in- 
stance of  contagion  has  appeared.  The  hot 
weather  being  over  and  all  fear  of  the  dis- 
ease spreading  having  now  passed  away, 
quarantine  is  naturally  demayided  !  If  quar- 
antine regulations  are  required  now^  they 
were  called  for  a  month  ago  a  thousand-fold 
more  strongly.  Theonl}'  conclusion  we  are 
able  to  form  is  that  our  sanitaiy  officers 
have  demonstrated  their  incompetence  hy 
not  enforcing  quarantine  before,  or,  on  the 
other  hand,  that  their  present  show  of  vigi- 
lance is  insincere,  useless'  and  fraudulent. 
They  are  welcome  to  take  either  horn  of  the 
dilemma. 

St.  Louis  has  contributed  over  $40,000 
for  the  relief  of  the  j'ellow  fever  sufferers. 
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BY  LOUIS  BAUER,  M.  D.,  M.  R.  C.  S.,  ENG.,  ETC. 


IX. 

An  Intra-articular  Body  in  the  Shoulder- 
Joint{f) — Operation  for  its  Removal — Its 
Disappearance  ' '  to  Parts  Unknown  and 
Inaccessible  " — The  Probable  Solution  of 
the  Problem. 


A  very  strange  event,  one  well  worth 
recording,  recurs  to  my  memor}-.  Shortly 
before  the  recent  civil  war,  I  received  an 
invitation  from  the  late  Dr.  Isaacs,  of 
Brooklj^n,  to  witness  an  operation  which  he 
purposed  performing  upon  a  young  drug- 
clerk.  At  the  appointed  hour  and  place  I 
met  about  a  dozen  medical  gentlemen, 
among  them  Drs.  Gordon  Buck,  Daniel 
A^Tes,  J.  C.  Hutchinson,  and  others  of 
surgical  prominence. 

The  patient  was  then  introduced  and  ex- 
amined by  every  one  present.  He  was,  in 
all  regards  bat  one,  a  sound  and  healthy 
individual.  For  some  time  past  he  had 
been  troubled  with  so  much  pain  in  the  right 
slioulder-joint  as  to  materially  interfere  with 
his  avocation.  Dr.  Isaacs  had,  after  care- 
ful and  repeated  inspection,  come  to  the 
conclusion  that  an  intra-articular  floatinof 
cartilage  was  at  the  bottom  of  the  difficulty, 
and  now  intended  to  remove  it  by  opening 
the  joint  at  a  suitable  point. 

On  comparison  of  the  corresponding  ar- 
ticulation, no  differences    presented  them- 


selves. No  swelling,  discoloration,  change 
of  form  or  of  temperature  were  noticeable. 
The  joint  bore  digital  pressure  well  in  every 
direction  except  over  the  anterior  aspect  of 
the  humerus.  On  fixing  the  scapula  and 
pressing  the  arm  horizontally  against  the 
glenoid  cavity,  no  pain  was  produced. 
There  was  no  impediment  to  the  move- 
ments of  the  shoulder,  and  only  in  one 
direction  was  pain  manifested,  viz  :  in  ele- 
vation of  the  extremity.  In  this  movement 
a  peculiar  jerking  could  be  discovered  as  if 
a  foreign  body  was 'slipping  away  from  be- 
tween the  articular  surfaces.  This  was 
noticed  hy  both  patient  and  examiner. 
The  size  and  contour  of  the  supposed 
floating  cartilage,  however,  could  not  be 
made  out. 

Under  the  existing  circumstances  the  ex- 
amination could  be  but  a  cursor}''  one,  and, 
as  a  matter  of  courtesy,  most  of  those 
present  joined  in  the  diagnosis  already  ad- 
vanced. As  to  the  operation.  Dr.  Isaacs 
assumed  sole  responsibility. 

After  the  patient  had  been  anaesthetized. 
Dr.  Isaacs  made  a  long  incision,  parallel 
with  the  fibers  of  and  through  the  deltoid 
muscle  over  the  center  of  the  joint,  thus 
exposing  its  capsular  ligament.  In  order 
to  push  the  cartilage  to  a  certain  point.  Dr. 
I.  sought  for  it  in  vain,  and  utterly  failed 
to  find  it.  Moreover,  the  jerking  on  eleva- 
tion of  the  member,  before  referred  "to,  had 
disappeared.  One  after  the  other  tried  his 
luck  with  the  same  negative  result.  All 
looked  blank  and  mystified.  Dr.  Buck  fin- 
ally, very  quizzicallj^,  proposed  the  following 
resolution   as  an   escape  from   our  embar- 
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rassing   position,  which    was   unanimously 
accepted  : 

Whereas,  The  unquestionably  present 
intra-articular  cartilage  having  escaped  to 
parts  unknown  and  inaccessible,  therefore 
be  it 

Hesolved,  That  the  operation  for  its  re- 
moval be,  and  hereby  is  abandoned. 

Naturally,  this  occurrence  caused  a  great 
deal  of  sensation  among  professional  men 
at  the  time,  but,  so  far  as  I  have  learned, 
no  relevant  explanation  was  offered  by  any 
one. 

When  the  wound  had  closed,  the  former 
symptoms  returned  and,  for  aught  I  know, 
may  still  be  existent. 

I  subsequently  ascertained  a  fact  that  did 
not  appear  on  that  memorable  occasion, 
viz:  that  all  the  symptoms  had  appeared 
suddenly.  This  alone  would  have  been 
sufficient  to  render  the  original  diagnosis 
very  questionable. 

For  years  this  case  had  agitated  my  mind 
without  my  being  able  to  find  a  clue  to  the 
solution  of  the  problem.  The  case  re- 
mained an  enigma  until  in  1865,  when  I 
was  consulted  by  a  young  lady  who  exhib- 
ited precisely  the  same  symptoms  presented 
by  Dr.  Isaacs'  case,  with  a  few  additional. 
Her  trouble  had  been  of  some  standing 
when  it  came  under  my  observation.  Other 
surgeons  had  pronounced  it  synovitis  of  the 
shoulder-joint,  and  had  tried  to  relieve  it 
without  success.  She  carried  her  arm  in  a 
sling,  in  a  rectangular  position,  close  to  the 
body.  She  felt  the  same  pain  on  abducting 
and  elevating  the  extremity ;  she  had 
noticed  the  same  jerking  as  the  other  case 
presented,  which  I  also  observed  ;  she  had 
no  pain  on  pressure  except  along  the  groove 
of  the  humerus  within  which  passes  the 
long  head  of  the  biceps  muscle,  and  it  was 
at  this  point  that  the  jerking  was  most 
noticeable.  It  appeared  to  me  as  if  the 
tendon  rose  from  its  bed  when  the  muscle 
was  in  action  and  slipped  back  to  its 
place  over  the  adjoining  bony  eminence 
when  it  relaxed.  Probably  there  was 
some  exudation  into  the  bursal  sac  of  the 


tendon,  but  this  could  not  be  clearly  estab- 
lished. 

The  case  was  thus  disclosed  as  a  bursitis, 
and^I  treated  it  as  such  with  complete  suc- 
cess, by  local  depletion,  resolvent  applica- 
tions conjoined  with  absolute  rest. 

Since  that  time  I  have,  myself,  had  two 
attacks^of  the  sameHrouble,  accompanied 
by  the  same  phenomena  and  terminating 
speedily  by  resolution.  If  the  identity  of 
seat  of  the  disease  and  symptoms  observed 
justifies  such  a  conclusion,  I  am  inclined  to 
think  that  Dr.  Isaacs'  case  was,  in  all  prob- 
abilit}^,  of  the  same  nature  as  that  of  the 
young  lady  referred  to  and  my  own. 

That  such  ^cautious  and  expert  surgeons 
as  Dr.  Isaacs  and  the  gentlemen  who  as- 
sisted^ him  on  that  occasion  should  have 
failed  so  signally  in  the  diagnosis  should 
not  be  surprising,  for,  to  my  certain  knowl- 
edge, there  is  no  prototype  on  record.  My 
own  success'in  the  diagnosis  and  treatment 
of  those  cases  that  came  under  my  observa- 
tion subsequently  was  due,  most  assuredly, 
to  my  knowledge  of  the  failure  in  the 
Isaacs  case  more  than  to  individual  acumen. 

Thus  it  sometimes  happens  that  a  diag- 
nosis is  corrected  only  after  the  lapse  of 
3'ears. 

519  Pine  street,  St.  Louis. 

♦-♦-• 

PHIMOSIS. 


BY  JAS.  P.  KINGSLEY,  M.  D. 


Pi'ofessor  of  Materia  Medica,  1  herapeutics  and  Diseases 
of  thiJdrtn,  Mo.  Med.  College,  St.  Louis. 


I  find  that  in  the  Children's  Hospital,  in 
this  city,  where  I  have  lately  been  a  regular 
attendant,  that  it  has  become  quite  a  cus- 
tom w'ith  the  surgeons  to  cut  off  or  operate 
on  those  cases  that  have  long  or  contracted 
prepuces  whenever  they  find  irritability, 
restlesness,  eczema  from  dribbling  urine, 
symptoms  of  stone  when  none  exists,  per- 
sistent diarrhoea  without  an  apparent  cause, 
straining,  prolapsus  ani,  hernia,  etc. 

It  having  been  observed  by  Dr.  Owen 
that  quite   a  number  of  the  children  with 
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phimosis  had  hernia,  Dr.  J.  A.  Kempe,  the 
house  surgeon,  took  the  pains  to  watch 
closely  in  order  to  observe  the  relation 
between  them.  He  made  notes  of  fifty 
cases  of  congenital  phimosis  varying  in 
age  from  six  months  to  four  and  one-half 
years,  and  found  that  thirty-one  cases  had 
rupture,  five  had  double  inguinal  hernia  and 
quite  a  number  had  umbilical  hernia  in 
addition.  Umbilical  hernia  alone  was  not 
taken  into  account.  The  Doctor  published 
a  tabulated  statement  in  the  Lancet,  re- 
marking that  in  none  of  these  cases  was 
rupture  noticed  at  birth ;  circumcision  was 
performed  in  all ;  in  five  the  rupture  never 
came  down  after  the  operation ;  all  have 
been  benefitted.  The  straining  of  the 
child,  he  adds,  to  overcome  the  resistence 
oflfered  by  the  tight  prepuce  and  the  crying 
following  the  consequent  pain  induce  the 
rupture. 

I  have  seen  quite  a  number  of  these  cases 
of  phimosis  and  have  been  a  witness  to  the 
benefits  arising  from  operating.  Yet  I  am 
inclined  to  think  that  the  tendency  is  to 
carry  the  matter  a  little  too  far.  Every  one 
admits  the  diflficulty  attending  diagnosis 
in  diseases  of  children,  and  our  desire  to 
discover  and  assign  a  cause  for  everything 
makes  us  catch  at  almost  anything  that 
oflTers  a  probable,  or  even  a  possible  solu- 
tion. It  must  be  borne  in  mind  that  phi- 
mosis is  really  the  normal  condition  in  the 
child,  and  in  order  to  come  to  any  definite 
conclusion  it  would  be  necessar}^  to  observe 
how  many  healthy  children  had  phimosis, 
or  what  would  be  easier  to  observe,  how 
many  children  su fleering  from  some  other 
trouble  than  the  diseases  mentioned,  had 
phimosis. 

Some  of  the  ph^'sicians,  however,  are  in 
the  habit  of  drawing,  or  rather  pushing  the 
prepuce  back^from  time  to  time  as  the  child 
is  brought  to  the  clinic  until  the  prepucial 
orifice  becomes  sufficiently  dilated  to  pass 
over  the  glans.  They  claim  that  it  answers 
quite  as  well  as  an  operation  in  those  cases 
where  the  prepucial  orifice  is  not  too  small. 


In  connection  with  this  subject  it  would 
be  interesting  to  know  the  proportion  of 
cases  of  rupture  existing  among  the  Jews 
as  compared  with  the  Gentile  nations. 

London,  Sept.  4,  1878. 

»  — — ■ 

NOTE  ON  SAILGYLIG  ACID. 


BY  WM.  B.  HAZARD,  M.  D.     (bELLEVUE.) 


It  has  been  suspected  that  certain  un- 
pleasant effects,  even  symptoms  of  poison- 
ing, following  the  injestion  of  large  doses 
of  salic3'lic  acid  were  due  not  to  the  action 
of  the  acid  per  se,  but  to  the  presence  of 
carbolic  acid,  from  which  the  former  is  de- 
rived. The  symptoms  observed  in  such 
cases  of  alleged  poisoning  by  salicylic  acid 
are  strictly  analogous  to  those  produced  by 
carbolic  acid  :  vomiting,  headache,  complete 
unconsciousness  and  stertorous  breathing, 

A  case  recently  under  observation  illus- 
trates the  different  effects  obtained  from  the 
same^drug  obtained  from  different  sources  : 

A  vigorous  man,  aged  thirty-six  years, 
of  active  habits,  somewhat  intemperate, 
had  suffered  from  repeated  attacks  of  acute 
articular  rheumatism.  On  Sept.  19  he  had 
another  acces  of  the  disease.  Several 
articulations  were  affected.  In  -fact,  it  was 
a  typical  case  of  polyarthritis  rheumatiea. 

A  good  practitioner  was  called,  who  at 
once  prescribed  large  doses  of  salicylic 
acid.  These  produced  so  much  gastric  and 
cerebral  disturbance,  without  ameliorating 
his  sufferings,  that  a  second  physician  was 
summoned.  The  patient  absolutely  refused 
to  take  any  more  salicylic  acid.  He  was, 
therefore,  put  at  once  upon  the  alkaline 
treatment,  which  was  carried  out  in  every 
detail,  with  the  result  of  producing  a 
marked  improvement  in  his  condition. 
About  the  twelfth  day  of  the  patient's  ill- 
ness, I  was  asked  to  see  the  case  on  account 
of  the  sickness  of  the  attending  physician. 
An  exacerbation  of  all  the  rheumatic  symp- 
toms had  occurred  the  night  before ;  the 
patient  was  delirious  and  refused  all  nour- 
ishment ;   the  countenance  was  dusky  and 
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pulse  weak.  His  condition  was  somewhat 
alarming.  No  sign  of  the  heart  or  pericar- 
dium being  affected.  Having  no  informa- 
tion of  the  patient's  previous  experience 
w'ith  salic3'lic  acid,  I  prescribed  the  fol- 
lowino- : 

R     Acidi  salic3'li«i 5ii ; 

Liq.  ammon.  acetatis 

S3'r.   limonis aa  f.  |ii ; 

M.  S. — Take  two  tablespoonfuls  ever}^ 
two  hours. 

I  saw  him  just  before  taking  the  second 
dose.  He  was  no  longer  delirious  ;  suffered 
ver3^  little  pain  in  the  affected  joints,  and 
was  feeling  inclined  to  sleep — having  slept 
only  a  few  minutes  at  a  time  during  the 
preceding  sixty  hours. 

On  the  following  day  he  was  feeling  en- 
tirel}^  well,  with  the  exception  of  a  decided 
weakness  and  want  of  appetite.  The  next 
day  he  sat  up  most  of  the  time,  and  two 
daj^s  later  there  was  not  the  slightest  ves- 
tige of  his  disease  present  except  some 
stiffness  of  the  joints  longest  affected. 

After  the  first  prescription  had  been  taken 
the  dose  of  the  acid  was  reduced  one-half, 
which  was  directed  to  be  taken  three  times 
a  day  after  the  third  day  of  treatment. 

It  should  be  particularlj^  noted  that  the 
prescription  ordered  by  the  writer  was  dis- 
pensed by  a  different  druggist  from  the  one 
who  put  up  that  ordered  by  the  first  physi- 
cian in  attendance. 

Among  the  external  uses  of  this  acid  we 
take  occasion  to  again  refer  to  its  employ- 
ment in  wounds,  burns  and  scalds.  I 
usually  prescribe  it  with  cosmoline  or  vasa- 
line  in  the  proportion  of  ten  grains  to  the 
ounce,  as  recommended  by  a  writer  in  the 
New  York  Medical  Record.  Suppuration 
is  reduced  to  a  minimum,  and  the  processes 
of  repair  go  on  without  interruption. 

I  have  found  a  solution  of  the  acid  in 
Bay  rum,  ten  to  twenty  grains  to  the  ounce, 
a  most  effectual  application  in  dandruff 
(pityriasis  capitis)  ;  a  half  dozen  or  less 
times  applied  and  the  scales  disappear.  It 
is  just  as  effective,  and  a  far  more  agreea- 
ble application  than  a  solution  of  chloral 
hydrate. 

As  regards  how  salicylic  acid  acts  to  pro- 
duce the  observed  results,  we  must  confess 


our  entire  ignorance.  We  do  not  know 
even  in  what  condition  of  chemical  com- 
bination it  enters  the  circulation.  From  a 
review  of  ph^^siological  experiments  made 
upon  man  and  the  lower  animals.  Dr.  H.  C. 
Wood  (Philadelphia  Medical  Times,  Sept. 
28,  1878)  reaches  the  probable  conclusion 
"  that  salicylates,  when  administered  in- 
ternally, enter  the  vital  fluid  and  circulate 
there  as  salicylates,  and  that  salic^^ic  acid 
itself  is  probably  converted  by  the  alkaline 
juices  of  the  alimentary  canal  into  a  salt, 
and  as  such  enters  the  sys,em."  He  also 
says  that  it  escapes  from  the  body  chiefl}" 
through  the  kidnej^s. 

It  may^be  well,  in  view  of  Prof.  Wood's 
conclusion,  above  cited,  to  take  into  con- 
sideration the  fact  that,  in  the  case  here 
imperfectl}^  recorded,  the  acid  was  admin- 
istered as  such,  and  that  the  effects  derived 
from  its  use  were  unfavorable  until  after  a 
considerable  quantity  of  alkalies  had  been 
taken.  It  is  possible  that  the  acid  first 
administered  was  chemically  pure,  and  that 
the  marked  disturbances  following  its  use 
would  not  have  occurred  if  alkalies  had 
been  made  use  of  at  the  same  time  or  pre- 
vious to  its  exhibition. 

It  is  evident  that  our  literature  of  sali- 
cylic acid,  in  spite  of  its  already  large 
proportions,  is  still  imperfect  in  manj^  par- 
ticulars. 

2725  Clark  av.,  St.  Louis. 


(Translated  for  the  Clinical  Record.) 

Vaccinal  Infection  and  Immunity. — M. 
Maui  ice  Raj^naud  read  a  long  memoir  be- 
fore the  Paris  Academy  of  Medicine,  at  its 
meeting  of  Aug.  20,  1878,  entitled  Experi- 
mental Researches  on  Vaccinal  Infection 
and  Immunity.  The  following  propositions 
embrace  the  principal  points  brought  out  in 
the  paper : 

1.  Concerning  the  vaccinal  vesicle.  The 
development  of  the  vesicle  is  not  necessary 
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in  order  that  immunity  be  established. 
This  occurs  even  should  the  formation  of 
the  vesicle  be  interfered  with  artificially 
after  inoculation  with  the  virus. 

2.  Concerning  the  nervous  system.  This 
apparatus  has  nothing  to  do  with  the  devel- 
opment of  the  vaccinal  phenomena.  Pre- 
liminary section  of  the  nerves  distributed 
to  the  inoculated  region  does  not  hinder  the 
infection  taking  place  with  all  its  results. 
This  interruption  of  the  nervous  current 
does  not  perceptibl}^  modify  the  progress  of 
the  vaccine  pustule. 

3.  Concerning  the  blood.  Subcutaneous 
inoculation  with  vaccinal  blood  never  pro- 
duces vaccinia.  Hence,  this  operation  is 
not  susceptible  of  any  practical  application. 
Transformation,  even  with  massive  doses  of 
vaccinal  blcod,  is  most  often  followed  by 
no  appreciable  effect ;  after  as  before,  the 
animal  remains  liable  to  contract  vaccinia. 
Nevertheless,  it  is  possible  that,  under  some 
circumstances,  the  receiver  of  blood  thus 
transfused  may  have  vaccinal  immunity 
produced,  without  any  other  external  phe- 
nomenon. But  even  then,  the  immunity 
thus  acquired  will  not  be  transmissible  by  a 
second  transfusion.  After  all  these  facts, 
the  probability  is  infinitely  small  that  it  is 
by  the  blood  that  the  vaccine  virus  is  gen- 
eralized throughout  the  entire  economy, 
that  is  as  its  direct  vehicle. 

4.  Concerning  the  l3^mphatics.  Subcu- 
taneous inoculation  with  lymph  proceeding 
from  a  vaccinated  region  and  taken  this  side 
of  the  nearest  ganglion  has  given  the  same 
negative  results  as  those  given  by  inocula- 
tion with  vaccinal  blood.  On  the  contrary, 
by  injecting  some  grams  of  this  lymph  into 
the  blood  of  a  horse,  M.  Raynaud  has  suc- 
ceeded in  causing  the  appearance  of  horse 
pox.  This  lymph  appears  to  possess  some 
virulence,  provided  it  is  used  in  pretty 
large  doses. 

5.  Concerning  the  lymphatic  glands. 
Following  normal  vaccination,  it  is  a  well- 
known  fact  that  the  nearest  lymphatic 
glands  are  congested.     This  is  invariable, 


although  until  now  misunderstood,  and  jus- 
tifies the  name  given  it  of  the  vaccine  bubo. 
This  bubo  is  indoknt  and  without  inflam- 
matory reaction.  Now,  inoculation  with 
the  juice  of  this  bubo,  at  whatever  period 
it  may  be  made,  never  produces  vaccinia. 
Hence  it  is  possible  to  detect  traces  of  viru- 
lence between  the  point  of  inoculation  and 
the  nearest  gland.  Beyond  this  it  is  no 
longer  found.  This  circumstance  seems 
naturally  to  make  us  attribute  to  the  lym- 
phatic glands  a  function  of  elaboration , 
shown  by  the  disappearance  of  virulence 
and  the  appearance  of  immunity,  two  sim- 
ultaneous and  correlative  phenomena.  But 
we  can  only  say  that  the  intervention  of  the 
glands  will  be  demonstrated  to  be  indis- 
pensible.  Now,  this  affirmation  is  a  diffi- 
cult one  in  the  presence  of  successes  ob- 
tained by  the  direct  injection  of  vaccine' 
virus  into  the  blood-vessels.  One  thing 
appears  certain,  that  the  vaccine  virus,  by 
passing  through  the  lymphatic  glands,  there 
loses  its  inoculability.  This  establishes 
between  it  aud  the  inoculable  matter  of 
carbuncle  a  fundamental  difference,  one 
very  important  to  point  out  in  relation  to 
the  general  theory  of  virus. — Le  Progres 
Medical,  24  aout,  1878. 


An  Early  Symptom  of  Locomotor 
Ataxy. — After  the  disease  has  reached  an 
advanced  period  the  diagnosis  of  locomotor 
ataxy  is  made  without  difficulty,  while  it  is 
often  impossible  to  differentiate  the  disease 
at  its  beginning,  because  of  the  excessive 
variability  of  its  first  manifestations.  As 
has  been  often  observed,  in  many  cases 
ataxy  first  shows  itself  by  violent  tearing 
pains  in  the  lower  extremities.  These  have 
been  wrongly  considered  as  characteristic^ 
for  if  they  are  present  alone  they  are  not  to 
be  distinguished  from  neuralgic  pains  which 
are  followed  by  no  affection  of  the  cord 
whatsoever. 

In  other  cases,  the  first  symptoms  are 
changes  in  the  functions  of  certain  cranial 
nerves :  those  of  the  ocular  muscles  or  of 
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the  optic  nerve  itself.  Now,  it  is  very  dif- 
ficult to  distinguish  those  belonging  to  the 
beginning  of  atax}'  from  those  due  to  some 
other  affection — an  intra-cranial]^S3^philitic 
lesion,  for  example.  Sometimes  the  first 
sj'mptom  is  amaurosis,  white  atrophy  of  the 
optic  nerve ;  but  if  this  is  found  by  itself, 
it  will  be  impossible  to  say  that  we  have  not 
to  do  with  an  essential  atroph3\ 

Cases  of  ataxy  are  seen  in  which  the 
painful  period  is  almost  completely  wanting 
— the  patient  may  have  only  vague  and  in- 
definite sensations  exactly  like  those  expe- 
rienced by  hypochondriacs.  It  is  then 
impossible  to  differentiate  between  ataxy 
and  the  beginning  of  hypochondriasis. 

These  premises  established,  Westphall 
describes  a  symptom  which,  in  his  opinion, 
has  great  practical  value.  It  consists  in 
this :  It  is  well  known  that  when  certain 
tendons  are  percussed  muscular  contractions 
are  produced  (tendon  reflex) .  Thus,  when 
in  a  healthy  person  the  ligament  of  the 
patella  is  struck  upon  with  a  percussion 
hammer,  the  knee  being  flexed  at  a  right 
angle  or  one  slightly  obtuse,  as  when  the 
person  is  seated,  a  sudden  contraction  of 
the  anterior  extensor  thigh  muscles  is  pro- 
duced. Great  differences  are  observed  in 
acting  upon  different  individuals.  West- 
phall demonstrates,  in  his  work  published 
in  1876,  that  this  "  tendon  reflex"  is  com- 
pletely absent  in  well-marked  cases  of 
ataxy.  According  to  some  observations  by 
the  same  author,  it  is  also  missing  in  cases 
in  which  degeneration  of  the  posterior 
horns  of  the  gray  substance  is  just  begin- 
ning, and  the  greater  part  of  the  character- 
istic symptoms  of  the  disease  are  wanting. 
— Berliner  Klin.  Wochenschrift. 


Geographical  Distribution  of  Phthi- 
sis,— E.  Lancereaux  contributed  a  paper  on 
this  subject  to  the  International  Congress 
of  Geography  in  1875.  He  presented  his 
memoir  to  the  Academy  of  Medicine  of 
Paris,  at  its  session  of  June  25,  1878.  He 
states  that  phthisis  exists  in  ever}^  countrj- 


and  in  all  nations,  but  with  very  unequal 
intensity.  Relatively  rare  in  the  polar  re- 
gions, this  disease  is  observed  especially  in 
the  temperate  zone,  wherever  we  find  people 
aggregated  together,  principally  in  the  great 
industrial  centers.  It  is  frequent  in  tropi- 
cal countries,  where  its  progress  is  almost 
always  acute.  However,  these  general  no- 
tions give  but  a  vague  idea  of  the  influence 
of  cosmical  agents  upon  the  production  of 
phthisis  pulmonalis.  In  order  to  reach  an 
exact  determination  of  the  etiological  con- 
ditions of  this  disease,  M.  Lancereaux  has 
been  obliged  to  persue  the  analysis  farther, 
to  separate  climate  into  its  principal  ele- 
ments— heat,  humidity,  diyness,  altitude, 
etc. — and  to  take  account  of  the  habits, 
mode  of  life,  and  muscular  exercise  of  the 
different  j.  copies.  In  this  way  he  has 
reached  the  following  conclusions  : 

"  Cold  has  no  influence  upon  the  genesis 
of  tuberculosis.  The  inhabitants  of  ele- 
vated regions  (800  to  1,000  metres  =  3,000 
to  3,800  feet)  are,  like  those  of  the  polar 
regions,  very  little  exposed  to  this  disease ; 
while,  on  the  other  hand,  those  living  in 
low,  humid  and  warm  places  are  frequently 
affected  with  tubercular  lesions.  An  insuf- 
ficient and  close  atmosphere,  a  diet  not 
suited  to  the  climatic  conditions,  excess  in 
alcoholic  drinks,  and  a  defective  amount  of 
muscular  exercise,  are  the  circumstances 
most  favorable  to  the  development  of  tuber- 
culosis. Race  is  without  appreciable  influ- 
ence in  the  development  of  this  disease ; 
those  peoples  living  in  savager}^  know  not 
this  scourge  that  decimates  the  civilized 
nations.  Whence  the  conclusion :  '  Pul- 
monary tuberculosis  is  a  disease  of  civiliza- 
tion J  To  prevent  it  is  the  dut}^  of  civili- 
zation. In  order  to  attain  this  object,  M. 
Lancereaux  demands  laws  regulating  con- 
struction and  elevation  of  houses  in  cities, 
the  width  of  streets,  and  exacting  that  a 
sufficient  amount  of  air  should  be  given,  not 
only  to  the  soldier  in  his  barracks,  but  to 
the  student  in  his  college,  the  workman  in 
his  shop,  and  the  porter  in  his  lodge. 
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Ammonio-Sulphate  of  Copper  in  Neu- 
ralgia.— M.  Bourdon  has  for  some  years 
emplo^'ed  with  success  the  ammonio-sul- 
phate  of  copper  in  neuralgias  rebellious  to 
ordinary  treatment.  Encouraged  by  the 
results  obtained  in  M.  Bourdon's  service, 
Dr.  Ferreol,  physician  to  the  Lariboisiere 
hospital,  had  recourse  to  the  same  thera- 
peutic method  in  two  patients  with  facial 
neuralgia.  Before  resorting  to  the  ammo- 
nio-sulphate,  he  had  in  vain  tried  hypo- 
dermic injections  of  morphia  and  atropia, 
arsenical  preparations,  G-ubler's  nitrate  of 
aconitine,  and  the  tincture  of  gelsemium 
sempervirens  of  Dujardin-Beaumetz.  It 
was  onl}^  after  having  failed  in  all  his  at- 
tempts that  he  resorted  to  the  ammonio- 
sulphate  of  copper  administered  in  the  daily 
dose  of  10  centigrams  (IJ  grains)  at  first, 
then  of  15  centigrams  (2 J  grains)  ;  the 
desired  relief  was  so  rapidly  attained  that 
the  author  has  believed  it  his  duty  to  pub- 
lish his  two  cases  in  the  Bulletin  de  thera- 
peutique  of  18  Aug.  1878. 

It  is  not  certain  that  we  can  hope  for  an 
action  so  prompt  and  eflScacious  in  ever}^ 
case  of  neuralgia.  It  is  in  the  treatment 
of  neuralgia  that  therapeutics  gives  us  the 
most  variable  results,  a  medicine  that  suc- 
ceeds in  one  or  several  patients,  fails  in 
another  without  our  being  able  to  under- 
stand the  reason  of  the  success  in  the  one 
or  the  failure  in  the  other.  However,  Dr. 
Ferreol's  work  merits  our  most  serious  con- 
sideration none  the  less  on  this  account, 
and  it  would  be  negligence  to  give  up  at- 
tempting the  cure  of  a  neuralgia  without 
having  first  emplo^^ed  the  ammonio-sulphate 
of  copper. — Lyon  Medical,  25   aout,  1878. 

Prehistoric  Treatment  of  Epilepsy. — 

Le  Progfes  Medical,  3  aout,  1878).  In  an 
interesting  paper  on  Erosions  of  the  Teeth 
from  a  Semiological  Point  of  View,  M. 
Magitot  writes  as  follows  : 

"Now,  in  closing,  we  shall  indicate  a 
very  interesting  feature  of  the  history  of 
this  curious  anomaly ;  this  is  the  applica- 
tion recently  made  by  M.  Broca  and  myself 


to  an  anthropological  question  of  the  study 
of  the  causes  or  mechanism  of  the  erosion. 
It  is  known,  in  fact,  that  several  crania 
found  in  sepultures  of  the  age  of  polished- 
stone,  that  is  to  say,  in  the  prehistoric 
epoch  of  the  dolmens'  discovered  by  Dr. 
Prunieres  (de  Marvejols),  bear  evident 
marks  of  trepanning,  performed,  not  upon 
adults,  but  upon  children,  who  survived  the 
mutilation,  for  the  openings  were  limited  by 
osseous  cicatrices.  What  was  the  object  of 
performing  this  operation?  M.  Broca  has 
thought  that  these  openings  into  the  cranium 
were  for  no  other  purpose  than  to  serve  as 
doors  of  exit  to  demoniacal  possessions  due 
to  the  presence  of  evil  spirits.  Now,  it  is 
known  that,  in  the  mystical  and  supersti- 
tious ideas  of  primitive  peoples,  possessions 
are  manifested  by  agitation  of  the  members, 
i.  e.,  by  convulsions,  and  even  in  our  own 
time,  we  find  many  persons  in  the  country 
convinced  that  patients  subject  to  convul- 
sions are  possessed  of  the  devil.  The 
means  of  verifying  this  hypothesis  was 
simple  :  to  seek  for  traces  of  erosions  upon 
the  teeth  of  these  crania.  This  research  led 
to  the  discovery  of  characteristic  grooves  in 
several  of  these  specimens.  We  have  thus 
been  able  to  demonstrate  that  in  prehistoric 
ages,  as  in  our  own  days,  dental  erosions 
have  no  other  cause  than  eclampsia. 

Oxide  of|Zinc  in  the  Treatment  of 
Diarrhoea. — In  1874,  a  pupil  of  Professor 
Gubler,  Dr.  Puygautier,  put  into  his  thesis 
fourteen  cases  of  rebellious  diarrhoea,  mostly 
tuberculous,  which  were  modified  by  oxide 
of  zinc.  If  we  add  to  these  some  English 
cases  we  have^the  complete  therapeutic  his- 
tory of  this  medicament. 

The  formula  preferred  by  Dr.  Jacquies, 
who  has  been  successful  in  five  cases,  is  the 
following :  Oxide  of  zinc,  3  grams  and  50 
centigrams  (54  grains)  ;  bicarbonate  of 
soda  50  centigrams  (8  grains) ,  to  be  divid- 
ed into  four  doses,  to  be  taken  in  the 
twenty-four  hours,  after  meals. 


Skin- Grafting . — M.  Maurel  (Le  Pro- 
gres  Medical,  29  juin,  1878)  has  performed 
skin-grafting  on  people  of  the  white,  yellow 
and  black  races.  The  operation  succeeded 
in  all,  but,  on  account  of  the  thickness  of  the 
derma,  it  is  rather  difficult  to  perform  in  the 
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negro.  Hetero-grafting  (grafts  taken  from 
one  race  to  another)  has  given  interesting 
results.  Their  efficiency  in  the  cure  of 
wounds  and  ulcers  is  undoubted.  The  pig- 
ment disappears  from  the  graft  taken  from 
a  black  and  implanted  upon  a  white  person  ; 
this  does  not  hold  good  for  Negroes  and 
Hindoos.  When  both  subjects  are  strongly 
pigmented,  the  graft  remains  colored,  and 
even  by  a  sort  of  contact  action,  pigment  is 
reproduced  in  the  cicatrix  in  a  very  narrow 
zone  surrounding  the  graft,  outside  of  which 
the  cicatrix  is  white,  as  is  always  the  case 
in  Negroes  after  large  losses  of  substance. 

A  Very  Stkange  Event. — The  following 
fact  is  reported  from  Marseilles,  which  has 
produced  a  strong  impression  upon  the 
superstitious : 

A  household  of  working  people  in  the 
Phocsean  city  lost  its  onl}^  child  fifteen  3'ears 
ago.  The  father  was  in  despair.  A  short 
time  after  the  death  of  the  poor  little  thing 
a  change  of  burial  place  made  it  necessary 
to  exhume  the  bod3\  The  workman  then 
was  taken  with  a  horrible  and  sacreligious 
idea.  He  cut  off  one  of  the  child's  hands 
and  preserved  it  as  a  precious  keepsake  in 
a  jar  of  alcohol. 

Since  that  time  he  has  never  had  the  for- 
tune to  be  a  father,  until  a  month  ago, 
when  his  wife  brought  forth  a  child. 

Strange  coincidence !  The  hand  was 
missing  from  the  arm  of  the  same  side  as 
that  o!  the  brother  who,  fifteen  years  before, 
had  been  subjected  to  amputation  ! — Lyon 
Medical,  9  juin,  1878. 

Blandin  and  the  Englishman. — One 
day  I  was  at  Prof.  Blandin's  house,  when 
an  Englishman,  upon  whom  he  had  operated 
for  anal  fistula,  came  into  his  office  and  said 
to  him : 

' '  I  have  come  to  thank  3'ou  for  your  good 
care,  and  to  ask  how  much  I  owe  you." 

"Three  thousand  francs,"  answered  Blan- 
din. The  Englishman  opened  a  great 
pocket-book  and  took  out  five  bills,  each  of 
one  thousand  francs,  pinned  together,  took 


out  the  pin  and  put  two  of  the  bills  into  hi& 
pocket-book,  gave  the  other  three  to  Blan- 
din, saluted  and  left. 

' '  I  am  an  imbecile  !  "  said  Blandin  to 
me,  smiting  his  forehead.  "  This  English- 
man wanted  to  pay  me  five  thousand  francs, 
and  I  only  asked  three  thousand  of  him.  I 
am  an  imbecile,  a  true  imbecile!" — Union 
Med.  and  Lyon  Med. 

Hypodermic  Injections  of  Chloroform. 

—  {Le  Pr ogres  Medical.,  17  aout,  1878)  M. 

Besnier  has  often  injected  chloroform  under 

the  skin,  and  has  never  setn  the  formation 

of  eschars  thus  caused.     The  needle  should 

never  be  introduced  attached  to  the  sj'ringe, 

a   blood-vessel   might   be   punctured ;    the 

needle  should  first  be  introduced,  and  only 
after  finding  that  not  a  drop  of  blood  flows 
from  it  should  the  syringe  be  attached,  then 
the  injection  may  be  made  without  any  in- 
convenience. When  the  operation  is  over 
the  needle  should  be  detached  and  placed 
in  water  along  with  the  sj^ringe.  This  pre- 
caution prevents  the  action  of  the  chloro- 
form upon  the  cement  and  preserves  the 
instrument  in  good  condition. 

To  Prevent  Suicide. — The  International 

Medico-Legal  Congress  opened  Aug.  12th, 

in  the  palace  of  the  Tuileries,   Paris.     In 

relation  to  the  prevention  of  suicides,  M. 
Jeannel  proposed,  as  the  only  means,  in 
his  opinion,  to  diminish  their  number,  to 
give  the  bodies  of  suicides  to  the  anatomi- 
cal amphitheaters. 

♦-♦-♦ 

Hemoptysis. — Dr.  Bartlett  (Buffalo  Jfed. 
and  Surg.  Journal.^  Sept.,  1878)  has  used 
the  following  formula  for  ten  3^ears ;  he 
knows  of  no  combination  that  at  all  ap- 
proaches it  in  efficiency.  Acids — tannic, 
gallic,  sulphuric — turpentine,  ergot,  lead 
acetate  with  or  without  opium,  he  states  are 
all  greatl}'  inferior  in  their  effects  : 
R     Tr.  digitalis 3iss  ; 

01.  terebinth 3iii ; 

01.  menth.  pip gtt  x  ; 

Acidi  sulph.   aromat 5iii ; 

Alcohol q.  s.  ad  fac.  §ii ; 

M. — Dose,  40  to  60  drops,  well  mixed 
with  sugar,  to  which  one  or  more  table- 
spoonfuls  of  water  ma}'  be  added,  every 
two,  three  or  four  hours,  according  to  the 
urgency  of,  the  sj^mptoms. 
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A  VISIT  TO  PROF.  BANKWS  CHIL- 
DREN'S CLINIC. 


Munich,  August  1,  1878. 
Dr.  W.  B.  Hazard  : 

Dear  Sir  : — In  compliance  with  your 
very  flattering  and  courteous  request,  I  will 
send  you  a  few  brief  notes  from  my  memo- 
randum book  which  were  made  on  attending 
Prof.  Ranke's  Children's  Clinic. 

I  will  remark,  by  way  of  preface,  that 
his  clinic  is  quite  large,  there  being  about 
three  thousand  children  a  year  brought  to 
him  for  treatment.  His  record  shows  that 
out  of  ever}"  three  thousand  children  brought 
to  his  clinic,  fifty  have  syphilis  in  some 
form  or  are  marked  with  a  syphilitic  taint. 
Last  year  he  had  forty-eight  cases  out  of 
three  thousand. 

The  mortality  among  children  is  quite 
large  here.  The  Professor  attributes  this 
to  the  fact  that  there  are  a  large  number  of 
illegitimate  children,  the  mothers  of  whom 
are  servant  girls  and  working  women,  who 
are  compelled  to  earn  a  livelihood  and  are 
therefore  unable  to  care  for  their  children 
properly,  or  have  then;  cared  for,  there 
being  no  foundling  hospital  in  Munich,  as 
in  Vienna  and  other  large  cities.  These 
children  are  often  left  at  home  to  be  cared 
for  by  the  grandmother  while  the  mother 
goes  out  to  work.  The  result  is,  that  intes- 
tinal catarrh  ensues  from  improper  nourish- 
ment ;  the  child  becomes  weak  and  emaci- 
ated, and  when  brought  to  the  clinic  for 
medical  aid  is  often  a  mere  skeleton.  I 
saw  many  that  were  brought  to  the  clinic 
for  the  first  time  that  were  too  weak  to  cr}^ 
The  Professor  is  inclined  to  think  that  in 
many  instances  there  is  no  d^ep  or  serious 
regret  when  these  little  ones  pass  away  to 
the  "  land  of  wings." 

In  cases  of  intestinal  catarrh  he  usually 
gives  a  small  quantity  of  opium  (about 
one-hundredth  of  a  grain   to   a   child    six 


months  old)  in  combination  with  a  little 
bicarbonate  of  soda.  In  many  instances 
he  directs  mustard  baths.  It  is  unnecessary 
to  say  that  he  alwa5's  advises  as  food,  the 
mother's  milk  only  ;  when  this  cannot  be 
furnished  he  advises  cow's  milk  and  rice  or 
starch  water,  equal  parts.  The  rice  water 
is  made  weak  and  strained  through  cotton 
cloth  before  using. 

In  cases  of  stomatitis  he  directs  the  well- 
known  treatment  by  chlorate  of  potash  ;  one 
part  to  eighty  of  water  ;  a  teaspoonful  to  be 
given  eveiy  three  or  four  hours. 

For  whooping-cough  he  prescribes  extract 
of  belladonna  and  cherry  laurel  water  ;  one 
part  of  the  former  to  one  hundred  parts  of 
the  latter ;  six  drops  to  be  given  every 
three  hours  to  a  child  six  months  old. 

He  directs  for  diphtheria,  an  abundant 
supply  of  fresh  air,  and  in  order  to  insure 
it,  orders  the  patient  to  be  frequently  re- 
moved from  one  room  to  another.  While 
one  room  is  occupied  the  other  is  being 
freely  ventilated  so  that  the  patient  can  be 
returned  to  it  again.  The  only  local  treat- 
ment consists  of  carbolic  acid  and  water, 
one  part  to  forty,  which  is  to  be  used  as  a 
gargle,  every  hour,  both  day  and  night, 
until  a  marked  improvement  takes  place, 
when  it  is  to  be  used  less  often.  In  ordi- 
nary cases  this  may  be  said  to  be  his  only 
treatment. 

Common  bronchial  catarrh  of  children  is 
treated  with  proper  clothing,  an  infusion  of 
ipecacuanha,  one  part  to  three  hundred,  to 
which  a  little  syrup  is  added.  The  object 
being  mainly  to  promote  expectoration. 
Possibly  ipecacuanha  exerts  some  local  in-- 
fluence  upon  the  lining  membrane  of  the 
bronchial  tubes. 

In  cases  of  hydrocele,  of  which  he  has  a 
great  many,  he  removes  the  fluid  with  a 
hypodermic  syringe,  using  a  good  sized 
needle,  which  remains  in  until  all  the  fluid 
is  withdrawn.  Six,  ten  and  fifteen  syringe- 
fuls  are  not  unfrequently  withdrawn  in  thi& 
manner.  After  the  removal  of  the  liquid  a 
half  drachm  of  tincture  of  iodine  and  alco- 
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hoi,  one  part  of  the  former  to  five  of  the 
latter  are  injected,  when  the  needle  is  re- 
moved. The  operation  is  performed  with- 
out the  loss  of  a  drop  of  blood.  The  result 
of  the  injection  is  a  considerable  amount  of 
swelling,  which,  however,  alwaj's  declines 
in  ten  or  twelve  days. 

Yours  very  trul}' , 

Jas.  p.  Kingslet. 


The  Metric  System  in  a  Nut-Shell. — 
Dr.  E.  Wigglesworth,  of  Boston,  has  furn- 
ished us  with  a  condensed  statement  of  the 
advantages,  etc.,  of  this  S3^stem,  most  of 
which  is  reprinted  below.  It  will  be  found 
convenient  by  such  of  our  readers  as  have 
not  learned  the  equivalents  : 
**  *  **  *** 

The  metric  system  is  alreadj^  legalized  in 
both  America  and  England.  The  only 
question  now  is,  which  of  the  two,  the  most 
progressive  or  the  most  conservative  nation 
on  earth,  shall  be  the  first  to  definitely  and 
finally  adopt  it  as  an  exclusive  syfetem? 
[N.  B. — England  was  four  hundred  years 
behind  the  continent  in  adopting  our  pres- 
ent arithmetic"!  Russia  has  already  taken 
the  preliminary  steps  towards  its  final  adop- 
tion. The  rest  of  the  civilized  world  long 
since  made  the  sj^stem  obligatory,  in  whole 
or  in  part,  except  that,  in  Sweden  alone,  its 
obligatory  use  is  to  date  from  a  period  in 
the  future,  1889. 

Now,  what  is  this  metric  system?  Met- 
ric is  from  the  Greek  word  "  metron,"  a 
measure,  spelled  with  Epsilon,  e  short,  and, 
therefore,  pronounced  met-ric. 

The  Meter  [measure]  is,  practically,  a 
fixed  quantity,  namely,  the  ten-millionth 
part  of  the  Earth's  quadrant  from  the  Equa- 
tor to  the  North  Pole.  With  the  Meter 
ever^'thing  can  be  measured,  for  it  is  itself 
the  unit  of  length ;  a  cube,  the  edge  of 
which  is  the  tenth  of  a  meter,  is  the  unit  of 
capacit}^  [Liter],  and  the  weight  of  a  cube 
of  rain  water,  at  its  extreme  contraction, 
the  edge  of  which  cube  is  a  hundredth  of  a 
meter,  is  the  unit  of  weight  [Gram] . 

It  is  the  Gram  alone  which  concerns  phy- 
sicians, for,   in  the   metric  system,   every- 


thing is  best  prescribed  and  dispensed  by 
weight  alone;  numbers  upon  a  prescription 
paper  being  regarded  by  the  pharmacist  as 
representing  Grams,  unless  the  contrary  is 
expresslj^  stated.  The  fractions  are  always 
decimal. 

The  table  is  easily  learned.  It  consists 
of  six  words,  as  prefixes,  whether  we  deal 
with  Grams,  Liters,  or  Meters.  These  are  : 
Deci  for  tenth,  Centi  for  hundredth,  Milli 
for  thousandth ;  Deka  for  ten,  Hekto  for 
hundred,  Kilo  for  thousand.  Having  these 
few  words,  the  terms  of  Troy,  Avoirdupois 
and  Apothecaries'  weight,  and  ot  liquid 
measure,  may  be  relegated  to  the  limbo  of 
pounds  sterling,  shillings,  four-pence-ha'- 
pennies, and  farthings.  As  we  sa^^  dime, 
cent,  mill,  so  we  say  decigram,  centigram, 
milligram.  These  prefixes  are  Latin,  and 
diminish  the  value.  Deka,  hekto,  and  kilo 
are  Greek,  and  increase  the  value.  The 
mnemonic  is  G  I  L  D,  i.  e.,  Greek  In- 
creases, Latin  Decreases.  Deka  occurs  in 
the  English  word  decade ;  hekto  in  heca- 
tomb ;  kilo  in  chiliad. 

"  Being  accustomed  to  the  words  mill, 
cent,  and  dime,  we  shall  find  the  words 
*  milligram,'  'centigram,'  and  'decigram' 
quite  as  simple  and  easy  to  pronounce  as 
our  words  '  penny  weight- troy,'  '  hundred- 
weight-avoirdupois,' '  scruple-apothecaries,' 
etc.,  notwithstanding  the  assertion  to  the 
contrary  of  those  who  grieve  to  give  up  the 
'  short  and  sharp  Anglo-Saxon  words  used 
in  our  present  familiar  old  tables  of  weights 
and  measures." 

Practicall}^,  moreover,  for  physicians,  the 
whole  system  is  reduced  to  grams  and  centi- 
grams, just  as,  in  money,  to  dollars  and 
cents.  On  the  right  side  of  the  prescription 
paper  draw  a  perpendicular  line  from  top  to 
bottom.  This  decimal  line  takes  the  place 
of  all  the  decimal  points,  and  obviates  the 
possibility  of  mistakes.  This  is  the  way 
dollars  and  cents  are  separated  on  business 
papers.  Additional  security  is  gained  by 
writing  the  decimal  fraction  [centigrams] 
of  half  size  and  raised  above  the  line  [of 
grams],  since  it  represents  a  numerator 
of  which  the  denominator,  100,  is  omit- 
ted. To  make  assurance  doubly  sure, 
"Grams"  may  be  written  over  the  inter- 
ger  column  of  figures,  and,  if  wished, 
the  word  "decimals"  over  the  decimal 
column. 

Now,  what  is  a  Gram?  or  rather,  the 
values,  metrically  expressed,  of  our  present 
awkward  weigfhts  ? 
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Prussian. 

Practical. 

Precise. 

Grain  I 

= 

0.06 

0.06 

0.065 

B  I 

= 

1.25 

1.25 

1.29 

5  I 

== 

3.75 

4.0 

3.89 

§  I 

== 

30.0 

32.0 

31.1 

The  "practical"  table  alone  concerns  us. 
The  "Prussian"  [by  order  of  the  Prussian 
Ministrj^,  Aug.  29,  1867]  is  given  merely  to 
show  that  our  table  is  even  nearer  the  actual 
truth  than  one  which  has  been  proved  by 
actual  experience  to  answer  ever}'  purpose. 
The  values  of  the  grain  and  scruple  are  a 
little  too  small.  As  they  are  used  for 
powerful  drugs  this  is  an  error  in  the  right 
direction.  The  values  of  the  drachm  and 
ounce  are  a  trifle  too  large,  but  the  propor- 
tions and  therefore  the  ratio  of  drug  to 
vehicle  are  preserved. 

A  prescription  written  metrically  is  al- 
ways proportionate,  and  whether  the  pharm- 
acist uses  pennyweights,  pounds,  or  tons  ; 
gills,  pecks,  or  chaldrons  ;  pints,  gallons, 
or  hogsheads,  the  ratios  are  preserved,  and 
a  teaspoon  dose  contains  the  same  amount 
of  medicine. 

As  regards  administration,  a  teaspoon 
represents  five  grams,  a  tablespoon  twenty* 
grams  ;  for  a  teaspoon  holds  one  and  one- 
third  fluid  drachms,  a  tablespoon  a  trifle 
more  than  four  times  as  much. 

In  the  metric  system  everything  is  weighed, 
thus  obviating  the  diflSculties  of  evaporation, 
refraction  and  adhesion,  and  obtaining  more 
convenientl}^,  more  exact  results.  In  our 
old  ' '  systemless  system  "  some  fluids  were 
measured.  How  shall  we  obtain  with 
weights,  the  desired  bulk  of  fluids  with 
varying  weights  ?  Must  we  learn  the  speci- 
fic gravities  of  all  fluids  ? 

I^ot  at  all  I 

1.  Fixed  oils,  hone}^,  liquid  acids  and 
chloroform,  must  at  present  be  prescribed 
in  our  old  weights,  not  measures,  according 
to  the  pharmacopoeia.  Here  change  old 
weights  to  metric  ones. 

2.  Not  enough  chloroform  or  ether  is 
included  in  an}-  prescription  to  admit  of 
harm  arising  from  the  amount  contained  in 
a  single  dose,  even  were  their  weights  re- 
garded as  the  same  with  that  of  water. 
Moreover,  it  is  not  difliicult  to  remember 
that  ether  weighs  seven-tenths  as  much  as 
water,  chloroform  twice  as  much  as  ether 

3.  There  remains  infusions  and  tinctures, 
glycerines  and  syrups.  These  four  are  used 
in  bulk  as  doses,  or  as  solvents  or  vehicles. 
The  former  two  may  be  regarded  as  identi- 
cal in  weight  with  water ;  the  latter  two  as 


one-third  heavier,  and  when  prescribing 
these  we  need  merely  waite,  by  weight,  for 
four>thirds  as  much  as  we  should  write  for 
were  we  prescribing  water,  and  we  obtain 
an  equal  bulk.  The  teaspoon  or  tablespoon 
dose  will  then  contain  the  desired  amount 
of  the  drugs  employed. 

Or,  simplest  of  all,  we  can  make  any 
mixture  up  to  any  desired  bulk  by  merely 
directing  the  druggist  to  use  enough  of  the 
vehicle  to  bring  the  whole  mixture  up  to  the 
requisite  weight  for  that  bulk. 

The  Metric  Bureau,  32  Hawley  street, 
Boston,  will  furnish  metric  prescription- 
blanks  to  order,  to  druggists  or  physicians 
at  four-flfths  printer's  rates,  or  any  blank 
can  be  made  sufficientlj'  metric  b}'  a  per- 
pendicular line  at  the  right,  headed  Grams. 

THE  METRIC  SYSTEM  IN  MEDICINE. 
Old  Style. 


m  1 
f  5i 
f  %i 


or 


gr. 

5i 


equals 


(( 


Metric  . 
Gms. 

•06 

4 
321 


The  decimal  line  instead  of  points  makes 
errors  impossible.  C.  C.  used  for  Gms. 
causes  an  error  of  5  per  cent,  [excess].  A 
teaspoon  is  5  Gms.  ;  a  tablespoon  20  Gms. 


EQUIVALENTS. 

Troy  Weight. 

Grams. 

Troy  Weight. 

Graras. 

Grain  1-60 

.001 

Grains 

80 

5.18 

1-30 

.002 

(( 

90 

5.83 

1-20 

.003 

(( 

96 

6.22 

1-16 

.004 

(( 

100 

6.48 

1-12 

.005 

(( 

120 

7.75 

1-10 

.006 

(( 

150 

9.72 

1-8 

.008 

ti 

160 

10.37 

1-6 

.011 

u 

180 

11.66 

1-4 

.016 

a 

200 

12.96 

1-3 

.622 

a 

240 

15.55 

1-2 

.032 

Drachms 

6 

23.3 

1 

.065 

14 

8 

31.1 

2 

.13 

(C 

10 

38.9 

3 

.19 

(C 

12 

46.6 

4 

.26 

11 

14 

54.4 

5 

.32 

(( 

16 

62.2 

6 

.39 

(( 

20 

77.7 

8 

.52 

(( 

24 

93. 

10 

.65 

Ounces 

4 

124. 

12 

.78 

a 

5 

155. 

15 

.97 

ii 

6 

186. 

16 

1.04 

it 

7 

217. 

18 

1.17 

(4 

8 

248. 

20 

1.29 

u 

9 

279. 

24 

1.55 

(( 

10 

311. 

30 

1.94 

(( 

12 

372. 

36 

2.33 

n 

16 

496. 

40 

2.59 

50 

3.24 

60 

3.89 

Pamphlets  and  circulars  discussing  and 
explaining  the  metric  system  can  be  had 
free,  or  will  be  mailed  on  receipt  of  post- 
age, by  the  Metric  Bureau,  Boston. 
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Non-Contagiousness  of  Yellow  Fever. 

— Dr.  Bell,  editor  of  the  Sanitarian^  is 
acknowledged  to  be  an  authorit}^  on  all  san- 
itar}'  matters.  We  cite  the  following  from 
an  editorial  which  appears  in  the  October 
number  of  that  journal : 

"  That  yellow  fever  has  not  prevailed  in 
New  York  and  Brooklyn,  and  several  other 
cities  north  of  its  more  usual  latitudes,  the 
past  summer,  is  not  by  any  means  due  to 
certain  acts  of  inhuman it}^  which  have  been 
committed  against  the  sick  afflicted  with  it, 
and  the  well  flying  from  it,  but  to  the  good 
fortune  of  these  cities  in  that  while  the}' 
tolerate  the  local  conditions,  they  have  not 
been  subject  to  a  continuous  high  tempera- 
ture for  several  wrecks — above  seventy-live 
degrees — also  necessary  to  it.  But  the 
present  exemption  is  no  guaranty  for  the 
future.  So  long  as  people  tolerate  the  local 
conditions,  they  continue  to  risk  the  recur- 
rence of  an  exceptional  season  of  high 
temperature  with  results  the  same  as  have 
been  in  the  past. 

Yellow  fever  is  eminently  portable  to 
places  of  like  conditions  as  those  in  which 
it  originates  by  means  of  fomites — clothing, 
books,  dunnage,  certain  articles  of  mer- 
chandise, ballast;  and,  above  all,  by  filthy 
vessel — packed  up  or  closed  in,  in  the 
places  where  and  when  the  disease  is  pre- 
vailing ;  hence  the  necessity  of  quarantine 
of  such  materials  until  they  are  disinfected. 
But  inasmuch  as  the  disease  is  not  person- 
ally contagious — is  not  communicable  from 
one  person  to  another — persons  should  in 
all  cases  be  allowed  their  freedom,  no  mat- 
ter what  the  degree  of  exposure  to  which 
they  have  been  subject.  And  during  the 
prevalence  of  an  epidemic  in  any  place, 
everybody  should  be  encouraged  and  aided, 
as  far  as  practicable,  to  escape  from  it  as 
the  surest  means  of  safet3\ 
•  The  sick  with  yellow  fever'  should  be 
cared  for  under  such  circumstances  as  will 
most  conduce  to  their  recovery  ;  and  as  they 
are  never  dangerous  to  the  surroundings, 
cannot  give  the  disease  to  any  other  person 
or  thing,  to  remove  such  sick  persons  from 
healthy  places,  or  take  them  from  the  care 
of  their  friends  to  out-of-the-way  places, 
or,  as  has  been  practised  in  New  York  and 
Brooklyn,  take  them  to  the  Quarantine 
Hospital,  is  alike  calculated  to  render  such 
cases  more  dangerous,  and  to  alarm  the 
public  on  a  false  issue. 

In  illustration  of  its  non-contagiousness  : 
during  naval  service  in  the  Mexican  war 


the  writer  messed  and  slept  in  a  room  of 
about  8,000  cubic  feet  capacit}^,  but  suffi- 
ciently open  for  the  wind  to  blow  through 
it,  with  from  five  to  thirteen  yellow  fever 
patients  for  his  companions  for  several 
weeks  ;  and  in  an  adjoining  room  belonging 
to  the  same  building  (the  Salmadino  Hos- 
pital, wholly  built  of  unplaned  piue  boards, 
on  an  island  near  Vera  Cruz),  with  an  open 
doorway  between,  containing  at  no  time 
less  than  forty,  and  for  a  large  portion  of 
the  time  over  a  hundred  other  cases,  with- 
out taking  the  disease.  But  subsequently, 
at  the  end  of  one  week  spent  on  board  an 
infected  ship,  he  was  stricken  with  it. 

Again  :  at  Fort  Hamilton,  in  1856,  while 
attending  Dr.  Joseph  H.  Baily,  of  the 
United  States  Army,  with  3'eHow  fever,  and 
fearing  the  w^orst  results  from  a  relapse 
which  overtook  him  in  that  then  badly  in- 
fected place,  the  writer  had  him  carefully 
transferred  on  a  bed  in  an  easy  wagon  to 
the  family  of  a  brother,  and  the  nursing 
care  of  his  devoted  wife,  in  Fourteenth 
street,  New  York,  for  which  the  public  was 
none  the  wiser  nor  the  worse.  Dr.  Baily 
and  those  who  took  care  of  him  still  live  to 
rejoice  over  the  result.  It  is  almost  need- 
less to  add  nobody  was  made  sick  by  the 
'  risk.' 

In  the  New^  York  Quarantine,  while  in 
charge  of  the  yellow  fever  hospital  ship — in 
the  lower  ba3%  in  1862,  and  with  yellow 
fever  patients  on  board — the  writer  took  his 
wife  and  young  children  on  board  for  aera- 
tion, which  they  much  enjoyed.  And  there 
he  also  permitted  the  devoted  wife  of  a 
naval  officer  to  watch  over  and  bathe  the 
brow  of  her  husband  during  several  daj-s 
while  he  w^as  m  extremis  with  black  vomit, 
to  hold  his  hand  at  death,  and  to  attend  the 
burial.  Thence  she  returned  for  a  few  days 
to  the  Mansion  House,  Brookl3'n ;  and  to 
her  home.  Nothing  but  good  ever  came 
of  it." 

"  During  the  same  service  in  Quarantine, 
about  the  middle  of  September,  the  United 
States  steamer  '  Delaware,'  belonging  to  the 
Quartermaster's  Department,  arrived  from 
Port  Ro^'al  with  over  one  hundred  of  crew 
and  invalid  soldiers  on  board,  infected  with 
yellow  fever.  Three  died  on  the  voyage  ; 
three  cases  were  sent  to  the  Floating  Hos- 
pital ;  and  the  great  danger  of  fortj^-six 
invalid  soldiers,  and  more  than  as  many 
more  of  other  persons  who  had  not  had  the 
disease,  requiring  immediate  relief,  was  re- 
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ported  to  the  Commissioner  of  Quarantine. 
Three  days  having  been  fraitlessly  spent  in 
an  effort  to  charter  a  hulk  to  which  those 
well  persons  might  be  transferred,  to  cover 
the  bugaboo  period  of  '  incubation,'  and, 
meanwhile,  from  three  to  seven  new  cases 
occurring  dail}-,  the  writer  took  the  respon- 
sibilit}'  of  having  everj^  person  on  board, 
except  necessar}^  ship-keepers,  washed,  and 
dressed  in  clean  suits,  and  sent  to  the 
Floating  Hospital.  There  he  kept  them, 
though  in  rather  close  quarters  (with  due 
allowance  for  the  sick)  for  a  week,  by  the 
end  of  which  time  a  transfer  vessel  was 
obtained,  on  board  which  they  were  placed 
and  kept  (not  by  the  advice  or  authority  of 
the  writer)  for  two  weeks  longer;  hiit from 
the  time  they  were  removed  from  the  infected 
ship  '  Delaware '  not  another  case  occurred 
among  them.  So  much  for  elimination,  as 
against  development." 

[The  editor  of  the  Clinical  Record  most 
earnestly  calls  the  attention  of  its  readers 
to  these  paragraphs  ;  he  would  emphasize 
those  relating  to  the  needless  alarm  and 
cruelty  caused  b^'  the  establishment  of  quar- 
antine. Those  officials  who  have  attempted 
to  coin  a  little  personal  capital  b}^  establish- 
ing quarantine  and  thus  needlessly  driving 
<nway  our  commerce  aud  inflicting  an  infinity 
of  suffering  upon  the  refugees  from  the 
8outh,  and  hastening,  ^-es,  causing  the 
•death  of  man}'  patients  bj^  removing  them 
from  the  care  of  friends  and  relatives,  these 
super-serviceable  individuals  should  be  re- 
membered and  retired  to  private  life  at  the 
>carliest  opportunitj'.] 

Aspiration  of  the  Spleen. — Professor 
Wm.  A.  Hammond,  of  New  York,  reports 
(Richmond  and  Louisville  Medical  Jour- 
nal, August,  1878)  a  successful  case  of 
this  operation — the  first,  we  believe,  on 
record.  The  following  is  an  abstract  of 
the  paper  : 

W.  P.  T.,  a  gentleman  residing  in  Park- 
-ersburg,  W.  Va.,  consulted  Dr.  Hammond, 
Feb.  10,  1878.  He  had  suffered  for  several 
weeks  with  a  disease  diagnosticated  as  in- 
flammation of  the  spleen.  He  had  been 
treated  with  quinine  and  blisters,  and  the 
hypertrophy  of  the  organ  had  been  consid- 
erably reduced,  but  medication  had  failed 
to  further  lessen  its  size  or  to  ameliorate 
the  pain,  difficulty  of  breathing  and  febrile 


movement  which  still  existed.  When  first 
examined  there  was  great  tenderness  on 
pressure  over  the  splenic  region,  and  the 
inferior  border  of  the  organ  was  about  3J 
inches  lower  than  normal.  There  were  no 
adhesions  between  it  and  the  abdominal 
wall,  but  it  was  thought  to  be  adherent  to 
the  diaphragm.  The  lower  border  was  of 
firm  consistence,  while  the  upper  part  was 
soft  and  fluctuating.  Over  this  latter  point 
ttie  abdominal  wall  was  protruded  so  as  to 
make  the  swelling  evident  oh  simple  in- 
spection. 

Sulphate  of  quinia  in  h^'drobromic  acid 
was  prescribed,  and  the  galvanic  current 
was  applied  to  the  abdomen,  so  as  to  act 
dir?ctl3'  upon  the  spleen,  with  the  object  of 
inducing  contraction  of  the  fibrous  coat  of 
that  organ.  To  combat  some  degree  of 
active  inflammation  still  present,  the  actual 
cauter}''  was  applied,  as  a  counter-irritant, 
over  the  most  prominent  point.  It  was 
agreed  that,  if  there  was  no  decided  im- 
provement in  a  few  days,  the  aspirator 
should  be  used  to  remove  the  softened  mass 
of  broken-down  spleen  pulp,  pigment  and' 
blood,  supposed  to  be  present. 

Although,  to  a  certain  extent,  this  treat- 
ment proved  beneficial,  no  marked  reduc- 
tion in  the  size  of  the  spleen  was  percepti- 
ble, so  the  operation  was  determined  upon. 

Feb.  16,  the  patient  reclining  upon  his 
left  side,  a  large  aspirator  needle  was  intro- 
duced through  the  intercostal  space  between 
the  ninth  and  tenth  ribs,  at  a  point  two 
inches  behind  a  line  let  fall  from  the  left 
axilla  and  on  a  level  with  the  middle  of  the 
eleventh  dorsal  vertebra.  The  skin  and 
latissimus  dorsi  were  pierced,  the  former 
tissue  having  been  well  drawn  upward  to 
the  extent  of  over  an  inch,  and  then  the 
ratchet  of  the  aspirator  was  turned  so  as  to 
create  a  vacuiim,  and  the  point  of  the  needle 
carried  in  a  direction  towards  the  umbili- 
cus, through  the  intercostal  space  into  the 
spleen.  At  a  depth  of  about  IJ  inches  the 
instrument  began  to  fill  up  rapidly  with  a 
dark,  grumous  fluid.  This  was  forced  into 
a  wide-mouthed  graduated  jar,  and  exhaus- 
tion again  affected,  and  so  on  until  8^ 
ounces  were  evacuated.  The  needle  then 
became  clogged,  and  it  was  not  determined 
whether  all  the  matter  was  removed  or  not. 
It  being  considered  preferable  to  repeat  the 
operation  if  necessary  rather  than  to  exert 
any  great  degree  of  force,  the  needle  was 
withdrawn,  and  the  spleen  allowed  to  resume 
its  normal  position,  the  entrance  of  air  into 
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the  peritoneal  cavit}'  being  thus  etrectuallj' 
prevented. 

The  patient  was  at  once  relieved  of  pain, 
the  size  of  the  spleen  was  manifestl}^  re- 
duced, its  lower  border  being  an  inch  higher 
than  before  the  operation.  Rest  in  bed  was 
rigidly  enjoined,  but  no  bandages  or  dress- 
ings were  applied.  At  8  o'clock,  p.  m.,  he 
was  perfect!}'  comfortable  ;  there  was  neither 
pain  nor  fever,  and  he  had  slept  quietly 
several  hours. 

Prof.  A.  C.  Loomis  visited  him  next  day, 
at  Dr.  Hammond's  request,  with  special 
reference  to  the  pleurisy,  which  was  also 
present.  A  ver}^  extensive  double  pleurisy 
was  found.  He  examined  the  region  of  the 
spleen  and  expressed  the  opinion  that  there 
had  been  acute  inflammation  of  the  organ 
and  subsequent  softening,  and  that  the 
operation  had  probably,  by  removing  the 
degenerated  tissue,  prevented  the  formation 
of  an  abscess  and  the  death  of  the  patient. 
The  case  progressed  without  an  untoward 
symptom  of  an}^  kind.  He  gained  strength, 
and  the  uncomfortable  sensations  in  the 
splenic  region  were  so  far  lessened  that,  on 
Feb.  27,  he  went  to  Baltimore  to  remain  a 
few  days  before  going  home.  In  May  no 
symptoms  remained  except  those  resulting 
from  the  pleurisy,  and  those  were  gradually 
disappearing. 

Microscopical  examination  of  the  sub- 
stance removed  showed  that  it  was  com- 
posed of  broken-down  spleen  tissue,  spleen 
pulp  in  a  greater  or  less  degree  of  disor- 
ganization, blood  and  a  large  quantity  of 
pigment  free  and  contained  in  cells,  the 
former  greatly  predominating.  There  were 
also  numerous  white-blood  corpuscles.  On 
allowing  it  to  stand,  the  pigment  soon  set- 
tled to  the  bottom  of  the  vessel,  forming  a 
stratum  one-fourth  the  depth  of  the  whole 
column. 

After  giving  a  resume  of  ihe  clinical  and' 
pathological  history  of  softening  of  the 
spleen  he  calls  attention  to  the  large  amount 
of  pigment  present  in  this  case  and  con- 
cludes his  paper  with  the  following  refer- 
ence to  the  operation : 

"  There  are  several  points  of  interest 
connected  with  the  operation  to  which  refer- 
ence might  be  made.  The  most  important 
of  these  is,  I  think,  the  comparative  free- 
dom from  danger  of  the  procedure  when 
properly  done.  I  have  repeatedl}^  in  cases 
of  hypertrophy  of  the  spleen,  injected  a 
drachm  or  more  of  the'^'fluid  extract  of  ergot 
into  the  organ  without  in  any  case  observ- 


ing the  least  untoward  result.  Care  should' 
be  taken  to  make  the  opening  a  valvular 
one,  and  to  puncture  in  an  intercostal  space, 
and  where  the  spleen  is  in  contact  with  the 
solid  abdominal  wall." 

"■  Again,  the  puncture  should  be  made  in 
such  a  way  that  the  point  of  the  needle 
enters  the  spleen  at  an  acute  angle  to  the 
surface.  The  flow  of  blood  into  the  perito- 
neal cavity,  even  if  liable  to  take  place,  is 
thereby  greatly  impeded.  The  great  con- 
tractility of  both  the  serous  and  fibrous 
coats  of  the  spleen  greatl}^  militate  against 
the  liabilit}^  to  danger  from  this  cause." 

Internal  Quarantine  for  Yellow  Fe- 
YER. — Dr.  John  M.  Woodworth,  Surgeon- 
General  U.  S.  Marine  Hospital  Service, 
writes  a  letter  to  the  New  York  Medical 
Record^  Sept.  21,  from  which  we  take  the 
following : 

"The  experience  of  the  past,  especially 
as  exemplified  in  land  quarantines  against 
the  spread  of  cholera,  have  not  onl}^  proved 
ineflfectual,  but  have,  in  some  instances, 
added  famine  to  pestilence.  Where  the  in- 
ducement is  great,  the  quarantine  is  sure  ta 
be  broken,  and  in  view  of  this  fact  I  have 
taken  the  ground  that  absolute  quarantine 
b}'  land  is  impracticable.  I  do  not,  in  fact^ 
beliieve  it  necessary,  but  certainl}^  in  any 
effort  to  prevent  the  spread  of  yellow  fever, 
it  is  more  rational  to  adopt  some  plan  which 
it  is  possible  to  execute." 

He  then  comments  on  the  folly  of  local  au- 
thorities declaring  rigid  quarantine  against 
persons  from  tlie  infected  districts,  while 
steamers  and  other  infected  vessels  are  per- 
mitted to  '^carr}^  the  poison  of  the  silent 
destroj'er  unchecked." 

''^Evidence  warrants  the  assertion  that 
yellow  fever  poison  is  transported  6?/ things, 
and  not  hy  persons  considered  apart  from 
their  clothing. ^^  He  quotes  several  examples 
of  infection  from  clothing,  boats,  etc.,  and 
adds:  "On  the  other  hand,  yellow  fever 
patients  have  been  treated,  and  in  some 
instances  are  now  under  treatment,  in  the 
Marine  Hospitals  at  St.  Louis,  Cairo,  Louis- 
ville and  Cincinnati,  without  communicating-^ 
the  disease,  the  simple  precaution  having 
been  taken  to  disinfect  the  clothing  and 
other  effects  immediately^  upon  receiving 
the  patients." 

The  "  simplified  quarantine,  not  of  per- 
sons^ but  of  things  "  that  he  suggests,  is  as 
follows,  and  should  include  the  clothing 
upon  the  person,  baggage  in  boxes,  trunks. 
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valises,  or  hand-bags  :  "  The  disinfection 
should  be  effectuated  just  outside  an  infected 
city,  at  the  commencement  rather  than  at 
the  end  of  a  journey.  When  the  yellow 
fever  breaks  out  among  the  resident  popu- 
lation of  a  city  or  town,  all  unacclimated 
persons  should  be  prohibited  from  entering 
the  infected  place,  and  the  unacclimated 
residents  should  be  removed  to  temporary 
camps  on  the  highest  available  ground,  at 
least  two  miles  outside  of  the  infected 
locality.  But  there  should  be  established 
an  intermediate  station  where  the  clothing 
and  other  effects  of  the  fleeing  people  shall 
be  thoroughly  disinfected  before  they  are 
permitted  to  enter  the  camp.  Such  a  sim- 
plified internal  quarantine,  as  here  indi- 
cated, might  be  carried  out  if  a  central 
office  or  head  were  clothed  with  authority, 
but  in  my  opinion  the  millennium  will  have 
come  when  the  authorities  of  all  the  cities 
and  towns  of  the  several  States  think  and 
act  alike  in  this  matter.  Checking  the 
spread  of  transportable  and  preventable 
disease  is  one  of  the  contingencies  that  our 
forefathers  appear  not  to  have  taken  into 
account  when  they  established  our  e  jpluri- 
bus  unum  form  of  government." 

Yellow  Fever  in  New  Orleans. — A 
correspondent  of  the  Boston  Medical  and 
Surgical  Journal^  October  3,  gives  the  fol- 
lowing particulars  regarding  the  present 
epidemic : 

"  The  most  striking  characteristic  of  the 
present  epidemic  is  its  partiality  for  young 
children,  most  of  the  subjects  and  most  of 
the  deaths  thus  far  having  occurred  among 
those  born  since  1867.  Several  infants 
born  since  the  appearance  of  the  fever  have 
been  attacked,  among  whom  I  may  instance 
in  my  own  practice  one  five  weeks  old  when 
it  sickened,  and  another  not  quite  four  days 
old.  The  former  recovered,  deeply  jaun- 
diced, the  latter  was  a  case  of  very  moder- 
ate severity. 

Another  characteristic  is  the  frequently 
unprecedented  severity  of  its  onset  among 
young  children,  death  having  occurred 
within  twelve  hours  in  some  instances,  with 
a  temperature  from  106®  F.  to  nearly  10S°. 
Heretofore  young  children  have  got  off  for 
the  most  part  very  lightly,  and  the  opinion 
was  formerly  prevalent  that  children  born 
here  were  exempt.  Even  now  some  people, 
including  a  few  Creole  physicians,  adhere 
to  this  antiquated  belief,  in  face  of  the 
hundreds  of  native  children  that  have  died 


this  year  with  the  most  marked  symptoms 
of  yellow  fever." 

In  relation  to  treatment  he  writes  of  that 
by  quinine  and  opium,  and  by  carbolic  acid 
given  internally,  with  very  little  favor.  He 
says : 

"  A  large  proportion  (myself  included) 
commence  by  a  thorough  evacuation  of 
the  alimentary  canal,  and  for  the  rest  rely 
chiefly,  in  ordinary  cases,  upon  moderate 
diaphoresis,  which  is  generally  maintained 
by  a  single  blanket,  warm  drinks,  and  hot 
foot-baths,  pro  re  nata.  Most  cases  can 
be  taken  through  successfully  without  a 
dose  of  physic  b}^  the  mouth  after  the  pre- 
liminary evacuation  of  the  primce  vice, 

A  new  mode  of  treatment  (to  this  city  at 
least)  has  been  introduced,  with  special 
reference  to  cases  marked  by  an  excessive 
high  temperature.  This  is  the  external  use 
of  cold  water,  and  it  has  been  highly  effica- 
cious in  cases  adapted  to  its  application. 
The  most  effectual  appliance  is  one  invented 
by  Dr.  Kibble,  of  New  York,  who  is  now 
here  putting  it  to  practical  trial.  It  con- 
sists of  a  cot  with  a  cover  of  loose  mesh, 
and  below  a  rubber  cloth  arranged  as  a 
gutter  to  carry  off  the  water.  The  patient 
is  wrapped  in  a  sheet  or  blanket,  placed  on 
the  cot,  and  subjected  to  an  irrigation  of 
water  from  a  sprinkling  pot,  until  the  temp- 
erature is  reduced  nearly  to  the  standard  of 
health.  He  is  then  rubbed  dry,  wrapped  in 
a  drj^  blanket,  and  left  to  sleep  on  the  same 
cot.  This  process  is  repeated  as  often  as 
the  temperature  rises  above  the  point  of 
danger — say  104®.  The  plan  has  been 
found  highly  satisfactory  in  a  number  of 
cases,  and  will  be  further  tried.  Occa- 
sions have  arisen  when  it  was  found  de- 
sirable to  resort  to  refrigeration  in  the 
absence  of  the  'fever  cot,'  and  several 
practitioners  have  used  such  modes  and 
appliances  a^  their  own  ingenuity  could 
supply  ;  the  results  have  been  found  highly 
encouraging." 

He  speaks  of  the  clinical  thermometer  as 
being  indispensible  in  the  treatment  of  this 
disease.  This  is  beyond  question.  He 
writes  as  follows  of  the  Holman  pad,  and 
other  amulets  :  ' '  This  mild  fetichism  af- 
fords great  comfort  to  minds  that  lean  on 
faith  in  the  mysterious — a  faith  unshaken 
by  failure  and  disappointment  even  to  them- 
selves ;  therefore  it  is  not  quite  useless, 
and,  on  the  whole,  vastl}^  preferable  to  those 
frauds  which  are  palmed  off  under  the  guise 
of  great  medical  discoveries." 
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Poison  of  Yellow  Fever. — "Yellow 
fever  occupies  a  singular  position  between 
the  contagious  and  non-contagious  diseases. 
The  poison  is  not,  like  that  of  small-pox, 
directh'  communicable  from  a  sick  person 
to  a  well  one  ;  but,  although  the  emanations 
of  the  sick  are  connected  w^ith  the  spread  of 
the  disease,  the}'  seem  to  require  an  appro- 
priate nidus  in  which  to  germinate  and  de- 
velop. This  nidus  must  be  warm  and 
moist,  and  there  the  germs,  whatever  they 
are,  lie  and  grow,  or,  in  some  wa}-  develop 
until  tliQj  are  able  to  migrate.  The  germs 
^are  portable,  and  may  be  convej^ed  in  bag- 
■gage  or  merchandise  (fomites)  for  hundreds 
or  thousands  of  miles.  If  not  so  conveyed, 
its  progress  is  very  slow.  In  1822,  in  New 
York,  when  it  gained  a  foothold  in  Rector 
street,  it  appeared  to  travel  about  forty  feet 
a  day  until  killed  by  the  frost.  It  often 
leaves  a  house  or  a  block  intact,  going 
around  it  and  attacking  those  beyond,  with 
no  assignable  reason.  A  thin  board  par- 
tition seems  to  have  stopped  it  on  Gov- 
ernor's Island,  in  1856,  and  an  instance 
is  related  where  it  attacked  the  sailors 
in  all  the  berths  on  one  side  of  a  ship 
before  crossing  to  the  other.  Such  appar- 
ent vagaries  are,  in  the  present  state  of 
our  knowledge,  ixexplicable." — Dr.  Roger 
S.  Tracy,  in  the  Popular  Science  Monthly^ 
1878. 


Hay  Fever. —  (Wliite  Mountain  Echo^ 
Sept.  7).  At  a  meeting  of  the  United 
States  Hay  Fever  Association  (composed 
of  hay  fever  victims),  held  the  last  Monday 
in  August,  at  Bethlehem,  N.  H.,  a  letter 
was  received  from  Dr.  R.  Woodward,  of 
Worcester,  Mass.,  which  disproves  the  hy- 
pothesis that  the  disease  is  essentiallj^  due 
to  the  effect  of  the  pollen  of  plants  upon  the 
-mucous  membranes  of  the  air  passages,  and 
lends  support  to  Dr.  George  M.  Beard's 
theor}"  that  it  is  a  disease  of  the  nervous 
system.  Dr.  Woodward  kept  the  pollen  of 
rag- weed,  Indian  corn,  golden  rod,  and 
other  plants  accused  of  producing  hay  fever, 
in  his  stud3^,  upon  his  table  and  scattered 
over  his  books  and  papers  from  the  8th  to 
the  20th  of  August ;  but  no  symptoms  of 
the  affection  were  developed  until  the  latter 
date.  He  saj's :  "I  have  worked  at  my 
microscope  for  the  last  four  weeks  almost 
every  day,  and  have  examined  the  pollen  of 
nearly  one  hundred  plants,  of  all  classes 
and  kinds,  and  ^^et  have  not  had  a 
symptom   till   the    appointed    day   came." 


He  concludes  that  the  disease  is  in  him ; 
that  no  irritation  will  develop  it  until  the 
appointed  time  ;  but  that  after  that  time 
has  arrived  irritants  of  different  kinds  will 
excite  and  aggravate  its  symptoms.  They 
are  not,  however,  to  be  set  down  as  the 
cause. 

Quarantine. — Dr.  W.  K.  Bowling,  of 
Nashville,  Tennessee,  formerly  President 
of  the  American  Medical  Association,  in 
a  recent  article  (Nashville  Journal  of  Med- 
icine and  Surgery^  for  September,  1878) 
disproves  the  contagiousness  of  yellow 
fever,  and  writes  as  follows  in  rela- 
tion to  the  establishment  of  quarantine 
against  it : 

"  Yellow  fever  is  either  '  catching,'  or  it 
is  not.  If  it  is  not,  it  is  wicked  to  send 
one  from  his  home  or  hotel  miles  awa}^  to  a 
hospital,  aud  thus  insure  his  death,  and  if 
it  is,  those  who  were  with  him  before  start- 
ing, and  those  who  carried  him  would  take 
it,  and  each  become  a  focus  of  contagion, 
and  radiate  it  in  every  direction.  *  *  * 
******  There  is  something  so 
unmanl}'  and  inhospitable  in  barring  one's 
doors  against  the  stricken  of  God  and  wan- 
derers from  wo,  who,  when  asking  for 
bread  are  given  a  ^tone,  that  the  heart 
sickens  at  the  thought,  and  the  soul  of  true 
manhood  is  forced  to  cry  out  in  the  language 
of  Mr.  Clay  in  the  United  States  Senate, 
under  circumstances  not  altogether  dissimi- 
lar, '  I  cannot  do  it,  I  dare  not  do  it,  I  will 
not  do  it.'" 

Advantages  of  Legal  Control  Over 
Prostitution. — The  classical  work  of  Par- 
ent Duchatelet,  on  Prostitution  in  Paris, 
contains  this  passage  :  "If  legislation  can- 
not render  men  virtuous  ;  if  it  cannot  cor- 
rect the  judgment  and  repress  the  impetu- 
osity of  passions  which  appeal  to  their 
senses  too  loudlj^  to  leave  them  the  con- 
sciousness of  diWij ;  at  least,  it  may  meet 
the  danger  to  which  the  imprudent  expose 
themselves,  and,  for  the  sake  of  these  men's 
wives  and  children,  look  after  the  health  of 
the  guilt}^  in  order  to  preserve  the  innocent. 
I  will  go  further,  for  I  maintain  that  it 
ought  to  do  so,  and  that  those  who  have 
neglected  this  important  duty  have  been 
unfaithful  to  their  trust,  and  can  onl}^  be 
excused  by  their  ignorance  of  the  benefits 
of  the  sanitary  surveillance  of  prostitution." 
— Medical  and  Surgical  Reporter^  Sept.  21, 
1878. 
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A  New  Idea  in  the  Prevention  and 
Treatment  of  Yellow  Fever. — Dr.  R.  B. 
Davy,  of  Cincinnati  {Lancet  and  Clinic, 
Oct.  5,  1878),  believes  that  3'ellow  fever  is 
caused  b}^  living  organisms  in  the  blood. 
The  most  important  condition  requisite  for 
the  development  of  these  organisms  seems 
to  be  a  high  temperature.  When  carried 
from  a  hot  region  to  a  cold  or  cool  one  the 
disease  does  not  diffuse  itself.  It  is  not 
readil}'  diffused  in  the  atmosphere  and  seems 
to  require  something  more  tangible  to  bear 
it  from  one  place  to  another.  The  winds 
do  not  carry  it. 

J.vi  regard  to  the  treatment :  There  is  no 
known  specific.  "  Indications  are  answered 
as  they  arise,  and  of  all  interference,  the 
abstraction  of  heat  b}'  means  of  cool  and 
€old  appacations  has  been  most  rewarding. 
*  *  *  *  Dr.  Mitchell,  of  the  same 
<;it3'  (Memphis)  has  relieved  suppression 
of  urine  by  packing  the  loins  in  a  mix- 
ture of  ice  and  salt."  "This  w^as  the 
only  treatment  w^hich  was  followed  b3' 
any  success,  the  Creole,  or  sweating 
method,  the  quinine,  the  salicylic  acid 
methods,  etc.,  being  abandoned  one  by  one 
as  detrimental." 

In  regard  to  the  charge  that  the  treatment 
by  cold  induces  inflammation  of  the  kid- 
neys, he  states  that  the  appearances  of 
renal  inflammation  are  found  in  bad  cases 
however  treated,  hence  it  would  be  rash 
to  ascribe  them  to  cold  in  cases  dying 
under  the  latter  method.  In  fact,  the 
existence  of  inflammation  of  the  kidneys 
as  an  essential  part  of  the  disease  may  be 
doubted. 

A  fall  in  out-door  temperature  is  said  to 
be  extremely  detrimental  to  the  sick.  He 
admits  that  this  is  probably  true  for  those 
in  the  stage  of  exhaustion  or  collapse,  but 
contends  that  the  treatment  by  cold  appli- 
cations is  suited  only  to  the  first  stage — in 
these  it  can  certainly  do  no  harm.  In  this 
he  agrees  with  Dr.  Peyre  Porcher,  of 
Charleston,  S.  C,  who  believes  that  all  the 
damage  is  done  in  this  stage — within  the 
first  two  or  three  days. 

Heat  and  moisture  being  requisite  for  the 
propagation  of  the  disease,  and  low  tem- 
perature one  of  the  most  effectual  remedies 
in  its  treatment,  he  proposes  to  cool  the  air 
of  the  fever  hospital  or  the  sick-room  down 
to  60*  or  50*  F.  by  means  of  causing  it  to 
pass  through  a  coil  of  metal  tubing  sur- 
rounded by  a  freezing  mixture.  After 
passing   through  this  it  is  to  be  dried  by 


passing  over  chloride  of  calcium  or  quick- 
lime. The  air  is  propelled  b}^  means  of  a 
fan  worked  b}'  a  crank.  The  air  of  a  room 
ma3^  thus  be  refrigerated,  reduced  to  an}-  de- 
gree required,  or  ventilation  may  h^  con- 
joined with  the  refrigerating  process,  by 
taking  the  air  from  out  of  doors. 

[Note. — Several  weeks  since.  Dr.  E.  A. 
de  Cailhol,  formerl}'  of  New  Orleans,  now 
of  this  cit}",  related  to  us  an  experiment 
made  by  him  in  the  first-named  city  several 
3^ears  ago.  Large  blocks  of  ice,  sixt3^  to 
one  hundred  pounds  each,  were  placed  in 
each  corner  of  the  apartment,  and  the  tem- 
perature thus  reduced  to  about  50*.  His 
patient,  a  wealth3^  gentleman,  made  an  ex- 
cellent recover3\  Dr.  Davy's  suggestion  is 
a  great  improvement  upon  this,  for  cheap- 
ness is  secured,  also  dryness  of  the  atmos- 
phere, avoidance  of  drafts  and  a  uniforml3" 
low  temperature.] 

Prayer  Against  Yellow  Fever. — Prof. 
E.  L.  Youmans  {Popular  Science  Monthly^ 
Oct.  1878)  writes  in  an  editorial  on  Gov. 
Bishop's  (of  Ohio)  proclamation  appointing 
a  da3^  of  fasting  and  pra3'er  for  Divine  help 
against  the  Southern  epidemic  :  "  But,  be- 
sides basing  his  action  upon  a  wrong  theor3% 
which  is  to  invoke  miraculous  intervention, 
to  obtain  that  which  can  onl3'  be  procured 
b3^  natural  means.  Governor  Bishop's  view 
is,  besides,  not  in  the  highest  sense  rever- 
ential and  religious.  He  instructs  the  pious 
people  of  his  State  to  ask  the  Almight3^  to 
stop  the  devastating  progress  of  the  plague, 
as  if  that  progress  was  not  in  perfect  ac- 
cordance with  providential  intentions.  To 
ask  the  Deit3'  to  interfere  in  this  wa3^  is  to 
counsel  Him  to  reverse  His  own  plans,  and 
abandon  that  method  of  governing  the 
world  through  the  opeiation  of  inflexible 
laws  which  all  trul3^  religious  people  must 
regard  as  the  Divine  method.  Ohio  wisdom 
suggests  to  Divine  wisdom  such  a  change  of 
policy  as,  if  carried  out,  would  simply  turn 
order  into  chaos." 

Ergot  in  Cardiac  Diseases. — Massini 
recommends  ergot  in  simple  h3'pertroph3^ 
and  cardiac  degeneration,  when  digitalis 
administered  for  some  time  produced  no 
effect.  In  valvular  troubles  ergot  appears 
to  have  but  little  effect.  He  prefers  the 
preparation  obtained  b3^  maceration. — Md, 
Med.  Jour. 
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HOMICIDAL  MANIA. 


"Every  man  who  is  a  little  aberrant,  in 
the  minds  of  some  alienists,  is  insane  £.lto- 
gether.  Some  go  so  far  as  to  sa}^  that  a 
man  committing  a  crime  is  insane.  The 
commission  of  crime  is  not  an  evidence  of 
insanity.  He  (Dr.  Hammond)  is  in  favor 
of  punishing  insane  people  just  as  he  would 
a  tiger  who  went  about  destroying  people. 
If  a  lunatic  had  a  homicidal  mania  he  would 
hang  him.  He  thought  that  the  protection 
of  society  requires  that  the  law  and  science 
of  insanity  should  not  coincide,  and  he  was 
happy  to  find  that  they  did  not." — Dr.  Wm. 
A.  Hammond,  as  reported  in  the  Journal 
of  Nervous  and  Mental  Disease,,  July  1878. 

The    above,    coming    from   one   of    the 
highest  authorities  on  nervous  affections  in 
the   world,  calls   for  more  than  a  passing 
notice.     The   statement  has  remained  un- 
challenged for  over  two  months,   hence  it 
will  probably  not  be  denied  that  it  represents 
the  speaker's  views  very  fairl}^     We  had 
hoped    that    some    explanation   v^'ould   be 
offered  of  this    extraordinary  statement — 
none  being  vouchsafed  we  propose  offering  a 
few  words  of  criticism  for  the  purpose  of 
being  placed  right  upon  the  record  as  well 
as  of  diffusing  what  we  must  consider  cor- 
rect views  on  the  subject. 


Insanity  is  a  symptom  or  congeries  of 
disease,  and  the  lunatic  is  a  sick  man. 

Dr.  Hammond  will  hardly  den}'  these 
propositions.  We  have  no  idea  of  teaching 
that  high  authorit}^  the  first  principles  of 
what  he  has  so  long  and  so  ably  taught,  but 
we  desire  to  impress  these  fundamental 
facts  upon  the  minds  of  our  readers. 

If  Dr.  Hammond  is  to  be  understood  as- 
saying that  criminals  should  be  punished, 
we  heartily  agree  with  him.  If  he  intends 
to  say  that  the  victims  of  disease  :^re  to  be 
shot  down  at  sight  simply  because  some  of 
their  symptoms  threaten  the  safety  of  so- 
ciet}^  then  we  must  oppose  his  dictum  with 
all  the  force  we  possess.  The  same  mode 
of  reasoning  would  condemn  to  sudden 
death  the  unfortunate  victims  of  small-pox, 
diphtheria,  typhus,  the  plague,  sj'philis, 
and  scarlatina,  along  with  the  homicidal 
lunatic — they  are  all  dangerous  to  society, 
or  are  supposed  to  be  by  many.  This  sum- 
mary method  of  disposing  of  sick  people 
might  improve  the  population  of  the  earth 
in  the  course  of  time.  It  would  prevent  a 
vast  expenditure  of  public  funds,  and,  in 
the  course  of  a  thousand  years,  might  result 
in  the  extinction  of  disease  of  all  sorts — 
when  the  physician's  occupation  would  be 
gone  and  the  species  M.  D.,  be  spoken  of 
along  with  the  megatherium  and  plesiosau- 
rus  as  arhchgeological  curiosities  of  an  age 
going  back  almost  to  the  prehistoric. 

We  do  not  recognize  homicidal  mania  as- 
a  distinct  class.  A  homicide  may  be  com- 
mitted b}^  a  lunatic  who  is  the  subject  of 
melancholia,  of  acute  mania,  of  general 
paresis,  of  cerebral  epilepsy,  of  idiocy,  of 
dementia  or  of  many  other  forms  of  dis- 
ease ;  "  morbid  impulse,"  if  it  be  truly  mor- 
bid— the  result  of  disease — must  certainly 
place  the  sufferer  among  sick  people,  not 
among  criminals. 

The  difficulties  of  distinguishing  between 
acts  the  result  of  disease  and  those  truly 
criminal  (not  arising  from  disease) ,  are,  we 
freely  admit,  very  great.  But  we  believe 
that  it  is  our  duty  as  physicians  to  continue 


ST.  LOUIS  CLINICAL  RECORD. 


191 


the  stud}'  of  these  conditions  until  the  truth 
is  reached  in  every  case,  not  to  abandon 
our  patients  without  at]  least  an  attempt  at 
medical  treatment.  The  halter  and  the  guil- 
lotine may  be  the  approved  legal  remedies 
for  this  form  of  disease,  it  is  not  the  one 
we  are  disposed  to  adopt. 

Dr.  D.  H.  Tuke  has  well  said  :  "Disease, 
however,  will  not  alter  her  character  in  ac- 
cordance with  the  preconceived  theories  and 
requirements  of  the  law ;  and  the  only 
really  scientific  and  dignified  course  for 
medical  ps3'chologists  to  pursue,  is  to  state 
psychological  truths  fearlessly,  and  leave 
the  law  to  take  care  of  itself."* 


♦  ♦ » 


YELLOW  FEVEE— ECLECTIC    VS. 
QUARANTINE    TREATMENT. 


In  view  of  the  unfortunate  results  ob- 
tained at  quarantine  in  the  treatment  of  the 
refugees  there  most  erfectually  disposed  of, 
it  may  not  be  out  of  place,  in  fact,  we  think 
it  our  duty  to  bring  to  our  readers'  atten- 
tion the  following  facts.  As  Prof.  Tyndall 
has  well  observed,  "  The  scientific  man 
fears  more  than  anything  else  to  believe  a 
lie  "  (we  quote  from  memory) ,  and  the  ob- 
ject of  all  scientific  research  is  to  attain 
the  truth,  we  shall  make  no  apology  for 
bringing  into  prominence  the  views  of  the 
so-called  "irregulars"  on  this  most  import- 
ant subject. 

Dr.  Geo.  C.  Pitzer,  editor  of  the  Ameri- 
can Medical  Journal  (Eclectic),  gives,  in 
the  October  number,  the  particulars  of  three 
cases  of  j^ellow  fever  treated  by  himself. 
One  of  these  cases  had  black  vomit,  so 
there  can  be  no  doubt  about  the  gravity  of 
the  case  or  the  correctness  of  the  diagnosis. 
All  three  cases  contracted  the  disease  in 
tho  South.  The  treatment  pursued  was  as 
follows  : 

Absolute  withdrawal  of  all  nourishment 
except  iced  champaign  while  the  gastric 
symptoms  were  prominent.  Water  given 
only  by  the  teaspoonful,  except  in  the  shape 


"A  Manual  of   Psychological  Medicine.    By 
Bucknill  and  Tuke.  3d  ed.  London,  1874.  p.  264. 


of  "  mashed  ice."  Minute  doses  of  tincture 
of  aconite  or  of  gelsemium — gtt.  xx  ad 
aquae  §iv,  teaspoonful  doses  every  hour — 
during  the^continuance  of  fever,  alternated 
with  equally  minute  doses  of  tincture  of  nux 
vomica.  Bowels  moved  by  clysters  of  salt 
water.  Injections  of  strychnia,  as  a  nerv- 
ous stimulent  during  the  stage  of  collapse. 
Absolute  rest  in  bed,  well  protected  from 
cold  drafts.  Apartment  cool  and  well 
ventilated.     All  three  cases  recovered. 

It  will  be  seen  that,  practically,  the 
treatment  was  expectant.  "  Nothing  suc- 
ceeds like  success,"  hence  it  would  be  cer- 
tainly unwise  to  deny  that  the  medication 
had  something  to  do  with  the  ultimate  result. 
We  know  that  drop  doses  of  wine  of  ipecac 
will  often  check  vomiting  after  the  failure 
of  all  other  treatment ;  that  minute  doses 
of  coloc3'nth  will  allay  the  colic  of  indiges- 
tion ;  that  1-100  grain  doses  of  tartar  emetic 
will  often  allay  bronchial  irritation  like 
magic  ;  hence  we  must  not  be  hasty  in  re- 
jecting the  treatment  of  yellow  fever  by 
minute  doses  of  aconite,  gelsemium,  nux 
vomica  and  strychnia. 

The  treatment  of  this  disease  by  morphia 
or  other  preparations  of  opium  has  proved 
simply  murderous.  Quinine  has  proved 
powerless.  Mercurials  seem  useless.  Dia- 
phoretics exhaust,  and  in  some  instances 
seem  to  hasten  the  fatal  result. 

Absolute  rest,  iced  champaign  and  careful 
nursing,  seem  to  give  the  best  results.  We 
hope  the  small  dose  plan,  as  indicated 
above,  will  have  a  thorough  trial,  and  that 
the  homicidal  policy  of  sending  people  a 
dozen  miles  away  to  hospital,  whose  first 
requirement  is  rest,  absolute  and  uncondi- 
tional, will  be  abandoned. 


♦  ♦  ♦ 


Wm.  R.  Wakner  &  Co.  have  taken  an-' 
other  world's  fair  prize  for  the  unsurpassed 
excellence  of  their  sugar-coated  pills  and 
granules.  The  Paris  Exposition  has  fol- 
lowed the  example  of  other  universal  expo- 
sitions and  conferred  the  highest  honors  on 
this  world-famous' house. 
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A  Children's  Hospital. — We  direct  par- 
ticular attention  to  Dr.  Kingslej's  letter 
from  Munich.  It  will  be  noted  that  his  ob- 
servations made  at  Prof.  Ranke's  clinic  are 
eminenth'  practicil  in  character.  We  no- 
tice, in  the  Globe-Democrat^  of  Sept.  26th, 
another  letter  from  Prof.  Kingsle}',  in  which 
he  speaks  in  the  strongest  terms  of  the  ne- 
cessit}'  of  establishing  a  child's  hospital  in 
our  Qiiy.  Dr.  K.  is  clinical  professor  of 
diseases  of  children  in  the  Missouri  Medical 
College,  and  has  had  charge  of  the  clinic 
for  that  class  of  cases  at  St.  John's  Hospi- 
tal for  a  series  of  3'ears.  It  is,  we  believe, 
the  onl}'  clinic  of  the  kind  ever  held  in  St. 
Louis.  Hence  he  has  had  exceptional  ad- 
vantages for  becoming  acquainted  with  the 
needs  of  the  poor  children  of  this  city. 
His  present  voj^age  has,  we  understand, 
been  taken  with  the  special  object  of  per- 
fecting himself  in  this  line  of  practice. 

We  hope  that  the  general  interest  alreadj^ 
shown  b}^  our  leading  newspapers  in  the 
establishment  of  a  Children's  Hospital  here 
will  not  be  permitted  to  flag,  but  that  a  real 
and  earnest  effort  will  soon  be  made  to 
place  such  an  institution  upon  a  firm  finan- 
cial foundation.  The  Clinical  Record 
will  devote  its  best  energies  to  the  accomp- 
lishment of  this  object,  and  we  have  no 
doubt  that  our  citizens,  who  have  shown 
such  princel}'  generosity  towards  the  suffer- 
ers in  Chicago  and  in  the  South,  will  not 
hesitate  to  be  as  liberal  towards  the  helpless 
children  of  our  own  population. 

Let  the  public  once  become  aroused  to 
the  necessities  of  the  case,  and  fairs,  festi- 
vals and  lectures  will  be  given  for  its 
benefit.  The  churches  will  establish  a 
■"Hospital  Sunday,"  the  merchants  of  our 
Exchange  will  devote  a  Saturday''  to  this 
object,  the  theatres  will  give  a  Frida^^  even- 
ing benefit  to  the  unfortunates,  and  our 
great-hearted  citizens  will,  one  and  all, 
contribute  to  this,  one  of  the  most  w^orthy 

objects  of  human  charity. 

♦-♦-♦ 

The  Yellow  Fever  Commission  ap- 
pointed by  Dr.  Jno.  M.  Woodworth,  Super- 


vising Surgeon-General  of  the  U.  S.  Marine 
Hospital  Service,  consists  of  the  following, 
gentlemen  :  Prof.  S.  M.  Bemiss,  M.  D.,  of 
New  Orleans;  Jerome  Cochran,  M.  D.,  of 
Mobile ;  and  Prof.  E.  Lloyd  Howard,  M. 
D.,  of  Baltimore.  We  learn  from  the  Med- 
ical Record  \\\2ii  the  major  part  of  the  ex- 
penses of  the  Commission  are  to  be  met  b}^ 
Mrs.  Elizabeth  Thompson,  of  New  York 
Cit3\  We  had  hoped  to  see  the  name  of 
Dr.  Joseph  Jones, "^ of  New  Orleans,  upon 
this  list.  The  medical  press  of  this  country 
will  be  well  represented  by  Dr.  Bemiss,  of 
the  New  Orleans  Med.  and  Surg.  Journal. 
Drs.  W.  Hutson  Ford  and  Carl  Spinzig,  of 
this  cit}^,  would  have  added  to  the  efficiencj- 
of  the  Commission ;  the}^  having  devoted 
an  immense  amount  of  time  and  study  to 
the  investigation  of  the'  disease. 


»  ♦  0 


The  Indianapolis  and  St.  Louis  Rail- 
way Company  has  placed  the  Clinical 
Record  under  lasting  obligations  by  extend- 
ing man}^  courtesies  to  this  journal  during 
the  past  month. 

The  I.  &  St.  L.  R.  R.  is  conducted  in 
such  a  manner  as  to  meet  ever}^  demand  of 
the  traveling  public.  The  officers  and  em- 
plo3^ees  are,  to  a  man,  obliging  and  gen- 
tlemanl}^  at  all  times.  The  coaches  are 
elegant,  the  roacl-bed  smooth,  and,  above 
all,  the  time-table  is  observed  to  the  letter. 
With  three  passenger  trains  each  wa}^  eveiy 
da}^,  the  traveler  must  be  fastidious  indeed 
if  he  fails  to  be  satisfied  vfith  the  accommo- 
dations furnished  him. 


The  Hystero-Neuroses,  with  Especial 
Reference  to  the  Menstrual  H^'stero- 
Neurosis  of  the  Stomach.  By  Geo.  J. 
Engelmann,  M.  D.  St.  Louis,  Mo. 
Reprint  from  Vol.  II,  Gj'necological 
Transactions,   1878. 

Under   the  above   title  is  found,  in   the 

second  volume  of  the  Transactions  of  the 

American  Gynecological  Society-,  now  just 
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published,  a  valuabl-e  paper  upon  a  class  of 
affections  as  yet  but  little  studied,  and  for 
the  most  part  hardly  recognized 

His  definition  of  the  term  is,  "  Those 
phenomena  which  ^simulate  a  morbid  condi- 
tion of  an  organ,  unaccompanied  by  any 
structural  changes  in  that  organ,  and  which 
are  the  result  of  a  reflex  action,  a  S3'mpa- 
thetic  hyperesthesia,  due  to  uterine  derange- 
ments, and  demonstrated  to  be  unquestion- 
ably so  dependent  by  being  intractable  to 
direct  local  medication,  but  yielding  at 
once  upon  treatment  of  the  causal  pelvic 
disorder." 

He  carefully  distinguishes  them  from  the 
symptoms  of  hj^steria,  which  he  regards  as 
an  affection  of  the  cerebro-spinal  system, 
and  classifies  them  according  to  their  causa- 
tion "  as  constant  or  pathological  hystero- 
neuroses,  menstrual  hystero-neuroses,  and 
hystero-neuroses  of  pregnancy." 

Before  entering  upon  the  discussion  of 
the  "  hystero-neuroses  of  the  stomach," 
the  special  subject  of  studj^,  Dr.  Engelmann 
presents,  with  more  or  less  completeness,  a 
review  of  the  "  nervous  symptoms  in  other 
organs  which  are  caused  bj^  a  morbid  con- 
dition of  the  womb." 

Speaking  of  "  Hystero-Neuroses  of  the 
Brain,"  or  h3"stero-psychoses,  he  sa3's  : 

'*  We  readily  perceive  that  a  reflex  re- 
lation exists  between  the  sexual  organs 
and  the  sensitive,  impressionable  mind  of 
woman  ;  we  know  that  diseases  of  the  mind, 
in  their  development,  and  in  their  various 
phases,  are  often  closely  connected  with  the 
periods  of  sexual  disturbance,  with  puberty 
and  the  change  of  life,  with  the  menstrual 
flow,  or  the  period  of  pregnane^'  and  child- 
bed, but  it  is  not  thoroughly  understood 
that  insanity  may  be  dependent  upon  func- 
tional derangement,  upon  disease  or  malpo- 
sition of  the  womb.     ****** 

Alienists  have  always  acknovfledged  an 
influence  of  the  sexual  organs  upon  the 
mental  functions ;  all  works  on  insanity 
bear  evidence  of  this,  but  the  statements 
made  are  generally  very  vague.  *  *  *  * 
Other  alienists,  however,  relate  well-marked 
cases,  which  distinctly  show  the  causative 
connection,  and  insist  on  the  importance  of 
uterine    examinations  in    the    treatment  of 


the  insane.  Gynaecologists  have  paid  but 
little  attention  to  this  subject  and  the  text- 
books give  us  either  very  unsatisfactory 
information  or  do  not  even  refer  to  the  fact 
that  a  relation  may  exist  between  diseases 
of  the  womb  and  mental  aberration." 

Dr.  Engelmann  then  details  two  cases  of 
his  own  in  which  epilepsy,  with  other  mor- 
bid nervous  symptoms,  were  relieved  by 
local  treatment  of  uterine  disease.  He  also 
cites  similar  cases  of  Louis  Mayer  and 
Ford3'ce  Barker. 

Of  "Hystero-Neuroses  of  the  Eye,"  he 
sa3's  that  few  cases  have  been  recorded,  and 
he  has  not  observed  any  that  were  decidedly 
characteristic,  but  details  two  interesting 
cases  related  to  him  by  Dr.  Barker,  in 
which  ocular  pain  and  blindness,  which  had 
resisted  all  means  addressed  to  the  e3'es, 
passed  _^away  entirel3^  after  cure  of  pelvic 
disease. 

For  the  consideration  of  ' '  Hystero-Neu- 
roses of  the  Pharynx,"  he  refers  us  to  a 
paper  by  Dr.  Edgar  Holden,  of  Newark,  N. 
J.,  published  in  the  August  number  of  the 
New  York  Med.  Journal,  for  1877.  Title  of 
the  paper,  "Pharyngeal  Neuroses  Due  to 
Uterine  Disease." 

' '  tlystero-Neuroses  of  the  Larynx  "  he 
finds  much  more  frequent  than  any  of  those 
so  far  mentioned.  A  short,  hacking,  lar3-n- 
geal  cough,  which  at  times  causes  great 
anno3'ance,  occurs  in  cases  where  examina- 
tion shows  no  disease  of  the  lar3"nx,  "  but 
generally  flexion  or  stenosis  and  d3^smen- 
orrhoea,  sometimes  uterine  catarrh.  The 
only  treatment  is  per  vaginam,  and  as  soon 
as  the  uterine  disorder  is  improved,  the 
cough  ceases." 

Under  the  heading  of  "  H3^stero-Neuroses 
of  the  Bronchii,"  he  details  a  most  interest- 
ing case  where  not  only  the  effect  of  the 
application  of  pessaries,  as  long  as  they 
would  be  tolerated,  showed  that  the  attacks 
of  asthma,  with  bronchial  cough  and  ex- 
pectoration, from  which  the  patient  suffered, 
were  dependent  upon  uterine  irritation,  but 
"  the  po^t  mortem  added  a  proof,  if  such 
were  needed,  of  the  fact  that  the  distressing 
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bronchial  S3'mptoms  were  merely  nervous 
and  not  accompanied  b^-  an}'  structural 
changes." 

He  also  gives  cases  of  Prof.  Hegar  and 
Prof.  Hodge,  which  are  of  similar  character. 

' '  H3'stero-Neuroses  of  the  Breasts  "  are 
illustrated  b}'  three  cases. 

"  H3'stero-Neuroses  of  the  Intestines  "  he 
merel}'  alludes  to,  not  having  had  any  typi- 
cal cases  of  such  affections. 

In  speaking  of  "  Hystero-Neuroses  of  the 
Joints,"  he  alludes  to  the  difficulty  at  times 
of  diagnosticating  between  these  affections 
and  actual  diseases  of  the  joints,  especiall}^ 
when  such  a  joint  as  the  hip  is  affected. 
He  gives  one  typical  case  of  this  character. 

"  Hystero-Neuroses  of  the  Stomach. — 
These  are  the  most  frequent  of  the  hystero- 
neuroses,  and  should  therefore  be  fully 
understood,  although  they  are  not  as  strik- 
ing or  as  interesting  as  many  of  the  other 
phenomena  resulting  from  uterine  disease. 
**  *  *  **** 

A.  Constant,  Strictly  Pathological  Hys- 
tero-Neuroses of  the  Stomach. — Fullness  in 
the  epigastric  region,  loss  of  appetite,  nau- 
sea and  vomiting,  all  the  symptoms  of  indi- 
gestion, even  of  gastritis,  are  not  unfre- 
quently  found  in  women  suffering  from 
uterine  disease.  Without  especial  medica- 
tion these  annoying  troubles  gradually  dis- 
appear as  the  uterine  disorder  yields  to  local 
treatment ;  whilst  before  the  inauguration 
of  such  treatment,  any  remedies  that  may 
be  given  to  ease  the  suffering  caused  by  the 
apparent  gastritis,  will  be  eithei  fruitless  or 
will  at  best  afford  but  partial  and  temporar}^ 
relief." 

He  gives  one  case  of  his  own  and  two 
reported  by  other  physicians  in  which 
chronic  gastric  trouble,  with  nausea,  vom- 
iting, pain  and  indigestion,  which  had  per- 
sisted in  spite  of  the  most  careful  treatment 
addressed  to  those  symptoms,  disappeared 
promptly  upon  the  cure  of  co-existing  ute- 
rine disease  hj  means  of  local  applications  : 

"  B.  Menstrual  Hystero-Neuroses  of  the 
Stomach. — Among  the  reflex  phenomena 
due  to  uterine  irritation  previousl}^  men- 
tioned, we  find  quite  a  number  which  ac- 
company the  menstrual  period  ;  but  none  of 
all  these  sjanptoms  are  as  common  as  the 


swelling  of  the  stomach  accompanied  by 
either  nausea,  pain,  or  vomiting — the  men- 
strual hystero-neuroses  of  the  stomach." 

"  In  the  Female  Hospital,  of  this  city, 
sixty-four  of  the  one  hundred  and  seventy- 
four  patients  questioned  (or  36  per  cent.) 
suffered  from  the  menstrual  hj^stero-neurosis 
of  the  stomach.  Patients  were  examined 
indiscriminately  from  the  surgical,  medical, 
venereal,  and  lying-in  wards.  The  average 
seemed  a  fair  one,  as  similar  results  were 
obtained  in  1876  and  1877.  Thirty-four 
out  of  the  ninety-four  patients  examined  in 
July,  1876,  complained  of  the  menstrual 
swelling,  and  when  after  a  complete  change 
of  inmates  the  rounds  were  again  made  in 
August,  1877,  twenty-nine  sufferers  were 
found  among  eighty  questioned. 

Time  of  Appearance  of  the  Symptoms  in 
Relation  to  the  Menstrual  Flow. — Immedi- 
ately preceding,  or  together  with,-^  the  ap- 
pearance of  the  flow,  10.6  per  cent.  ;  1-2 
days  before  appearance  of  the  flow,  37.9  per 
cent.  ;  2-3  days  before  appearance  of  the 
flow,  27.3  per  cent.  ;  3-4  days  before  ap- 
pearance of  the  flow,  9.0  per  cent.  ;  5-6  days 
before  appearance  of  the  flow,  3.0  per  cent.  ; 
7  da3's,  more  or  less  before  the  appearance 
of  the  flow,  10.6  per  cent.  ;  in  middle  of 
inter-menstrual  period,  1.5  per  cent. 

Disappearance  of  the  Neurosis. — With 
appearance  of  the  menstrual  flow,  61.8  per 
cent.  ;  on  the  first  and  second  da}^  of  the 
flow,  25.4  per  cent.  ;  with  cessation  of  the 
flow,  12.7  per  cent. 

Duration  of  the  Neurosis. — Several  hours, 
3.7  per  cent.  ;  1-2  da3's,  11.2  percent.  ;  2-3 
da3'S,  42.6  per  cent.  ;  3-4  days,  14.8  per 
cent.  ;  4-5  da3's,  7.4  per  cent.  ;  Q-8  days, 
20.3  per  cent. 

Symptoms. — The  symptoms  of  this  neu- 
rosis are  somewhat  varied  ;  its  appearance 
is  however  alwa3's  ushered  in  by  a  disten- 
tion of  the  epigastric  region,  more  rarel3'  of 
the  entire  upper  part  of  the  abdomen — the 
patient  will  always  speak  of  the  '  swelling 
of  the  stomach,'  which  often  becomes  so 
marked  that  the  clothing  must  be  very  much 
loosened  if  it  be  worn  at  all.  The  enlarge- 
ment is,  in  almost  all  cases,  confined  to  the 
epigastric  region,  which  is  tense,  sensitive 
to  the  touch,  and  extremel3^  tympanitic. 

This  flatulent  distention  is  frequently 
accompanied  b3'  more  or  less  pain  in  the 
stomach,  cramps,  and  bearing-down  pains, 
or  cramps  and  pains  passing  from  the 
stomach  down  into  the  back. 

The  backache  and  headache,  or  fullness 


ST.  LOUIS  CLINICAL  RECORD. 


195 


of  the  head,  which  so  often  precede  and 
accompan}'  difficult  menstruation,  generall}^ 
complicate  the  neurosis  of  the  stomach. 

In  at  least  one-third  of  the  cases  (35  per 
cent.)  nausea  succeeds  the  swelling  and 
when  once  established  continues  until  the 
cessation  of  the  neurosis.  In  more  ag-o-ra- 
vated  cases  the  gastric  discomfort  is  such  as 
to  produce  vomiting,  but  this  only  when  the 
neurosis  is  at  its  height,  shortly  before  the 
flow,  and  it  ceases,  as  all  other  symptoms 
do,  with  the  appearance  of  the  catamenia. 
In  onl}^  16  per  cent,  of  the  cases  was  the 
distention  accompanied  by  vomiting,  and 
then  not  regularly  with  every  period,  but 
only  when  all  the  sj^mptoms  were  intensi- 
fied. Sometimes  we  find  indigestion,  fre- 
quently anorexia,  but  in  some  instances  a 
very  good  appetite,  notwithstanding  the 
nausea ;  the  flatulent  distention  of  the 
stomach  as  a  reflex  phenomenon  is  not 
necessarily  accompanied  by  that  disgust 
for  food  which  is  a  symptom  of  gastric 
disease. 

Only  thirty-four  of  the  seventy  cases  ob- 
served were  carefully  questioned  as  to  the 
time  at  which  the  distension  of  the  epigas- 
trum,  in  connection  with  the  catamenia,  had 
been  developed.  Of  these  thirty-four  pa- 
tients, twentj^-five  (73.5  per  cent.)  had 
observed  this  more  or  less  annoying  sj^mp- 
tom  from  the  time  they  first  menstruated, 
and  it  had  returned  regularly  with  each 
period,  always  preceding  the  flow  so  that 
they  had  learned  to  look  upon  it  as  a 
part  of  the  suffering  to  which  they  were 
doomed  during  the  continuance  of  their 
sexual  life. 

In  the  nine  other  patients  (26.5  per  cent.) 
the  neurosis  appeared  later  in  connection 
with  uterine  disturbances.     *     *     *     *     * 

My  statistics  are  gathered  entirel}^  from 
women  in  the  lower  walks  of  life,  as  I  was 
dependent  for  data  and  comparisons  upon 
the  one  hundred  and  seventj^-four  patients 
of  the  Female  Hospital ;  these  were  mostly 
servants,  quite  a  number  were  prostitutes, 
some  housewives,  seamstresses  and  laun- 
dresses. *****  My  impression  is 
that  the  menstrual  neurosis  of  the  stomach 
is  somewhat  less  frequent  among  the  more 
comfortably  situated  classes. 

The  ages  of  those  examined  cover  almost 
the  entire  range  of  menstrual  life,  from  the 
fourteenth  to  the  fifty-first  3  ear,  and  the 
diseases  from  which  they  were  suffering  at 
the  time  were  such  as  will  be  found  in  a 
general  female  hospital. 


CONNECTION  WITH  UTERINE  DISEASE. 

Cases  in  which  neurosis  appeared.  .  63 

Under  treatment  for  uterine  disease.   16 
No  uterine  disease  acknowledged. .  47 

Cases  in  which  neurosis  did  not  exist         111 
Under  treatment  for  uterine  disease.   15 
No  uterine  disease  acknowledged. .   96 

Total  number  cases  examined. . .         174 

Of  the  thirt^^-one  cases  in  the  hospital 
under  treatment  for  pelvic  trouble,  sixteen 
suff'ered  from  the  neurosis,  but  as  vaginal 
examination  was  not  made  in  all  cases,  it  is 
impossible  to  sa}^  how  many  of  the  other 
patients  labored  under  some  slight  uterine 
difficult}'  unknown  to  themselves,  or  not 
acknowledged  to  the  physician. 

Of  the  seven  private  cases  which  I  have 
recorded  as  showing  the  menstrual  hystero- 
neurosis  of  the  stomach,  only  one  was  free 
from  severe  uterine  disease. 

In  many  of  those  cases  of  neurosis  in 
which  the  patient  did  not  complain  of  the 
symptoms  of  uterine  disease  an  irregularity 
of  menstruation  was  found.     *      *      *      * 

The  cases  in  which  menstruation  is  regu- 
lar and  normal  are  mostly  the  milder  tj^pes 
of  the  neurosis,  and  in  the  mildest  forms 
the  flow  is  always  regular. 

The  most  severe  cases,  in  which  the  epi- 
gastric swelling  is  verj^  marked  and  painful, 
occur  when  the  menstrual  flow  has  been 
checked  by  some  pathological  influence  in 
patients  suffering  from  the  neurosis." 

He   then   gives  two  cases,  of  which  he 

says  : 

"  Cases  such  as  these  prove  conclusively 
the  causative  connection  existing  between 
uterine  disorders  and  the  derangement  of 
the  stomach,  and  I  need  scarcely  recall  the 
menstrual  irregularities  which  generallj'  co- 
exist, or  the  fact  that  the  neurosis  is  often 
developed  at  the  same  time  with  uterine 
disease,  whether  following  puerperal  affec- 
tions or  other  exciting  causes. 

This  hystero-neurosis  does  not  accompany 
any  especial  condition,  but  is  found  asso- 
ciated with  the  various  displacements  as 
well  as  with  catarrhal  affections  and  ob- 
structions of  the  ora  ;  perhaps  most  fre- 
quently' with  anteflexions  and  with  chronic 
metritis. 

The  symptoms  are  those  of  a  neurosis, 
and  not,  perchance,  of  a  hyperemia  of  the 
gastric  mucosa  accompanying  the  pelvic 
congestion. 
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The  termination  of  the  nerves  supplying 
the  female  sexual  organs  and  their  radiation 
'is  too  little  known  to  enable  us  to  explain 
the  causative  connection  between  these 
organs  so  distinct  in  function  and  location  ; 
possibl}'  the  reflex  irritation  of  the  stomach 
may  be  due  to  pressure  upon  the  nerve 
terminations  within  the  uterine  tissue, 
caused  bj^  congestion  of  that  organ,  or  to 
the  distention  of  its  peritoneal  covering, 
owing  to  its  enlargement ;  either  of  these 
theories  would  seem  plausible,  when  we 
consider  the  coexistence  of  the  neurosis 
with  the  uterine  engorgement  preceding  the 
flow,  which  is  especially  marked  in  uterine 
flexions  and  chronic  inflammation, 

Under  ordinar}^  circumstances  the  uterine 
engorgement  is  relieved  by  the  flow  from 
the  congested  capillaries  and  the  reflex 
symptoms  disappear,  but  when  the  cata- 
menial  discharge  has  been  checked  by  local 
or  general  disturbance,  as  in  the  cases  re- 
lated, this  means  of  escape  is  not  afforded. 
The  congestion  will  disappear  more  slowly 
as  the  circulation  becomes  equalized,  and 
the  resultant  suffering  must  of  necessity 
become  more  intense.  Why  the  menstrual 
congestion  should  be  accompanied  by  such 
phenomena  in  some  cases  of  a  uterine  dis- 
ease and  not  in  others  apparent!}^  similar, 
and  why  in  seemingly  healthy  uteri,  I  am  at 
a  loss  to  explain. 

C.  Hystero- Neurosis  of  Pregnancy, — I 
will  merely  recall  the  various  gastric  symp- 
toms which  occasionall}'  accompany  preg- 
nancy, as  they  admit  of  a  similar  explana- 
tion ;  *  *  *  *  we  know  that  in  some 
cases  these  sj'mptoms  may  be  relieved  by 
dilatation  of  the  cervical  canal,  and  alwaj^s 
by  discharge  of  the  ovum,  whether  at  term 
or  sooner,  thus  proving  their  dependence 
upon  the  uterine  condition."       E.  M.  N. 

Ziemssen's  Cyclopedia  of  the  Practice 
OF  Medicine,  Vol.  XIII.  Diseases  of 
THE  Spinal  Cord  and  Medulla  Ob- 
longata. By  Prof.  Wilhelm  Heinrich 
Erb.  of  Heidelberg,  ^aden.  Translated 
by  Drs.  E.  G.  Geoghegan,  of  London  ; 
E.  W.  Schauffler,  of  Kansas  City  :  D.  F. 
Lincoln^  of  Boston,  and  J.  A.  McCreeiy, 
of  New  York.  Albert  H.  Buck,  M.  D., 
New  York,  Editor  of  American  edition. 
New  York:  William  Wood  &  Co.,  27 
Great  Jones  street,  1878.  St.  Louis: 
Brown,  Holdoway  &  Co.,  Agents. 

The  fourth  volume  on  nervous  affections 

jof  this  most  admirable  cyclopaedia  proves 


to  be  one  of  the  most  important  and  inter- 
esting of  the  series.  Prof.  Erb,  the  author 
of  Vol.  XI,  in  this,  continues  the  descrip- 
tion'of  spinal  affections.  Probably  no  liv- 
ing writer  could  collate  the  evidence  anci 
discriminate  between  opposing  theories  in 
the  field  of  neurology  with  a  greater  degree 
of  care  and  a  mora  judicial  spirit  than  this 
author.  For  this  very  reason,  perhaps, 
many  of  the  chapters  will  be  found  decid- 
edly unsatisfactor3^  The  lines  between 
what  is  known  on  the  one  hand  and  un- 
proved hj^potheses  on  the  other  is  tightly 
drawn,  and  the  limits  of  our  knowledge 
are  thus  shown  to  be  lamentably  narrow 
in  too  many  instances.  Thus  also  are 
the  paths  traced  out  along  which  future  in- 
vestigators must  pursue  their  rugged  way  j 
a  route  that,  until  the  days  of  Brown- 
Sequard,  Charcot,  Duchenne,  Hammond, 
and  many  others,  seemed  impassible 
to  the  pathologist  and  physician.  En- 
couraged by  the  immense  progress  made 
by  these  illustrious  men  within  the  last 
score  of  3'ears,  we  may  look  wdth  con- 
fidence for  still  greater  advancement  in 
this  almost  new  field  of  spience,  in  the 
near  future. 

The  volume  begins  with  an  Introduction, 
which  embraces  a  resume  of  the  anatomy 
and  ph3'siology  of  the  spinal  cord,  of  the 
general  symptomatology,  etiology,  diagno- 
sis and  therapeutics  of  spinal  diseases. 
This  portion  of  the  work  should  be  most 
carefully  studied  in  order  to  appreciate  the 
succeeding  sections. 

Diseases  of  the  membranes  of  the  spinal 
cord  are  then  exhaustivelj'  considered. 
Then  follows  the  most  important  section  of 
the  work  :  Diseases  of  the  cord  proper. 
Mj'elitis  and^the  different  forms  of  sclerosis 
of  course  take  up  most  of  this  section,  and 
a  most  interesting  and  exhaustive  one  it  is. 
The  account  of  progressive  locomotor  ataxy 
(which  the  author  prefers  to  call  tabes  dor- 
salis)  is  very  full  and  complete.  The  gen- 
eral reader,  however,  will  prefer  to  read 
Hammond's  graphic  account  of  the  same 
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disease   to   this   exhaustive  treatise.     The 
same  maj^  be  said  of  many  sections. 

Acute  ascending  paralysis  is  classed  as  a 
septirate  affection.  The  evidence  of  its  in- 
dividual existence  being  deemed  conclusive 
by  the  author,  in  spite  of  the  contrary 
opinion  of  some  of  the  best  recent  writers, 
and  the  absence  of  distinctive  anatomical 
characteristics. 

Several  rare  and  curious  spinal  affections 
are  described,  after  which  Part  II,  on  Dis- 
eases of  the  Medulla  Oblongata,  begins. 

The  same  plan  of  description  is  here  fol- 
lowed with  reference  to  spinal  affections 
proper.  The  sections  on  acute  bulbar 
myelitis  and  progressive  bulbar  paralysis 
(glosso-labio-larj'ngeal  paralysis),  are  espe- 
cially satisfactory. 

Our  space  is  too  limited  to  give  a  careful 
review  of  this  admirable  volume.  We  can 
only  indicate  its  thoroughness,  its  com- 
pleteness, its  excellent  arrangement  of  mat- 
ter and  the  irreproachable  style  in  which  the 
translators  have  done  their  work.  It  is 
needless  to  add  that  the  publishers  have 
performed  their  duty  in  their  usual  style, 
which  is  unexcelled  on  this  side  of  the 
Atlantic. 

Laparo-Elytrotomy  ;  a  Substitute  for  the 
Caeserean  Section.  Reprint  from  the 
Am.  Journal  of  Obstetrics,  April,    1878. 

Comparison  of  the  Results  of  the  C^esa- 
REAN  Section  and  Laparo-Elytrotomy 
IN  New  York.  Reprint  from  N.  Y .  Med. 
Journal,  May,  1878.  By  T.  Gaillard 
Thomas,  M.  D.,  New  York.  From  the 
Author. 

In  a  paper  with  the  above  title,  read  be- 
fore the  New  York  Academy  of  Medicine, 
Dr.  T.  G-.  Thomas  presents  the  history 
of  an  operation  which  claims  the  thought- 
ful and  careful  attention  of  the  profes- 
sion. Dr.  Thomas  has  operated  twice  and 
Dr.  Skene  in  three  cases.  He  reports 
full  details  of  all  the  operations  and  then 
compares  the  results  so  obtained  with  those 
from  the  Csesarean  section.  He  considers 
that  the  operation  of  laparo-elytrotomy 
avoids  entirely  three  of  the  chief  dangers 


of  the  older  operation,  viz :  peritonitis,, 
metritis,  and  incarceration  of  the  intestines- 
in  the  uterus,  and  that  there  is  much  less 
danger  from  shock  or  septicaemia.  ''The 
great  danger  to  be  apprehended  is  unques- 
tionably hemorrhage.  In  none  of  the  five- 
cases  reported  did  it  occur,  but  the  future 
may  belie  the  past  in  this  regard." 

His  summary  of  results  is  as  follows  : 
"  Number  of  laparo-elytrotomy  opera- 
tions performed,  5 ;  number  of  mothers, 
now  living,  3  ;  number  of  children  delivered 
alive,  4.  But  even  this  exhibit  falls  far 
short  of  the  truth,  for  in  my  first  case  the 
mother  was  in  articulo  mortis,  and  the  ope- 
ration was  performed  in  the  interest  of  the 
infant  alone,  which  was  born  alive  and  un- 
injured ;  while  in  Dr.  Skene's  first,  it  was- 
undertaken  solely  for  the  relief  of  the 
mother,  who  was  almost  moribund,  the 
child  being  already  dead." 

"  The  operation  which  I  am  advocating^ 
is  by  no  means  difficult  of  performance.  It 
may  be  accomplished  with  r'apidity  and 
certainty  by  any  operator  of  ordinary  skill. 
Let  us  analj^'ze  its  steps  :  Incision  through 
the  abdominal  walls  is  as  simple  as  when 
performed  for  Csesarean  section.  Lifting 
of  the  peritoneum  is  perfectly  easy,  and 
when  the  vagina  is  pushed  upwards  into  the 
iliac  opening  by  a  sound  or  the  finger  of 
an  assistant,  no  difficulty  attends  cutting^ 
through  its  walls.  After  this,  delivery  by 
version  is  not  as  difficult  as  when  performed 
through  the  vagina. 

No  parallel  should  be  drawn  between  the 
lifting  of  the  peritoneum  of  the  pregnant 
and  non-pregnant  subject.  In  the  former 
it  is  ample  and  movable  to  a  degree  which 
is  unknown  in  the  latter. 

I  shall  trespass  only  a  few  moments 
longer  upon  the  patience  of  the  Society  iii 
detailing  the  consecutive  steps  which  I 
should  advise  from  the  experience  which 
I  have  had  in  this  operation  : 

First.  The  operator  should  be  provided 
with  a  pocket  case  of  instruments,  ether, 
Barnes'  dilators,  and  Paquelin's  thermo- 
cauter}^,  or,  in  place  of  it,  ordinary  cautery- 
irons. 

/Second.  The  patient  having  been  ether- 
ized,   she   should   be   placed   upon  a   firm  . 
table,  and  the  os  fully  dilated  bj-  Barnes'' 
dilators. 

Third.  The  abdominal  wound  should  be 
made  (from  the  spine  of  the  pubis  to  the 
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anterior  superior  spine  of  the  ilium]  ;  the 
vagina  opened  ;  and  the  child  delivered  b}' 
version,  if  the  head  or  arm  present ;  b}^ 
extraction,  if  the  breech  do  so. 

Fourth.  The  placenta  having  been  deliv- 
ered, and  the  uterus  caused  to  contract 
firmh',  the  iliac  fossa  should  be  cleansed  b}' 
a  stream  of  warm  water,  introduced  through 
the  abdominal  wound,  and  escaping  through 
the  vagina ;  and  if  hemorrhage  exist,  liga- 
tures should  be  applied,  if  possible,  through 
the  abdominal  wound,  to  the  bleeding  ves- 
sels. Should  this  prove  impossible,  the 
vagina  should  be  distended  by  a  large 
metallic  speculum,  and  the  lips  of  the  ab- 
dominal wound  being  widely  separated,  the 
bleeding  points  touched  by  the  actual 
cautery  carried  down  from  above.  Should 
this  fail,  the  uterus  should  be  made  to  con- 
tract firmly  by  ergot,  and  both  vagina  and 
iliac  fossa  be  thoroughlj'  tamponed  with 
cotton  soaked  in  water  and  squeezed,"  but 
free  from  any  styptic.  Then  a  broad  band 
of  adhesive  plaster,  and  a  compress  should 
be  applied  over  the  lower  portion  of  the 
abdomen. 

Fifth.  Should  no  undue  hemorrhage  oc- 
cur, the  abdominal  wound  should  be  closed 
b}^  interrupted  silver  sutures  ;  the  vagina 
should  be  syringed  out  every  five  hours  with 
warm  carbolized  water,  the  nozzle  of  the 
syringe  being  carried  through  the  vaginal 
opening,  and  the  fluid  forced  out  through 
that  in  the  abdomen.  The  patient  should 
be  kept  perfectl}^  quiet,  nourished  by  milk 
and  animal  broths,  and  kept  free  from  pain 
hx  opium." 

In  a  supplementary  note  to  the  New  York 
Medical  Journal^  April,  1878,  he  says : 
'^  Out  of  the  eight  lives  put  to  the  arbitra- 
ment of  the  procedure,  seven  were  saved 
and  it  must  be  borne  in  mind  that  the 
woman  who  died  was  almost  moribund  at 
the  time  that  surgical  interference  was 
practiced."  And  he  characterizes  the  ope- 
ration as  a  procedure  which  "in  the  eight 
years  of  its  extreme  infancy,  produced 
treble  the  successes  achieved  by  the  other 
in  over  two  centuries  and  a  half."    E.M.N. 

Amputation  and  excision  of  the  Cervix 
Uteri  :  Their  Indications  and  Methods. 
By  John  Byrne,  M.  D.,  Brooklyn,  N.  Y. 
Tliis  paper,    in  the   Transactions  of  the 

American  Gynecological  Society,  presents 


strongly  the  claims  of  this  operation.  Dr. 
B3'rne  considers  it  a  legitimate  and  valuable 
operation  in,  1,  Malignant  disease;  2, 
great  enlargement  from  cervical  hyperpla- 
sia ;  3 ,  longitudinal  cervical  hypertroph}^ ; 
4,  conical  and 'projecting  cervix  ;  5,  granu- 
lar or  cystic  degenerations  of  intractable 
character. 

As  to  methods,  he  speaks  unqualifiedly 
and  most  emphatically  in  favor  of  the  use 
of  the  galvano-cauter}^,  as  in  all  regards 
the  safest  and  most  efficient.  He  reports  a 
number  of  cases  of  malignant  disease  of 
the  cervix  operated  upon  in  this  way,  which 
have  been  completely  relieved  for  periods 
varying  from  three  to  five  years,  and  no  re- 
turn of  the  disease  to  the  time  of  report ; 
also  other  case  in  which  the  disease  had 
advanced  too  far  to  allow  any  hope  of  per- 
manent relief  in  which  the  operation  was 
successful  as  a  palliative  one.  E.  M.  N. 

Recent  Text-Books  on  Chemistry  : — 

I.  Fowne's  Manual  of  Chemistry,  Theo- 
retical and  Practical.  Revised  and  cor- 
rected by  Henry  Watts,  B.  A.,  F.  R.  S., 
Editor  of  the  Journal  of  the  Chemical 
Society,  etc.  A  New  American  from  the 
Twelfth  English  edition.  Edited  by 
Robert  Bridges,  M.  D.,  Professor  ot 
Chemistry  in  the  Pennsylvania  College 
of  Pharmacy.  With  one  hundred  and 
seventy- seven  illustrations.  12 mo.  pp. 
1027.  Philadelphia:  Henry  C.  Lea, 
1878.  St.  Louis  :  Book  &  News  Com- 
pany.    Cloth,  $2  75. 

II.  Elementary  Quantitative  Analysis. 
By  Alexander  Classen,  Professor  in  the 
Royal  Polytechnic  School,  Aix-la-Cha- 
pelle.  Translated,  with  additions,  by 
Edgar  F.  Smith,  A.  M.,  Ph.  D.,  etc. 
With  Thirty-six  Illustrations.  12mo. 
pp.  328.  Philadelphia  :  Henry  C.  Lea. 
1878.  St.  Louis:  Book  &  News  Co. 
Cloth.  $2  00. 
In   no    department   of   h^man   research 

have  there  been  greater  strides  in  advance 
than  in  chemistry;  in  none  has  progress 
been  more  satisfactoiy. 

I.  Fowne's  Manual  is  still  the  student's 
favorite,  as  is  shown  by  the  fact  that  tiuelve 
editions  have  been  called  for.     The  twelfth 
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English  edition  is  in  two  volumes,  but  the 
American  publisher  has  earned  the  grati- 
tude of  all  students  bj'  presenting  the  work 
unabridged  in  one  handsome  volume  of 
moderate  compass.  This  has  been  accomp- 
lished bj''  using  tj'pe  cast  expressly  for  this 
work,  small,  but  the  impression  is  of  won- 
derful clearness.  The  American  editor  has 
added  the  latest  acquisitions  to  the  science 
made  since  the  English  edition  was  issued. 
The  metric  system  is  used  throughout,  the 
equivalent  terms  in  common  use  in  this 
country  (the  Fahrenheit  and  avoirdupois 
scales)  being  always  in  brackets  along  with 
the  metric  terms.  This  edition  cannot  fail 
to  be  even  more  popular  than  its^prede- 
cessors. 

II.  Clessen's  work  has,  for  some  time, 
been  the  laboratory  companion  of  the  stud- 
ent in  most  of  the  first-class  schools  of  the 
continent  of  Europe,  while  it  has  been  re- 
ceived with  equal  favor  by  practical  chem- 
ists in  France^  Russia  and  Poland.  The 
translator  has  done  a  great  service  to  Eng- 
lish-speaking students  and  chemists  by 
placing  at  their  disposal  a  version  that  is 
readable  and  attractive,  while,  at  the  same 
time,  its  value  is  enhanced  by  judicious 
additions,  the  result  of  his  own  labors  in 
practical  anal3'sis.  In  fact,  every  line  in 
the  book  has  practical  stamped  upon  it. 
We  heartil}'  commend  this  work  to  every 
student  who  would  possess  more  than  a 
mere  smattering  of  this,  the  most  exact  of 
the  medical  sciences.  Laboratory  work 
alone  can  teach  chemistry,  and  Classen's 
Manual  is  the  best  guide  to  it  we  have  seen. 

Atlas  of  Skin  Diseases.  By  Louis  A. 
Duhring,  M.  D.,  Professor  of  Skin  Dis- 
eases in  the  Hospital  of  the  University 
of  Penns3dvania,  etc.,  etc.  Part  IV. 
Vitiligo,  Alopecea  Areata,  Tinea  Favosa, 
Eczema  (Rubrum).  Philadelphia:  J.  B. 
Lippincott  &  Co.,  1878.  $2  50  per  part. 
St.  Louis :  Book  &  News  Co. 

Part  IV  of  this  superb  series  of  plates 
contains  illustrations  of  Vitiligo,  Alopecea 
Areata,  Tinea  Favosa,  and  Eczema  (Ru- 
brum).    We  have   spoken  so  often  and  so 


enthusiasticall}^  of  Duhring's  Atlas,  that 
it  will  not  again  be  necessarj^  to  refer  to  the 
general  features  of  the  work.  Indeed,  with 
the  profession  and  the  medical  press,  there 
has  been  but  one  common  verdict — hearty 
commendation  and  appreciation.  We  do 
not  think  it  possible  in  the  present  state  of 
art,  anywhere,  to  give  more  faithful  and 
vivid  pictures  of  skin  affections  than  the 
ones  before  us.  With  such  illustrations  it 
becomes  almost  possible  for  the  student  to 
learn  dermatolog}'  without  practical  obser- 
vation at  the  clinic  ;  at  any  rate,  it  may  be 
safely  said,  that  with  this  a'd  he  would  not 
fail  to  recognize  typical  cases  at  least. 

Aside  from  the  plates,  the  text  accom- 
pan3dng  each  representation  is  of  the  most 
valuable  and  suggestive  character.  We 
think  Dr.  Duhring,  whom  we  are  glad  to 
see  has  been  elected  President  of  the  Ameri- 
can Dermatological  Association  for  the 
coming  year,  has,  with  his  text-book  and 
Atlas,  done  more  than  any  other  man  to 
popularize  the  study  of  cutaneous  medicine 
in  this  country,  and  the  consciousness  of 
this  fact  and  of  work  well  accomplished, 
will  doubtless  repay  him  for  his  arduous 
and  faithful  labors  in  the  cause  of  scientific 
dermatolog3%  W.  A.  H. 

Battey's  Operation.  Three  Fatal  Cases, 
with  Remarks  upon  the  Indications  for 
the  Operation.  By  Geo.  J.  Engelmann, 
M.  D.  New  York :  Wm.  Wood  &  Co. 
1878.     From  the  Author. 

The  profession  is  greatly  indebted  to  the 
author  for  this  candid  and  lucid  report 
of  his  "three  fatal  cases"  of  Battey's 
operation,  recentl3^  performed  by  him.  Un- 
questionably ' '  our  failures  are  far  more 
instructive  than  our  successes,"  as  ever3" 
experienced  practitioner  can  affirm,  although 
it  requires  more  than  average  moral  courage 
to  state  them  as  flatly  as  Dr.  Engelmann 
has  done,  much  to  his  credit. 

From  all  we  can  learn,  Batte3^'s  operation 
will  find  few  followers.  At  the  very  best  it 
is  looked  upon  as  the  ultima  ratio  operur- 
goram.     In   most    cases   the   diagnosis   is 
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obscure.  As  the  author  has  alread}' 
demonstrated,  the  technical  difficalties  of 
the  operation  are  be3'ond  general  suppo- 
sition. Last  and  not  least,  there  is  the 
risk  to  life. 

No  great  blame  can  be  attached  to  the 
operations  of  Dr.  Engelmann.  According 
to  the  rules  of  Indication,  he  was  fully  jus- 
tified in  the  venture,  he  had  the  best  of 
counsel,  and  he  has  performed  the  opera- 
tion with  all  the  care  and  precautions  due 
to  the  gravit}^  of  his  responsibilit}^,  deserv- 
ing of  better  success.  But  his  clear  expose 
is  calculated  to  discredit  the  operation  more 
than  any  other  publication  that  has  come 
under  our  notice.  L.  B. 

Horse-Back  Riding  from  a  Medical  Point 
OF  View.  By  Ghislani  Durant,  M.  D., 
Ph.  D.  12mo.  pp.  137.  New  York: 
Cassell,  Petter  &  Gal  pin.  No.  696  Broad- 
wa}^,  1878.  St.  Louis :  Book  &  News 
Co.     Cloth,  $1  25. 

In  this  prett}^  little  volume  Dr.  Durant 
has  said  about  all  that  can  be  said  in*  favor 
of  this  most  enjoyable  form  of  exercise. 
The  book  is  well  written,  pleasant  in  style 
and  true  to  science  in  its  statements.  It  is 
well  fitted  for  popular  as  well  as  professional 
reading,  and  physicians  can  safely  com- 
mend it  to  their  patients  in  need  of  out-door 
air  and  gentle  muscular  exercise.  It  will 
be  tolerably  certain  to  inspire  the  reader 
wich  a  portion  of  the  author's  enthusiasm, 
and  thus  enable  the  patient  to  derive  the 
most  good  from  horse-back  riding  when 
ordered  as  a  remedial  measure. 

Pocket  Therapeutics  and  Dose-Book  : 
with  Classification  and  Explanation  of 
the  Action  of  Medicines  ;  Index  of  Dis- 
eases, with  Appropriate  Remedies  ;  Class- 
ification of  Symptoms  ;  Poisons  and  their 
Antidotes ;  Useful  Hints  to  the  Pre- 
scriber.  By  Morse  Stewart,  Jr.,  B,  A., 
M.  D.  Price  50  cents. 
1878.     From  the  Author. 


Detroit,  Mich. 


All  this  in  101  pages,  32mo.  !  It  is  just 
the  thing  for  students  and  praetitioners  who 
have  no  information  on  these  subjects.  To 
any  one  else  it  will  prove  worthless. 


Bibliotheca  Medica.  a  Catalogue  of 
American  and  British  Books,  Periodicals, 
Translations,  etc.  Relating  to  Medicine, 
Surgery  and  Dentistry,  Pharmac}^  Chem- 
istr}',  and  Kindred  Subjects  Classified  by 
Subjects  with  an  Index  by  Authors,  pp. 
244.  Cincinnati :  Robert  Clarke  &  Co. 
1878.  From  the  Publishers.  Paper,  25 
cents. 

This  is,  without  reserve,  the  most  com- 
plete catalogue  of  medical  publications 
published.  It  will  be  found  simply  invalu- 
able to  every  reading  physician. 

An  Important  Announcement. — Messrs, 
Wm.  Wood  &  Co.,  of  New  York,  will  be- 
gin, in  January,  1879,  the  publication  of 
medical  books  by  the  most  distinguished 
modern,  standard  authors  on  a  new  and 
original  plan.  They  will  issue  a  volume 
every  month  of  from  two  hundred  to  three 
hundred  pages,  strongly  and  handsomely 
bound,  and  charge  for  them  the  merely 
nominal  price  of  one  dollar  each.  The  type 
used  will  be  of  the  same  size  as  that  em- 
ployed in  this  journal.  Illustrations  will 
be  freely  used. 

In  order  to  justify  the  publishers  in  this 
undertaking  a  large  sale  must  be  insured 
foi  each  volume.  In  order  to  secure  them- 
selves from  loss,  pre-payment  for  the  series 
for  the  year— $12  00— is  required.  We 
give  below  the  titles  of  the  works  to  be 
issued  in  1879,  so  far  as  announced : 

Lectures  on  Rest  and  Pain — over  300 
pages— by  John  Hilton,  F.  R.  S.,  F.  R.  C. 
S.  ;  Diseases  of  the  Intestines  and  Perito- 
neum— 250  pages — from  Reynolds'  System 
of  Medicine,  by  several  acknowledged  au- 
thorities ;  Ellis  on  Diseases  of  Children — 
270  pages ;  Lawson  Tait  on  Diseases  of 
Women — over  200  pages ;  the  classical 
work  of  Frerichs  on  Diseases  of  the  Liver 
— three  volumes  of  300  pages  each  ;  Infant 
Feeding  and  its  Influence  on  Life,  by  C.  H. 
F.  South,  M.  D.— 280  pages.  The  titles 
of  the  four  remaining  volumes  will  be  an- 
nounced at  an  early  date. 

The  plan  seems  to  be  a  most  excellent 
one,  and  Messrs.  Wm.  Wood  &  Co.  have  a 
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fashion  of  falfilling  ali  their  promises  to  the 
letter.  Hence  we  have  no  qualms  of  con- 
science in  commending  "  Wood's  Librar}'-  of 
Standard  Medical  Authors  "  to  our  readers 
as  in  ever}^  wa}'  worthy  of  support. 

[We  have  given  the  Messrs.  Wood  a 
first-class  advertisement  gratuitousl}-,  and 
hope  they  will  reciprocate  the  favor  by  re- 
membering to  forward  to  the  Clinical 
Record  their  new  issues  and  new  editions. 
•Our  book  notices  ma^'  not  always  be  favor- 
able, but  they  are  always  honest,  ^nd  we 
intend  the^^  shall  be  just.] 

*-^-* 

BOOKS  &  PAMPHLETS  RECEIVED. 


A  Clinical  History  of  the  Medical,  and 
Surgical  Diseases  of  Women.  B3' 
Robert  Barnes,  M.  D.,  Lond.  2d  Ameri- 
can Edition,  pp.  784.  181  illustrations. 
Cloth,  $4  50  ;  Sheep,  $5  50.  Philadel- 
phia :     H.  C.  Lea.   1878. 

The  Antagonism  of  Therapeutic  Agents  : 
and  What  it  Teaches.  Fothergillian 
Prize  Essay  for  1878.  By  J.  Milner 
Fothergill,  M.  D.,  Edin.  12mo.  pp.  160. 
Cloth,  Si  00.  Philadelphia:  H.  C. 
Lea.     1878. 

A  Treatise  on  the  Science  and  Practice 
of  Midwifery.  By  W.  S.  Playfair,  M. 
D.,  F.  R.  C.  P.  2d  American,  from  2d 
and  Revised  English  Edition.  Edited, 
with  Additions,  by  Robert  P.  Harris,  M. 
D.  8vo.  pp.  639;  182  illustrations. 
Philadelphia:  H.  C.  Lea.  1878.  Cloth, 
$4  00  ;  Sheep,  $5  00. 
[The    above   for  sale    by   the   St.  Louis 

Book  &  News  Co.] 

HoAV  TO  be  Plump.  B3'  T.  C.  Duncan,  M. 
D.  Chicago :  Duncan  Brothers.  1878. 
Cloth,  25  cts. 

Transactions  of  Missouri  State  Medical 
Association,  1878.  St.  Louis:  Geo. 
O.  Rumbold  &  Co.  8vo.  pp.  176. 
From  the  Secretar}'. 

Reprints  from  Transactions  of   Missouri 

Medical  Association  : 

"The  Influence  of  Uterine  Displacements  in 
Producing  Abortion,  Dysmenorrhoea  and 
tlieir  Treatment  with  Cases.  By  G.  M. 
B.  Maughs,  M.  D. 


The   Ear   in    Exanthemata.      By    H.    N. 
Spencer,  M.  D. 
Other  reprints  : 

On  the  Nature,  Origin,  History  and  Public 
Prophylaxis  of  Venereal  Diseases  and 
the  Doctrines  of  Syphilis.  By  Thos. 
Kennard,  M.  D. 

Upon  the  Treatment  of  Strumous  Disease. 
By  H.  R.  Storer,  M.  D. 

A  Conspectus  of  the  Different  Forms  of 
Phthisis.     By  Roswell  Park,  M.  D. 

The  Treatment  of  the  Genito-Urinar}"  Or- 
gans.    By  J.  J.  Caldwell,  M.  D. 

Involuntary  Action  of  the  Nervous  Sys- 
tem.    B}^  same  Author. 

President's  Address  before  the  American 
Medical  Association,  1878.  By  T.  G. 
Richardson,  M.  D. 


ill^ffllatt«0u^  ^0U^, 


Homceopathic  Doses  of  Lovely  Woman. 
— We  clip  the  following  delicious  bit  of 
satire  from  the  New  York  Times.  It  is 
needless  to  remark  that  our  Western  Hom- 
oeopathists  are  opposed  to  high  dilutions 
(or  attenuations)  of  this  particular  article 
of  the  materia  medica,  they  prefer  it  in 
massive  doses  : 

"  It  has  been  discovered  of  late  3'ears 
that  many  habits  and  conditions  of  the  body 
and  mind  are  reall}"  diseases.  First  it  was 
ascertained  that  a  tendency'  on  the  part  of 
the  excited  and  disappointed  woman  to 
howl  and  throw  things  is  not  a  manifesta- 
tion of  bad  temper,  but  a  disease  called 
hysteria.  Then  drunkenness,  thieving  and 
other  unpleasant  habits  were  found  to  be 
diseases  with  difficult  and  painful  Greek 
names.  The  very  latest  discovery  of  this 
kind  has  been  made  by  the  distinguished 
German  homoeopathist.  Dr.  Steinerkopf, 
whose  recent  monograph  on  ' '  G3'naia,  its 
Symptoms  and  Treatment,"  is  attracting  so 
much  attention  in  medical  circles.  The 
eminent  ph3'sician  shows  ver}'  conclusively 
that  those  peculiarities  of  character  which 
cause  certain  men  to  be  called  effeminate 
are  sj^mptoms  which  constitute  a  disease 
called  b}"  him  "  Gynaia."  The  patient  is 
timid,  excitable,  averse  to  tobacco  and 
dogs,  and,  though  apparentlj^  without  much 


202 


ST.  LOUIS  CLINICAL  RECORD. 


energy  is,  nevertheless,  wonderfully  per- 
sistent in  clinging  to  his  own  views  and 
compelling  other  men  to  yield  to  his  wishes 
and  whims.  "  Gynaia,"  remarks  Dr.  Stein- 
kopf,  "  ma}^  be  briefl}'  defined  as  the  simu- 
lated existence  of  feminine  moral  qualities 
in  the  person  of  a  man."  With  the  exist- 
ence of  the  disease  we  are  all  familiar, 
though  it  has  never  hitherto  occurred  to  any 
man  that  effeminacy  was  a  real  disease. 
The  fact  that  it  is  a  disease  is,  however,  so 
clearly  shown  by  Dr.  Steinerkopf  that  it 
must  be  hereafter  conceded.  Being  a  firm 
believer  not  only  in  the  universality  of  the 
law  similia  similibus  curantur,  but  also  in 
the  potency  of  the  very  highest  dilutions. 
Dr.  Steinerkopf  could  not  long  be  in  slbj 
doubt  as  to  the  proper  remedy  for  "gynaia." 
The  various  symptoms  were  by  him  finally 
classified  as  different  manifestations  of  ef- 
feminacy, or  womanliness,  and  hence  the 
remedy  indicated  womanliness  itself  in  ex- 
tremely attenuated  doses.  Thus  far  all  was 
plain  and  simple,  but  how  to  attain  a  suffi- 
ciently high  dilution  of  womanliness  was 
the  next  problem.  Fortunately  a  would-be 
sarcastic  sentence  contained  in  one  of  the 
medical  journals  of  the  old  school  furnished 
Dr.  Steinerkopf  with  an  invaluable  hint. 
The  journal  in  question  said  of  the  fiftieth 
dilution  of  lachesis,  "  This  dilution  is  equal 
to  one  drop  of  the  tincture  of  the  alleged 
drug  diluted  with  the  whole  Atlantic  Ocean." 
Reading  these  words.  Dr.  Steinerkopf  at 
once  saw  his  way.  The  Atlantic  Ocean  was 
what  he  needed.  Could  he  dilute  the  whole 
Atlantic  he  would  have  a  dilution  at  least 
as  high  as  the  fiftieth  of  any  other  drug, 
and  probably  quite  as  efficacious.  No 
sooner  had  this  brilliant  idea  flashed  across 
the  Doctor's  brain  than  he  filled  his  pockets 
with  phials  and  started  for  the  nearest 
watering-place.  Day  after  day  he  was  ob- 
served walking  on  the  beach  with  an  anx- 
ious air  of  expectation.  It  was  not  for 
several  days  that  he  was  able  to  find  what 
he  sought,  a  girl  bathing  alone  and  enjoying 
the  monopoly  of  the  ocean.  Tremulously 
seizing  his  watch  in  one  hand  and  a  glass 
vase  in  another,  he  waited  for  ten  minutes 
to  elapse,  and  then  rushing  into  the  surf 
regardless  of  his  shoes  and  trousers  he 
scooped  up  a  gallon  of  water  and  bore  it 
triumphantly  to  his  lodgings.  He  had  now 
the  required  high  dilution  of  girl,  but  it  was 
combined  with  other  undesirable  elements. 
He  therefore  removed  with  great  care  the 
sodium,  iodine,  magnesia,   orange  peel,  old 


boots  and  other  chemical  substances  which 
are  found  in  sea- water.  Thus,  after  much 
labor  he  prepared  a  chemically  pure  rcm- 
ed}^  which  he  bottled  and  labelled  ^'  Puella 
Domestica  50th."  He  had  his  remedy  at 
last,  and  it  only  remained  to  try  its  eflScac}' . 
Following  the  example  of  the  devoted 
Hahnemann,  he  proceeded  to  prove  the 
new  drug  upon  himself.  A  large  part  of 
his  monograph — which,  by  the  wa}",  ought 
to  be  translated  and  republished  here  with- 
out delay — is  occupied  with  these  drug- 
provings,  and  they  are  wonderfully  interest- 
ing. Four  doses  taken  at  intervals  of  six 
hours,  produced  in  the  Doctor's  mind  a 
vague  longing  to  wear  bonnets,  and  an  un- 
conquerable tendency  to  sit  with  one  foot 
doubled  under  him.  Two  doses  taken  at 
an  interval  of  eight  hours  produced  a  dis- 
tinct desire  for  cats,  an  abnormal  interest 
in  the  clothing  of  casual  ladies  who  passed 
under  the  Doctor's  window,  a  profound 
reverence  for  the  clergy,  and  dread  lest  an 
ancient  horse-pistol  which  had  hung  for 
thirty  years  unloaded  in  the  Doctor's  office 
should  "  go  off"  and  kill  somebody.  There 
is  no  room  for  doubt  in  the  mind  of  Dr. 
Steinerkopf  that,  could  he  have  taken  little 
enough  of  this  remedy  it  would  have  trans- 
formed him,  morally  and  mentally,  into  the 
exact  image  of  the  typical  woman.  The 
new  drug  was  subsequent^  used  by  its  dis- 
tinguished discoverer  in  his  practice  and 
produced  the  most  miraculous  cures  of  the 
confirmed  cases  of  gynaia.  In  fact,  there 
are  few  drugs  in  the  whole  homoeopathic 
materia  medica  which  have  so  uniformly 
produced  such  astonishing  cures,  and  that 
it  is  a  true  specific  for  gynaia,  no  matter 
how  long  and  how  obstinately  the  disease 
may  have  existed,  in  a  chronic  form,  is 
nearly  certain.  It  should  be  added  that  the 
Doctor  asserts  that  no  harm  can  result  ta 
healthy  persons  from  bathing  at  watering 
places,  since  it  is  only  at  exceptional  mo- 
ments there  is  a  sufficiently  small  quantity 
of  girl  in  the  Atlantic  to  form  a  dilution 
high  enough  to  possess  any  medicinal  virtue. 

IsPAGHUL,  or  spogel  seeds  are  officinal  in 
the  Indian  Pharmacopo3ia.  When  chewed 
they  are  very  mucilaginous.  When  im- 
mersed in  water  they  yield  a  large  amount 
of  mucilage.  They  are  valued  for  their 
demulcent  properties,  and  are  used  in  the 
form  of  infusion  in  gonorrhcea,  catarrh  and 
renal  affections.  In  the  early  stages  of 
diarrhoea  and  dysentery  they  are  of  especial 
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use  in  the  form  of  decoction — four  drachms 
of  the  bruised  seeds  in  two  pints  of  water, 
boil  until  reduced  one-half,  and  strain.  To 
be  taken  in  divided  doses  during  the  day. 
In  chronic  diarrhoea,  they  are  best  given 
whole,  in  doses  of  two  drachms  and  a  half, 
mixed  with  half  a  drachm  of  sugar-candy 
or  sugar.  They  are  chiefly  useful  when  the 
stools  are  yer}^  watery. — Neiij  Remedies. 

Roll  of  Honor. — The  following  are  the 
names  of  physicians  who  have  fallen  vic- 
tims to  yellow  fever  during  the  present  epi- 
demic. The  list  is  mostly  compiled  from 
the  New  York  Medical  Record.     It  is  very 

incomplete,  but  we  purpose  extending  it  in 
our  next  number  so  as  to  make  it  as  correct 
as  possible  : 

Granada,  Miss.  : — Aug.  19,  Drs.  Milton 
and  Hawkins  ;  Sept.  1,  Drs.  W.  W.  Hall, 
and  Hughes  ;  Sept.  5,  Dr.  Gillespie  ;  Sept. 
7,  Dr.  E.  J.  Hughes;  Sept.  13,  Dr.  May: 
Sept.  9,  Dr.  Ringgold,  President  Board  of 
Health;  Sept.  13,  Dr.  George  W.  Wool- 
folk,  volunteer  from  Paducah,  Ky. 

Memphis,  Tenn.  : — Aug.  21,  Dr.  F.  Sar- 
ner ;  Aug.  25,  Dr.  John  C.  Rogers;  Aug. 
28,  Dr.  Hopson  ;  Aug.  30,  Dr.  K.  T.  Wat- 
son ;  Sept.  4,  Dr.  W.  R.  Hodges  ;  Sept.  7, 
Dr.  T.  M.  Dickinson;  Sept.  8,  Dr.  R.  B. 
Williams  and  Dr.  Mead,  a  volunteer  from 
Kentucky;  Sept.  9,  Dr.  J.  W.  McKim,  a 
volunteer  from  St.  Louis ;  Sept.  10,  Dr. 
Wm.  C.  Cone,  volunteer  from  Franklin, 
Tenn.  ;  Sept.  13,  Dr.  B.  W.  Avent ;  Sept. 
14,  Dr.  Peter  C.  Nugent,  volunteer  from 
St.  Louis,  and  Dr.  Harlan,  volunteer  from 
Hot  Springs,  Ark.  ;  Sept.  15,  Dr.  Mc- 
Gregor, volunteer  from  Tipton,  Tenn.  ; 
Sept.  16,  Dr.  T.  L.  Bond,  volunteer  from 
Brownsville,  Tenn.  ;  Dr.  Menees,  volunteer 
from  Nashville,  Tenn.  ;  Dr.  J.  R.  Renner, 
volunteer  from  Indianapolis. 

Vicksburg,  Miss.  : — Aug.  28,  Dr.  Booth  ; 
Sept.  6,  Dr.  P.  F.  Whitehead;  Sept.  12, 
Dr.  Norris,  volunteer  from  Chattanooga, 
Tenn.  ;  Sept.  13,  Dr.  Blichfieldt,  volunteer 
from  Chattanooga,  Tenn.  ;  Dr.  Potts,  vol- 
unteer from  Louisiana,  and  Dr.  Sappington. 

New  Orleans,  La. : — Sept.  2,  Dr.  J.  G. 
Byrne;  Sept.  9,  Dr.  Charles  Gallagher; 
Sept.  12,  Dr.  Isadore  Lehman.  Sept.  13, 
Dr.  C.  L.  C.  Herndon. 

Canton,  Miss.  : — Aug.  23,  Dr.  Nathan 
McGee  ;  Sept.  1,  Dr.  M.  J.  McKee. 

Hickman,  Ky.  : — Sept.  13,  Dr.  Blanton  ; 
Sept.  14,  Dr.  Barnes  ;  Sept.  16,  Dr.  Cattell. 


Dr.  Washington  L.  Atlee  died  in  Phil- 
adelphia, Sept.  6,  of  cancer  of  the  stomach. 
He  was  born  at  Lancaster,  Pa.,  Feb.  22, 
1808,  and  was,  consequently,  in  his  seventy- 
first  year  when  he  died.  He  graduated  in 
medicine  at  the  Jefferson  Medical  College 
in  1829.  He  removed  to  Philadelphia  in 
1849,  and  filled  the  chair  of  Medical  Chem- 
istry in  the  Pennsylvania  Medical  College, 
from  that  date  to  1853.  He  is  best  known 
by  his  brilliant  success  in  ovariotomy,  hav- 
ing operated  upon  several  hundred  cases. 
He  was  an  able  contributor  to  medical  lit- 
erature, and  his  loss  is  a  great  one  to  the 
profession  which  he  adorned. — Philadelphia 
Medical  and  Surgical  Reporter^  Sept.  14. 

A  Self-Generating  Disinfectant. — Dr» 
John  Da}',  of  Geelong,  Australia,  recom- 
mends the  following :  One  part  rectified 
oil  of  turpentine  ;  seven  parts  benzine  ;  add 
a  few  drops  oil  of  verbena.  Each  of  these 
agents  has  the  power  of  absorbing  oxygen 
from  the  air  and  converting  it  into  peroxide 
of  hydrogen — a  highly  active  oxydizing 
agent,  very  similar  in  nature  to  ozone. 
This  preparation  is  cheap,  lasting,  easy  of 
application,  and  does  not  injure  fabrics  of 
any  kind.  It  may  be  applied  with  a  brush 
or  sponge  or  by  sprinkling  or  pouring  over 
articles.  It  is  very  efficient  besides  the 
odor  is  not  disagreeable. — British  Medical 
Journal. 

Thymol  dressing  of  wounds  is  consid- 
ered vastly  inferior  to  the  carbolic  dressing 
of  Lister.  Dr.  Robert  F.  Weir  (Ohio  Med. 
and  Surg.  Jonr.^  June,  '78)  has  tested  it  in 
the  New  York  and  Roosevelt  hospitals,  and 
has  found  it  inferior  in  every  way.  He 
says  that  at  the  recent  meeting  of  the  Sur- 
gical Congress  of  Berlin,  Drs.  Ciister,  of 
Berlin  ;  Olshausen  of  Halle  ;  Schede  and 
Langenbeck,  of  Berlin,  spoke  against  it. 
He  intimates  that  carvol  (from  Carroway 
seed)  may  prove  the  coming  antiseptic. 


(0m^  ^tm. 


Yellovs^  fever  has  caused  forty-one 
deaths  in  St.  Louis.  Most  of  these  oc- 
curred at  Quarantine.  The  total  number 
of  cases  of  the  disease  that  has  been 
treated  in  the  city  and  its  hospitals  cannot 
be  ascertained  on  account  of  the  reticence 
of  our   health   officials.     It   will  probably 
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amount  to  about  sixt^',  all  told.  For  a 
speedy'  and  certain  method  of  securing  a 
fatal  result  in  yellow  fever  we  would  re- 
spectfully refer  all  interested  to  our  Health 
Commissioner.  We  hope  we  infringe  upon 
no  patent  when  we  cautiouslj'^  wdiisper  the 
great  secret ;  Send  the  patient  to  a  hos- 
pital a  few  miles  from  home.  This  is  a 
<]uiet  method,  both  safe  and  certain. 

The  cost  of  our  quarantine  will  probabl3' 
never  be  known  by  the  general  public.  A 
boat  to  transport  the  officials  and  their 
friends  (occasionallj^  a  patient),  at  $60  per 
diem  ;  five  medical  detectives,  at  $5  a  daj' ; 
the  "  quarantine  pickets,"  stationed  at  dif- 
ferent points  on  the  Southern  railroads ; 
wines,  liquors  and  cigars  for  the  .patients(?), 
•etc.,  etc.,  etc.,  if  carefully  tabulated,  w^ould 
make  a  fine  statistical  table  that  would  be 
^'might}''  interesting  reading,"  especially 
for  the  tax-pa3'ers." 

In  the  Roll  of  Honor  will  be  found  the 
names  of  tvfo  St.  Louis  physicians  who 
volunteered  their  services  in  aid  of  the 
afflicted  citizens  of  Memphis.  The}'  fear- 
lessly^ entered  the  abode  of  pestilence, 
knowing  that  an  obscure  death  was,  almost 
■certainly,  the  only  reward  in  store  for  them. 
Like  thousands  of  other  physicians,  the}^ 
considered  the  call  of  duty  more  imperious 
than  the  sentiment  of  self-preservation. 
They  erroneously  thought  thej^  would  be 
able  to  do  some  little  good  for  their  afflicted 
<^ountrymen.  They  were  mistaken,  but  the 
heroism  of  their  last  effort  to  relieve  suffer- 
ing humanity  compels  our  admiration  and 
•our  earnest  S3'mpathy. 

Strangel}^  enough,   the  profession  of  St. 

Louis  has  taken  no  notice  of  this  martj'r- 

clom.     Is  it  because  Drs.  Nugent  and  Mc- 

Kim  have  left  no  wealth}'  relatives  to  mourn 

their  loss  ?     If  the}'  had  fathers,  brothers  or 

•cousins  in  high  social  or  political  position, 

how  different  would  be  the  action  of  our 
societies,  alumni  of  colleges,  etc.  ! 

Dr.   Wm.  S.  Edgar,   of  this  city,  died 
recently,  at  Paris,  111.     Dr.  Edgar  was,  for 


several  years,  editor  of  the  St.  Louis  Medi- 
cal and'^Surgical  Journcd,  which  he  con- 
ducted with  much  ability.  He  was  an  inde- 
fatigable advocate  of  the  higher  medical 
education,  which  he  thought  to  secure  by 
legislative  action.  He  was  the  first  Presi- 
dent of  the  Association  of  American  Med- 
ical Editors  (1874).  He  suffered  for  many 
years  from  organic  disease  of  *the  heart, 
which  finally  caused  his  death.  He  will 
long  be  remembered  as  a  most  kind-hearted 
and  genial  gentleman,  and  an  able  practi- 
tioner of  our  art. 

There  are  about  one  hundred  students 
attending  the  preliminary  course  of  lectures 
at  the  Missouri  Medical  College.  "Nothing 
succeeds  like  success,"  and  success  depends, 
in  these  days,  to  a  large  extent,  upon  judi- 
cious advertising.  The  statement,  upon 
our  title-page,  that  St.  Louis  is  the  medical 
center  of  the  West,  would  seem  to  be  amply 
justified.  We  shall  keep  it  there  (^.  e.,  this 
statement)  until  some  one  of  the  neighbor- 
ing rural  villages  prove  their  claims  to  the 
title   to  be  better.     Toledo,    Fort  Wayne, 

Evansville  or  St.  Joseph  may  yet  eclipse 
St.  Louis,  but  Columbus,  Chicago,  Louis- 
ville or  Cincinnati,  never ! 

The  St.  Louis  Sanitarium  has  been  re- 
moved to  a  more  commodious  and  accessi- 
ble location.  The  magnificent  mansion 
occupied  by  the  late  ^ames  Clemens,  Jr., 
has  been  selected.  The  house  is  extensive 
and  the  grounds  unsurpassed  in  beauty  by 
those  of  any  institution  in  the  West.     We 

congratulate  Dr.  Widney  upon  the  success 
that  has  so  far  crowned  his  efforts  to  relieve 
the  victims  of  the  alcohol  and  opium  habits. 

Dr.  Eugene  Grissom  considers  that  the 

Record's   review   of  the    ' '  Grissom-Ham- 

inond  Pamphlets  "  does  him  great  injustice. 

He  has  asked  and  been  granted  permission 

to  reply  to  the  same  through  our  columns. 

We  hope  to  present  his  answer  in  our  next. 

We,  as  yet,  see  no  injustice  in  the  review, 
but  are  aWays  ready  to  be  convinced  of 
error  when  sufficient  evidence  of  our  dtlin- 
quency  is  presented  in  a  courteous  manner. 
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A  Tlioroughly  Independent  Mediccd  Jouryial. 
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JOINT  DISEASES ^ 


Old  Practice  and  Recent   Viewf>;   A  Com- 
mentary and  Criticism. 


BY  LOUIS  BAUER,  M.  D.,  M.  R.  C.  S.,  ENG. ,  ETC. 


These  publications  have  reached  us  with 
the  '*  very  kind  regards  of  the  author,"  for 
Tvhich  we  return  our  grateful  acknowledg- 
loents.  The}"  have  engendered  in  us  a 
most  lively  interest  and  curiosity — for  we 
are  deepl}'  concerned  in  the  pathology  and 
treatment  of  articular  affections — these  are 
Increased  by  the  fact  that  the  author  is 
comparativel}'  unknown  on  this  side  of  the 
Atlantic,  while  he  heralds  forth  a  "  new  and 
eflScient  method  "  of  treatmen*^^. 

For  a  novice  in  the  literar}'  arena,  Mr. 
Thomas  handles  the  sharp  blade  of  criticism 
with  a  bold  hand  ;  yet,  withal,  he  labors 
under  that  irritability  which,  in  3'oung 
gladiators,  often  rendered  their  thrusts  both 
aimless  and  powerless.  Our  author  is  reck- 
lessly aggressive  and  needlessly  acrimoni- 
ous in  st3'le,  and,  at  times,  rather  clumsy 
in  his  methods.  These  peculiarities,  how- 
ever, suit  us  ver3^  well,  since  we  are  thereby 


*  Diseases  of  the  Hip,  Kjiee  and  Ankle  Joints, 
with  iheir  Detormities.  Treated  by  a  New  and 
Elficient  Method.  By  Huu^h  Owen  Thomas,  with 
an  Inrrofluction  by  Rusliton  Parker,  F.  R.  C.  8., 
Lecturer  on  Surgery  at  the  School  of  Medicine, 
Etc..  Svo.,  pp.  283.  26  plates.     London.  1878. 

A  Review  ot  the  Past  and  Present  Treatment 
o\  Diseases  of  the  Hip,  Knee  and  Ankle  Joints, 
with  their  Detonuities.  By  the  same  Author. 
Svo.  pp.  66.    Liverpool,  1878. 


released  from  those  conventionalities  that 
commonly  encumber  literary  exchanges  of 
opinion,  and  frequentl}^  end  in  platitudes. 

After  all,  for  our  own  part,  we  have 
nothing  about  which  to  find  fault  with 
our  author— we  shall  merely  discuss  his 
thoughts,  reasons  and  literary  productions, 
and,  since  he  has  given  fto  liberallj^  we  trust 
Mr.  Thomas  will  be  prepared  to  take  as 
patiently  as  his  cis-Atlantic  colaborers 
whom  he  has  singled  out  for  his  literarj 
chastisement  have  been  obliged  to  do. 

Personallj^,  we  have  no  complaint  to 
make,  although  we  have  received  a  good 
£hare  of  the  general  castigation.  The 
aivthor  has  considerately'  treated  us  to  an 
effusion  of  dulcamara — thus  he  quotes  the 
eulogy  pronounced  upon  us  b}^  Prof.  Lewis 
A.  Sa3Te,  on  a  former  occasion,  as  well 
merited,  "eloquent,  but  not  overdrawn," 
viz  :  "  Professor  Louis  Bauor,  of  Brook- 
lyn (now  of  St.  Louis),  a  German  surgeon 
of  very  scientific  attainments,  with  an  en- 
erg3"  that  knows  no  limit,  has  devoted  his 
time  almost  exclusivel3'  to  this  department 
of  surgery.  In  fact,  the  professional  mind 
of  this  country  has  been  attracted  to  this 
particular  branch  of  surgery  through  the 
various  articles  of  this  able  author  in  the 
different  medical  periodicals  more  than  from 
any  other  source,  and  his  lectures  on  this 
subject  are  ver3'  valuable  instruction  to 
orthopedic  literature,"  unmindful  of  the  fact 
that  this  was  done  alfqaando  ante  helium. 
The  praise  has,  since  then,  changed  its 
flavor  and  become  odious. 

On  page  5  of  his  "  Review,"  the  author 
generousl3'  concedes  to  us  ' '  priority  in  at- 
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tempting  to  improve  the  mechanical  means 
in  the  treatment  of  inflamed  joints."  On 
page  16  of  the  ''  Review,"  he  says  further : 
"  Whatever  difference  of  opinion  ma}^  exist 
with  reo;ard  to  the  treatment  of  these  lesions 
by  the  methods  advised  in  this  volume,  I 
have  great  pleasure  here  in  acknowledging 
that  surger}^  is  much  indebted  to  Dr.  Bauer 
for  his  labors  as  an  innovator  in  the  treat- 
ment of  inflamed  joints  ;  and  he  has  given 
courage  to  others  to  venture  on  a  vo3'age  of 
discovery  in  the  treatment  of  these  difficul- 
ties. Dr.  Bauer's  labors  have  been  the 
means  of  inspiring  several  surgeons  in  the 
United  States  to  attempt  the  improvement 
of  the  mechanical  treatment  of  articular 
inflammation."  While  on  page  55  of  the 
same  pamphlet,  he  expresses  his  estimate 
of  Dr.  Sayre's  recent  publication  in  these 
words :  ' '  Indeed  the  book  reads  like  an 
elaborate  cop}^  of  Bauer's  volume." 

Full}^  satisfied  that  this  would  prove  an 
overdose  of  candy  for  our  palate,  and  in 
order  that  we  should  not  be  spoiled  by  these 
daint}^  morsels  of  flattery,  he  next  treats  us 
to  a  dish  of  Attic  salad  which  completely 
annihilates  our  self-confidence.  He  so  in- 
geniously'' quotes  our  propositions  as  to 
make  it  appear  that  we  had  taken  great 
pains  *'  to  write  ourself  down  an  ass  ! " 

This  is,  indeed,  refreshing,  and  would 
certainl}^  spoil  our  humor  if  we  did  not  de- 
rive some  consolation  from  the  fact  that  our 
American  co-laborers,  more  particularly-  our 
distinguished  friend,  Professor  Lewis  A. 
Sayre,  have  fared  even  worse  from  Mr. 
Thomas'  caustic  pen.  In  all  probabilit}^, 
he  has  had  some  inkling  of  that  little  famil}^ 
quarrel  we  have  had  with  that  gentleman, 
but  that  was  certainly  not  intended  for  the 
amusement  of  our  trans- Atlantic  cousins. 

It  is  rather  unkind  of  Mr.  Thomas  to 
ventilate  Dr.  Sayre's  plaster  jacket,  to 
charge  him  with  plagiarizing  from  us,  to 
refer  to  his  treatment  of  cretinism  and  re- 
flex paralysis  by  circumcision  as  having 
been  taken  out  of  a  surgical  "  curiosity 
shop,"    to    exhibit   him    as    a  modern    St. 


Patrick  among  the  English  barbarians  and' 
to  impart  his  "  happy  thoughts"  to  surgical 
savages,  and  then  send  him  to  sea  with  a. 
"jury  mast,"  as  a  mere  "  novice,"  without 
pathological  chart  or  therapeutic  compass, 
"  to  paddle  his  own  canoe." 

Indeed, 'Mr.  Thomas  has  ruthlessly  torn 
from  our  confrere's  brow  his  recent  laurels 
with  which  he  had  just  returned  from  his 
European  tour.  The  tears  of  profound 
emotion,  which  trickled  so  profusely  down 
the  cheek  of  that  "  orthopedic  missionary,'" 
have  hardl}^  had  time  to  dry,  the  after- 
dinner  speeches — expressing  "  mutual  ad~ 
miration  "  and  good-will  on  all  hands — still 
resound  in  our  ears,  and  now  comes  this 
"newly  fledged"  author,  who  rubs  down 
with  caustic  lye  our  veteran  surgeon,  wri- 
ter, professor  and  orator !  Thus  has  been 
soured  that  vast  supply  of  the  "milk  of 
human  kindness"  that  had  just  been  bottled 
for  exportation  !  ' '  This  was  the  most  un- 
kindest  cut  of  all !  " 

Whatever  our  American  shortcomings 
may  be.  we  have  certainly  been  the  pioneers 
in  this  branch  of  surgerj^  and  our  labors 
have  furnished  the  firm  foundation  for  the 
succeeding  superstructure.  If  Mr.  Thomas 
has  advanced  our  knowledge,  "  we  honor 
him  ;"  if  he  is  more  successful,  "  we  rejoice 
at  it ;"  but  if  he  is  impertinent  and  insult- 
ing, we  shall  find  his  Achilles  tendon  and — 
cut  it. 

With  this  short  preface,  we  now  address 
ourself  in  good  earnest  to  the  subject  matter 
of  our  review. 

Mr.  Thomas'  treatise  on  joint  diseases 
forms  a  goodly  volume ;  the  paper  and 
technical  execution  are  commendable  :  w^hile 
the  fact  that  this  is  the  third  edition  since 
1875,  is  suggestive  of  both  literary  and 
practical  merit.  It  disposes  of  the  matter 
in  seven  chapters,  with  an  extra  "  Review," 
which  is  an  elaboration  of  one  of  the  chap- 
ters in  the  treatise. 

The  author  raises  no  claims  for  his  book 
as  a  systematic  treatise  ;  nay,  he  even  calls 
for  a  captatio  benevolencice^   inasmuch  as  he 
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Ills  written  it  ''  during  hours  which  should 
have  been  devoted  to  rest,  and  in  rather 
*'  ill  health" — which,  indeed,  almost  every 
page  discloses.  No  one  should  write  a 
book  whilst  his  bile  does  not  pass  along  its 
natural  channels  ! 

In  the  first  chapter  the  author  discusses 
"Previous  Hip- Joint  Apparatus,"  and 
passes  his  emphatic  condemnation  upon 
them  all.  Bonnet's  grand  appareil  is  too 
cumbersome  and  expensive  ;  Davis',  Tay- 
lor's, Sayre's(?),  Washburn's  and  J.  C. 
Hutchinson's  respective  splints  and  appli- 
ances may  occasionally  "  give  some  relief," 
but  he  confidently  believes  that  "  the  in- 
flammation is  due  to  pressure  and  friction 
of  the  inflamed  surfaces,  which  these  ma- 
chines increase  rather  than  arrest." 

The  author  states  (pAge  5)  that  since  Dr. 
Sa3Te's  visit  to  England,  and  the  exposition 
of  his  method  to  the  London  surgeons,  he 
has  "seen  several  instances  in  which  his 
apparatuses  were  skillfully  applied,  and 
from  personal  knowledge  I  (he  is)  am  sat- 
isfied that  in  7iot  one  of  these  cases  was  the 
disease  arrested  or  even  benefitted. ^^  (Italics 
ours).  "The  best  commentary  upon  this 
method  is  the  remarkable  frequency  with 
which  its  principal  advocate  has  had  to 
perform  excision  of  the  joint." 

This  slur  of  the  author's  is  certainl}' 
gratuitous  and  uncalled  for.  The  surgeon 
of  metropolitan  reputation  has  to  take 
cases  as  they  are  presented  to  him.  Many 
are  brought  from  distant  parts  of  the  coun- 
try. If  the  disease  has  gone  on  to  exten- 
sive caries  and  local  and  constitutional 
disturbances  threaten  the  very  life  of  the 
patient,  what  better  can  be  done  than  to 
remove  at  one  stroke  the  corpus  delicti  that 
lies  at  the  bottom  of  the  whole  trouble? 
Prof.  Roser  very  properly  remarks  that  ex- 
sections  of  diseased  joints  or  portions 
thereof  are  essentially  but  free  incisions, 
which  the  author  himself  advocates,  involv- 
ing the  removal  of  disintegrated  osseous 
structures,  which,  otherwise,  nature  has  to 
eliminate  at  great  cost.     Whether  one  or 


the  other  of  these  measures  is  to  be 
adopted,  is  not  a  question  of  preference  but 
of  practical  utilit3^  Mr.  Thomas,  from 
Nelson  street,  in  Liverpool,  can  not  pre- 
sume to  judge  Dr.  Sa3Te's  cases  better  than 
the  latter  can  who  has  them  under  his  own 
e3'e  in  New  York. 

These  remarks  are  not  intended,  how- 
ever, to  defend  the  portative  extension 
apparatus  of  Dr.  Sa3're's,  or  that  of  an3" 
one  mentioned  by  Mr.  Thomas  including 
our  own.  On  the  contrary,  we  are  fully 
persuaded  that  they  do  not  fulfill  the  indica- 
tions presented  by  progressive  coxalgia. 
The  trifling  extension  they  produce  is 
worthless,  and  even  if  it  were  quadrupled 
could  not  part  the  head  of  the  femur  from 
its  socket,  or  relieve  pressure.  Neither  do 
they  insure  perfect  immobilization  nor  pre- 
vent friction  of  the  inflamed  surfaces » 
Possibl3^,  cases  may  thus  progress  and 
eventually  render  exsection  imperative 
which  might  have  been  prevented  b3^  proper 
treatment  in  the  earlier  stage  of  the  dis- 
ease. We  have,  at  no  time,  resorted  to  the 
use  of  our  crutched  apparatus  during  the 
earlier  periods  of  the  affection,  only  at  the 
termination  thereof.  But  even  at  this  time, 
its  utility  has  long  appeared  doubtful  to  us, 
and  of  late  years  we  have  but  rarely  put  it 
in  requisition. 

In  Chapter  II,  Mr.  Thomas  turns  his 
attention  to  the  "  Diagnosis  of  Inflamma- 
tion of  the  Hip  Joint." 

On  the  first  page  of  the  "Review,"  the 
author  deprecates  the  idea  of  his  American 
co-laborers  pa3ing  special  attention,  and 
devoting  inordinate  time  and  space  to  the 
discussion  of  morbus  coxae.  If  this  is  a 
fault  in  them,  he  certainly  plunges  head- 
long into  the  same  error,  for  he  appropri- 
ates eighty-six  pages  to  the  same  subject. 
However,  we  are  ver3'  glad  to  have  Mr. 
Thomas'  views,  and  should  not  have  ob- 
jected if  he  had  brought  forth  still  more 
from  the  rich  mine  of  his  experience,  espe- 
cially if  he  had  included  the  pathology  of 
that   maladv    and    not   "left   it   to   abler 


'208 


ST.  LOUIS  CLINICAL  RECORD. 


hands,"  since  pathology  lies  at  the  founda- 
tion of  all  rational  treatment. 

The  author  opens  this  chapter  with  the 
Temark  that  "  We  have  hitherto  had  no 
method  of  determining  with  certainty  the  ex- 
istence of  this  disease  at  a  very  early  period" 
(italics  ours),  and  in  proof  of  his  assertion 
he  exhibits  patients  with  muscular  contrac- 
tions upon  a  table  in  the  recumbent  pos- 
ture, and  labels  it  the  "  diagnostic  method." 

Our  author,  evidentl}^,  has  a  morbid  itch- 
ing for  originality  and  methods  of  his  own. 
He  is  obviously  unacquainted  with  the 
saving  of  the  celebrated  Rabbi  Kaiba : 
"  There  is  little  new  in  this  world,  every- 
thing has  been  here  before."  The  use  of  a 
table  for  a  careful  examination,  is  certainl}' 
not  novel  or  peculiar  to  the  author.  Next, 
the  cases  he  exhibits  in  effigy  are  not  of 
short  duration,  and,  in  fine,  it  is  not  the 
contraction  of  the  adductors  that  gives  rise 
to  the  flexion  of  the  thigh  upon  the  pelvis, 
but  principally  the  contraction  of  the  tensor 
vaginae  femoris.  The  former,  when  short- 
ened, can  produce  no  other  effect  than  ad- 
duction, coupled  with  inversion,  of  the 
'extremit3^  The  remote  effects  of  undue 
flexion  or  adduction  upon  the  spine  and 
pelvis  are  very  characteristic.  In  the  one, 
we  notice  compensatory  ante-flexion,  in  the 
other,  a  lateral  bend  of  the  spine,  while  the 
angle  of  inclination  of  the  pelvis  is  in- 
creased in  the  one,  and  the  aifected  side  is 
elevated  in  the  other.  Both  malpositions 
of  spine  and  pelvis  are  entirely  voluntary 
and,  at  the  same  time,  unavoidable.  As 
soon  as  the  patient  seats  himself  and  re- 
lieves the  contracted  muscles  from  strain, 
both  spine  and  pelvis  resume  their  respec- 
tive normal  relations  in  the  skeleton.  We 
have  so  thoroughly  discussed  this  question 
in  our  treatise  *  that  it  would  seem  super- 
fluous to  go  over  the  ground  again  on  this 
occasion. 

The  author's  views  on  this  point  are  sim- 
ply incompatible  with  both  the  physiologi- 

*  Lectures  on  Orthopedic  Surgery.  2d  edition. 
New  York:    Wm.  Wood  &  Co.    1868. 


cal  action  of  the  muscles  concerned  and 
exact  clinical  observation.  Moreover,  all 
these  changes  in  the  form  and  gait  of  the 
patient  occur  at  a  time  when  a  mere  tyro 
would  recognize  them  as  manifestations  of 
morbus  coxarius,  without  the  aid  of  Mr. 
Thomas'  "diagnostic  method." 

Again,  his  "  Diagnosis"  makes  no  refer- 
ence to  the  pathological  condition  of  the 
diseased  joint,  which  should  be  its  princi- 
pal object.  The  few  attempts  he  makes  in 
this  direction  clearly  evince  that  the  path- 
ology of  hip-joint  disease,  is  to  him  what 
the  contents  of  the  Sibylline  books  are  to 
the  rest  of  mankind.  Thus,  page  22,  he 
speaks  with  great  unction  of  "  thicKening 
and  enlargement  of  the  acetabulum  and 
head  of  the  femur,"  in  disease  of  the  hip 
joint,  without  being  aware  of  the  contradic- 
tion. If  the  acetabulum  is  enlarged,  it  is 
because  of  the  atrophy  and  destruction  of 
its  component  tissues,  and  can  not  likewise 
be  "thickened."  As  to  the  head  of  the 
femur,  we  have  but  in  one  single  instance 
found  it  enlarged,  and  that  was  not  in  a 
case  of  genuine  morbus  coxarius  ;  whereas, 
in  all  other  cases,  we  have  found  it  dimin- 
ished in  size — and  we  have  had  ample  op- 
portunity to  investigate  the  morbid  condi- 
tions of  the  hip-joint. 

Again,  the  author  adverts  "  to  a  dis- 
placement of  the  trochanter  as  far  up  as  the 
tubercle  on  the  outer  lip  of  the  crest  of  the 
ilium,"  yet  he  can  not  be  prevailed  upon  to 
call  it  dislocation !  Barnum  would  ask : 
What  is  it? 

Mr.  Thomas  wastes  a  good  deal  of  ink 
to  disprove  the  existence  of  spontaneous 
dislocation  of  the  femur  upon  the  dorsum 
of  the  ilium  ;  a  fact  which  is  now  so  well 
settled  and  understood  as  to  requ/re  no 
further  argument. 

Anaesthetics  have  conferred  the  greatest 
boon  upon  humanity  during  this  century 
and  for  all  coming  time.  With  these 
auxiliaries,  we  are  enabled  to  examine 
the  most  painful  conditions  without  oc- 
casioning   the    least    sensation    or    resist- 
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ance,  and  to  elicit  evidences  cf  the  most 
hidden  morbid  changes.  In  no  class  of 
lesions  are  the  services  of  anaesthetics  so 
inestimable  as  in  joint  affections.  To 
our  surprise,  the  author  dispenses  with 
their  benefits.  It  is  barely  possible  that  he 
can  obtain  ever}^  information  "in  defiance 
of  the  struggles  of  the  patient,"  but,  after 
our  own  experience,  we  are  not  to  be  per- 
suaded that  this  method  of  diagnosis  is 
either  humane  or  effective.  We  shall,  cer- 
tainl3-,  not  follow  his  example,  since  the 
use  of  anaesthetics  has  enabled  us  to  ascer- 
tain the  existing  pathological  changes  in  the 
joint,  and  so  arrive  at  a  diagnosis  at  an 
earlier  period  than  Mr.  Thomas,  and  long 
before  muscular  contractions  have  made 
their  appearance. 

According  to  our  own  observations,  the 
incipient  sj'mptoms  of  coxalgia  are  these : 
Tenderness  of  the  joint,  on  both  pressure 
and  motion  ;  the  effort  of  the  patient  to  rest 
on  the  opposite  extremity,  and  thus  spare 
the  implicated  limb  ;  these  are  more  pro- 
nounced in  the  morning,  and  less  noticeable 
towards  night.  These  sj'mptoms,  espe- 
cially the  articular  tenderness  and  stiffness, 
maj'  be  observed  even  during  anaesthesia, 
and,  if  so,  render  the  diagnosis  clear. 

We  ma3^  be  permitted  to  ask  Mr.  Thomas 
by  what  means  he  is  able  to  discern  the 
accumulation  of  matter  within  the  joint, 
caries  of  the  head  of  the  femur  or  of  the 
acetabulum,  etc.,  except  by  appropriate 
movements  of  the  thigh  producing  crepitus? 
Can  this  be  done  except  under  anaesthesia? 
Or  does  Mr.  Thomas  ignore  every,  and  all 
pathological  phases  of  hip  disease,  or  pro- 
pose to  relieve  them  by  one  and  the  same 
means  ? 

This  chapter,  we  are  sorry  to  say,  is 
almost  barren  of  any  instruction,  and  ad- 
mits of  no  comparison  with  the  correspond- 
ing writings  of  American  surgeons. 

The  third  chapter  is  certainly  of  great 
interest  to  the  practical  surgeon  ;  and  in 
this  it  is  that  the  author  displa3's  his  worth 
more  satisfactorily. 


Whilst  we  have  fearlessly  taken  exception 
to  the  author's  views  when  occasion  mvited, 
we  shall,  with  the  same  readiness  and 
candor,  accord  them  our  approval  when 
merited. 

Unfortunatelj',    Mr.    Thomas   has    often 
injured  his  cause  by  ill-applied  sarcasm  and 
caustic   criticism    of    his    co-laborers,    and 
thereby  indisposed  them  to  do  more  than       « 
sparing  justice  to  his  advanced  views. 

Thus,  on  page  273  of  our  treatise  we 
stated,  and  we  are  still  of  the  same  opinion, 
that  "  the  prognosis  of  joint  diseases  is  in- 
finitely better  to-day  than  it  was  fift}'  years 
ago."  Not  only  has  he  garbled  our  lan- 
guage, but  he  quaintly  adds,  "  Certainh' 
not  in  the  United  States  !  " 

It  is  hardl}"  worth  our  while  to  refute  so 
improper  a  remark.  Perhaps  the  author 
has  discovered  the  stone  of  surgical  wis- 
dom, but  his  discovery  is  of  such  recent 
date  and  has  been  kept  so  close  at  Nelson 
street,  in  Liverpool,  that  the  profession  at 
large  has  gotten  hold  of  it  but  latel}^ 
When  we  left  England,  in  1853,  the  man- 
agement of  joint  diseases  there  was  cer- 
tainly not  of  an  imitable  and  rational 
description,  notwithstanding  her  distin- 
guished surgeons  and  writers  upon  this 
subject.  Their  theory  was  "  ancient"  and 
"  correct,"  but  their  practice  was  "faulty," 
and,  if  we  are  to  judge  the  recent  views  of 
English  surgeons  from  this  author's  own 
showing,  they  are  still  below  his  peculiar 
opinions,  consequently,  in  erroi-  and  in 
direct  opposition  to  his  mature  ideas. 
Hence,  his  acerbities  are  equallj^  applicable 
to  British  surgery,  although  he  courteousl}' 
withholds  them.  It  would  seem  that  Mr. 
Thomas  is  altogether  too  dictatorial  in  his 
deductions ;  he  should  remember  that  Sci- 
ence does  not  stand  in  need  of  "  the  sword 
of  Brennus." 

American  surgery  has  exploded  the  futile 
doctrine  of  strumous  causation,  which  still 
luxuriates  in  Great  Britain  and  elsewhere, 
discarded  specific  constitutional  medication, 
confined  itself  to  an  improved  local  treat- 
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ment.  and  has  thus  led  the  van  in  material 
progress.  This  can  not  have  failed  to  in- 
crease the  proportion  of  recoveries  from 
articular  lesions.  And  now  comes  Mr. 
Thomas  with  his  emphatic  denial,  and  tells 
American  surgeons  that  the}^  are  fearfully 
**  antiquated,"  and  absurdl}'  "irrational;" 
"that  their  "•  modern  practice"  is  mal  apro- 
^)os,  etc.  ! 

If  he  is  "  an  older  and  better  soldier, 
let  it  appear  so,"  American  surgeons  "  will 
gladly'  learn  of  abler  men."  But  they  de- 
cline becoming  pilgrims  to  Nelson  street 
and  tamely  submitting  to  insolence.  ''Ben- 
jingo"  ma}^  be  a  great  prophet,  but  his  ten- 
ets have  the  odor  of  Billingsgate. 

We  might  go  on  and  write  a  volume, 
were  we  to  take  umbrage  at  all  similar 
choice  criticisms  in  which  our  "sickly" 
author  so  freely  indulges,  but,  sapienti  sat. 
Henceforth  we  shall  set  him  the  example  of 
politeness  and  justice  to  co-laborers,  and 
hope  that  when  we  again  meet  in  the  scien- 
tific arena,  we  shall  find  no  occasion  to 
retaliate  on  him  for  his  reprehensible  style 
of  criticism. 

From  Mr.  Thomas'  third  chapter,  we 
learn  that  he  has  adopted  the  American 
views,  with  some  reservation.  He  says : 
' '  Many  cases  arise  from  traumatic  causes 
— but  more  cases  too  plainly  show  that  they 
are  of  idiopathic  (constitutional)  origin." 
He  evidently  employs  the  term  "  idio- 
pathic" to  express  a  meaning  opposite  to 
that  we  have  intended  in  our  treatise. 
Some  of  the  author's  misconstructions  of 
our  views  have  probably  arisen  from  this 
difference  in  the  use  of  the  word. 

Idiopathic,  local,  and  traumatic  are,  in 
our  opinion,  S3'noD3^mous  terms ;  our  au- 
thority is  usage  and  Webster's  definition  : 
"  Pertaining  to,  or  indicating  a  disease  not 
preceded  and  occasioned  by  any  other  dis- 
ease, opposed  to  sj'mptomalic." 

It  would  appear  that  the  author  is  no 
radical  progressist,  but,  like  a  good  Eng- 
lishman, he  sticks  to  the  time-Jionored  errors 
of  the  past.     Villemin's  inoculations  with 


pus  and  the  experimental  production  of 
acute  tuberculosis,  and  the  diversified  lesions 
of  pyaemia  have  made  no  impression  upon 
his  pathological  theories.  And  yet,  withal, 
he  claims  that  local  and  mechanical  treat- 
ment may  successfully  cope  with  articular 
disease  which  is  but  the  local  manifestation 
of  a  generally  vitiated  system.  This  logic- 
is  bej'ond  our  comprehension,  and  we  must 
leave  it  to  the  author  to  render  it  acceptible 
to  the  present  surgical  generation. 

There  are,  however,  some  indications 
that  the  author  has  profited  by  the  Ameri- 
can teaching  to  such  an  extent  that  the 
strumous  disease  cuts  no  figure  in  Ms 
etiolog}'. 

Mr.  Thomas  upbraids  us  for  still  adhering 
to  local  medication  !  Indeed,  he  has  utterly 
failed  to  comprehend  our  views  or  he  would 
not  indulge  in  such  assertions.  In  this  re- 
lation, we  w^ould  call  special  attention  to 
page  277  of  our  treatise,  from  which  he  has 
done  us  the  honor  to  quote  (page  13  of 
"Review"): 

"  The  eflSciencj'  of  these  two  (namely, 
absolute  and  unconditional  rest,  and  proper 
position  of  the  affected  articulation)  are 
greater  and  more  reliable  than  the  entire 
antiphlogistic  apparatus^  and  they  generally 
suffice  to  meet  the  exigencies  of  the  first 
stage." 

The  bearing  of  this  axiom  seems  to  us 
plain  and  clear  and  we  have  never  met  with 
an}^  expression  of  doubt  in  relation  to  our 
meaning. 

Contrar}  to  this  statement,  we  have,  in 
fact,  opposed  the  customary  local  applica- 
tions in  joint  affections,  for  at  least  a  score 
of  years,  as  being  worthless  and  rather 
prejudicial.  If  we  have  mentioned  leeches 
as  "in  some  instances  advisable"  (p.  277), 
we  have  specified  their  effects  as  being 
merely  "  transitory."  Besides  leeches,  we 
have  thought  proper  to  commend  cold  ap- 
plications in  recent  injuries  of  articula- 
tions, and  have  j'et  to  learn  that  they  are 
inappropriate  in  such  cases.  In  this  respect 
we  are  in  accord  with  the  leading  surgeons 
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of  the  world,  althoiigli  we  have  to  regret 
that  Mr.  Thomas  is  not  of  the  number. 

He  next  dispenses  with  tenotomy  and 
myotomy  as  auxiliar}'^  agents  in  the  treat- 
ment of  this  class  of  lesions,  and  gives  his 
contemporaries  to  understand  that  Ids 
^netliod  of  absolute  fixation  relieves  intra- 
articular adhesions  and  muscular  contrac- 
tions, aud  thus  reduces  deformities  depend- 
ing upon  such  causes. 

The  views  are  new  to  us,  and  unques- 
tionably original  with  the  author.  If  they 
should  prove  correct  in  the  practice  of 
other  surgeons,  they  would  not  onl}^  over- 
turn the  recent  doctrines  held  on  both  sides 
•of  the  Atlantic,  but  entitle  their  originator 
to  the  praise  and  thanks  of  his  co-laborers 
and  of  mankind. 

These  views  are  set  forth  with  such  great 
emphasis  as  to  challange  examination  and 
criticism. 

Having  been  the  lirst  to  call  the  atten- 
tion of  the  profession  to  this  particular 
symptom  of  joint-diseases,  and  characteriz- 
ing it  a 3  "  reflex  spasm  and  contraction," 
and  s'nce  our  observations  have  served  as 
the  basis  of  modern  practice,  it  would  seem 
appropriate  that  we  should  be  among  the 
first  to  revise  them. 

On  this  occasion  we  candidl}"  confess  that 
there  has  been,  in  our  doctrine,  something 
that  clashes  directlj^  against  the  usual  order 
of  things,  but  we  have  been  obliged  to  ac- 
cept it  as  fact  without  being  able  to  offer 
any  explanation  therefor. 

That  the  irritation  of  sensitive  nerves 
should  lead  to  reflex  symptoms  in  the  sphere 
of  motor  nerves,  having  the  same  common 
center  in  the  gray  matter  of  the  spinal  cord, 
is  a  fact  easy  of  physiological  explanation. 
But  why  the  muscular  contraction  should 
persist  after  the  disappearance  of  the  cause^ 
and  thus  give  rise  to  permanent  deformitj^, 
has  always,  to  us,  been  a  physiological 
■enigma. 

Mr.  Thomas  denies  the  physiological 
contradiction,  and  m.ain tains  that  the  mus- 
cular contractions  do  recede  pari  passu  vjith 


the  i7)fi,ammation  in  the  joints  provided  a 
rational  treatment  is  adopted  and  persist- 
ently followed  out. 

The  failure  of  American  practice  to  ac- 
complish nearly  or  the  same  therapeutic 
results,  he  ascribes  to  "imperfect  fixation 
of  the  joint,  and  to  its  premature  discon- 
tinuance ;  at  the  same  time,  reminding  us 
that  "  rest  is  a  remedy,  an  over-dose  is  not 
possible  to  give  to  the  patient." 

Thus  the  author  firmly  adheres  to  the 
ancient  but  disregarded  principle,  the  cor- 
rectness of  which  has  at  no  time  been  a 
subject  for  serious  dispute.  We  fully  coin- 
cide with  him  in  this  particular,  and  have 
advanced  the  ver}^  same  views,  on  page  277 
of  our  treatise,  with  all  the  force  required 
by  its  surgical  importance. 

But  it  cannot  be  denied  that  the  means 
heretofore  in  vogue,  on  the  American  con- 
tinent, Jiave  been  inadequate  to  insure  per- 
fect rest  of  diseased  joints,  hence  Mr. 
Thomas'  criticisms  are  more  or  less  sus- 
tained by  facts.  The  "  extension  method," 
by  weights  and  pulleys,  totally  fails  to  pro- 
cure immobilization,  which  is,  undeniably, 
the  first  object  of  treatment.  The  portative 
apparatus  are  still  less  to  be  relied  upon  for 
that  purpose.  Idoreover,  American  sur- 
geons have  been,  and  are  still,  under  inor- 
dinate apprehension  of  anchylosis  as  the 
result  of  too  long  continued  rest. 

We  have  been  misguided,  and  misguid- 
ing, by  reason  of  the  same  error,  and  can- 
didly plead  guilty,  since  "  honest  confession 
is  good  for  the  soul."  But  for  the  last 
seven  or  eight  years,  we  have  greatly  modi- 
fied our  former  plan,  having  almost  entirely 
discarded  pulley  and  weight  along  with  our 
crutched  apparatus,  and  have  had  no  cause 
for  regretting  the  departure. 

Of  course,  we  have  had  no  knowledge  of 
the  author's  late  improvements  in  this 
direction,  but  have  availed  ourself  of  the 
so-called  plastic  dressings,  impregnated 
either  with  plaster-of-Paris  or  dextrine, 
strengthened  with  splints  of  veneering,  as 
ver}'  happil}^  suggested  by  Prof.  Esmarch. 
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There  is  another  point  upon  ^Yl:ich  the 
author  has  given  valuable  instruction,  that 
is,  with  reference  to  tl\e  time  when  the 
affected  joint  ma}^  be  pronounced  to  have 
recovered  its  integrit}'.  Our  praxis  has 
been,  in  the  main,  to  allow  the  patient  to 
resume  locomotion,  with  the  aid  of  crutches 
and  portative  appliances,  as  soon  as  the 
active  symptoms  of  disease  subside,  and 
long  before  it  had  terminated.  Of  course, 
relapses  were  frequent  and  protraction  of 
the  case  inevitable. 

The  author  considers  it  an  infallible  sign 
that  the  joint-disease  has  passed  resolution 
and  that  the  limb  may  be  put  to  ordinary 
use,  when  the  patient,  "after  using  the 
limb,  can  return  it  at  will  to  the  posture  it 
was  maintained  during  treatment,"  without 
any  pain  or  inconvenience.  Until  then,  the 
joint  is  looked  upon  as  unsound  and  need- 
ing careful  supervision  and  treatment. 

After  these  remarks,  the  readers  of  the 
Record  will  be  sufficientl}^  interested  in 
Mr.  Thomas'  views  to  desire  an  acquaint- 
ance with  the  technical  details  of  his 
method.  We  shall  cheerfully  furnish  these 
so  far  as  our  limited  time  and  spitce  will 
permit ;  for  more  perfect  information  the 
reader  is  referred  to  the  publications  them- 
selves. 

1.  The  author  abstains,  absolutely,  from 
local,  and,  as  a  rule,  from  general  medica- 
tion, as  being  superfluous,  useless  and  often 
detrimental.  With  these  views  he  is  in 
full  accordance  with  the  writer. 

2.  His  first  step  in  the  treatment  is  the 
"  fixation"  of  the  joint,  comprising  always 
the  next  joints  above  and  below.  This  is 
effected  by  a  piece  of  iron  commensurate  in 
thickness  to  the  age  and  weight  of  the 
patient.  In  hip  disease  it  is  to  extend 
from  the  angle  of  the  shoulder  blade  to  the 
middle  of  the  leg,  and  should  be  fastened 
to  the  body  by  three  bands,  one  for  the 
chest,  the  others  for  the  thigh  and  leg  re- 
spectivel3\  The  chief  requirement  is  an 
accurate  fit  to  the  posterior  surface  of  the 
body,  which,  of  course,  is   to  be  effected 


before  the  cross-bands  are  covered  with  one 
thickness  of  pump  felt  inside,  and  leather 
buckle  and  strap  outside.  The  adjustment 
is  to  be  made  by  the  surgeon  himself,  and 
Mr.  Thomas  exhibits,  in  one  of  his  plates, 
variously  formed  wrenches  which  serve  him 
in  the  fitting.  When  he  applies  it,  he  gives 
the  patient  such  a  position  that  the  spine  is 
perfectly  straight,  and  for  this  purpose  lie 
places  the  affected  limb  upon  blocks  or 
books  until  it  exercises  no  more  influence 
upon  the  spine.  It  is  therefore  seen  that 
the  limb  is  to  be  fixed  in  exactly  the  same 
position  in  which  the  surgeon  finds  it 
placed  b}^  muscular  contractions.  The  iron 
should  be  bendable,  so  as  to  bear  any  twist 
or  curve.  The  line  which  the  instrument  is 
to  take  begins,  as  stated,  from  the  middle 
of  the  leg,  somewhat  inside  of  its  axis, 
ascending  outside  of  the  posterior  spinous 
process  of  the  ilium  to  the  scapula,  and 
have  all  the  bends  and  indentations  so  as  to 
fit  accurately,  without  pressure  or  chafing. 
In  acute  cases,  the  patient  is  to  remain  in 
bed  in  the  recumbent  posture,  but  when  the 
violence  of  the  symptoms  has  subsided,  the 
patient  is  allowed  to  get  up  and  walk  on 
two  crutches. 

3.  In  the  same  ratio  as  the  form  of  the 
patient  and  the  malposition  of  the  limb 
change,  the  instrument  is  promptly  read- 
justed so  as  to  conform  to  the  changes. 
This  may  be  once  a  week,  once  a  month  or 
quarter  of  a  year,  as  the  case  requires  it. 
The  author  assures  us  that  these  changes 
are  progressive  towards  the  form  of  the 
bod}"  and  the  resolution  of  the  articular 
disease. 

4.  When  the  patient  resumes  locomotion, 
the  healthy  extremitj'  is  to  be  elongated  by 
a  wooden  sole  or  patten,  several  inches 
high,  so  that  the  patient  cannot  bring  the 
affected  extremity'  to  the  ground. 

The  author  himself  states  that  the  fixa- 
tion is  the  principle,  and  not  the  material 
by  which  it  is  carried  out ;  that  this  may  be 
left  to  the  ingenuity  of  the  surgeon.  We 
have  no  doubt  that  the  plastic  dressings  are 
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well  adapted  to  secure  the  absolute  immo- 
bilization of  the  affected  joint,  but  their 
application  is  very  toilsome  and  unpleasant 
to  the  surgeon,  and  the  wearing  extremel}^ 
irksome  and  inconvenient  to  the  patient. 
In  these  respects,  Mr.  Thomas'  appliance 
is  decidedly  preferable.  There  is,  how- 
ever, another  advantage  attached  to  the 
latter,  viz  :  its  capability  of  being  changed 
and  readjusted  to  the  altered  position  of 
the  affecttd  limb,  which  we  miss  in  the 
other. 

As  3'et,  we  have  had  no  opportunity  of 
testing  the  superiority  of  the  author's  plan, 
and,  therefore,  reserve  our  final  opinion  for 
a  future  occasion.  But  this  much  we  feel 
assured  of,  that  the  principles  of  treatment 
laid  down  by  the  author  are  correct  in 
theory  and  must  be  in  practice  by  whatever 
means  the3vmay  be  carried  out. 

There  are  many  points  in  both  of  Mr. 
Thomas'  publications  w^hich  deserve  discus- 
sion, both  pro  et  con;  there  are  others  in 
which  he  simply  negatives  the  experience 
of  his  co-laborers  without  any  proof  or 
argument  to  sustain  his  disagreement,  re- 
ferring coolly  to  his  experience  and  losing 
sight  of  the  fact  tnat  the  positive  experi- 
ence of  contemporar}'  surgeons  must  have 
the  same  weight ;  these,  and  other  points, 
might  be  profitably  taken  into  consideration 
and  reduced  to  their  real  value,  but  we  feel 
it  incumbent  upon  us  to  here  terminate  our 
comments. 

In  conclusion,  Yr.  Thomas'  publications 

remind  us  of  one  of  the  mollusca  which  we 

saw  at  Naples,  ver}'  small  but  beautiful  in 

organization   and   sweet   in   taste ;    but   in 

order  to  get  at  this  interesting  creature,  we 

were  obliged  to  break  up  an  incrustation  of 

considerable  thickness  and  hardness. 

519  Pine  street,  St.  Louis. 

»  »  ♦ 

Thp:  Medical  and   Surgical  Briefs  is  the 

title   of  a   new  journal  issued   from   New 

York  City.     The  contents   are  of  first  rate 

quality,   and  it  will  doubtless  successfully 

*'  suppl}'  a  want  long  felt." 


ADENOID  TUMORS  OF  THE  NECK. 


Successful  Extirpation  of  Tiventy-Five  Ade- 
noid Growths  from  the  Left  Posterior 
Cervical  Triangle^  Exposing  the  Great 
Vessels  and  Nerves. 


BY  V7ILLIAM  A.   BYRD,  M.  D. 


Jul}'  4th,  1878,  I  was  requested  bj"  my 
friend.  Dr.  L.  H.  Cohen,  of  this  city,  to 
call  at  his  office  on  the  morning  of  the  6th, 
with  Dr.  J.  A.  Wagner  to  see  Asa  B.  Sage, 
aged  twent3''-six  3'ears,  who  was  suffering 
with  a  tumor  in  the  neck  that  had  first  made 
its  appearance  as  a  small  nodule  in  Sep- 
tember, 1877,  but  had  so  enlaiged  as  ta 
press  upon  the  pneumogastric  nerve  com- 
pletely destroying  his  appetite. 

Examination  revealed  a  tumor,  about  the 
size  of  a  man's  fist,  extending  about  half 
vva}'  from  the  clavicle  to  the  mastoid  pro- 
cess on  the  left  side.  The  anterior  portion 
lying  under  the  sterno-cleido  mastoid 
muscle  and  the  inferior  portion  dipping 
below  the  upper  border  of  the  clavicle.  It 
was  pulsating,  slightlj^  soft,  but  incompres- 
sible. There  was  a  sense  of  numbness  and 
tingling  along  the  whole  of  the  lelt  arm, 
with  difficulty  of  breathing  and  nervousness, 
generally. 

In  November,  1878,  he  first  consulted  a 
phj'sician,  since  which  time  he  had  con- 
sulted several,  none  of  whom — according 
to  his  statement — gave  him  any  encourage- 
ment, the  most  of  the  ph^'sicians  that  he 
consulted  deciding  that  it  was  a  case  of 
aneurism,  and  advising  him  to  never  have 
an}^  operative  interference. 

Deciding  it  to  be  a  case  of  enlargement 
of  the  deep  cervical  lymphatics,  that  should 
be  removed  that  he  might  not  die  of  inani- 
tion— he  not  having  been  able  to  eat  any- 
thing for  several  daj^s — he  was  put  under 
ether  and  an  incision  made,  parallel  to  the 
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external  jugular  vein  and  just  forward  of 
it,  three  inches  long,  commencing  at  the 
clavicle  and  perpendicular  to  it,  through 
the  integument  and  platysma  m3'oideus 
muscle ;  another  incision  was  then  made 
along  the  upper  border  of  the  clavicle  ex- 
tending forward  two  inches  from  the  lower 
end  of  and  perpendicular  to  the  first  incis- 
ion. Lifting  this  V  shaped  flap,  the  fascia 
covering  the  tumor  was  exposed  and  in- 
cised ;  as  the}^  were  exposed  they  A^ery 
much  resembled  the  ovaries  of  a  hen.  The 
tumors  were  then,  one  by  one,  enucleated 
with  the  fingers,  thumb  nails  and  scissors. 

When  all  had  been  removed,  we  found 
there  were  twent^^-five  from  the  size  of  a 
hen's  egg  down  to  that  of  a  hazel  nut. 

The  dissection  exposed  the  omo-hyoid 
muscle  wiiich  ran  across  the  opening,  the 
sheath  containing  the  carotid  artery,  jugu- 
lar vein  and  pneumogastric  nerve  in  front, 
the  subclavian  artery  and  vein  below,  and 
back  of  where  the  tumors  lay  was  the  bra- 
chial plexus  of  nerves  in  full  view. 

The  inferior  incision  was  closed  with  iron 
wire  sutures,  balsam  Peru  poured  in  and 
the  wound  dressed  with  oakum.  The  pos- 
terior incision  was  left  open  to  secure  free 
drainage,  as  it  became  inferior  when  in  the 
recumbent  position. 

I  performed  the  operation  at  ten  o'clock 
in  the  morning,  and  although  there  was 
considerable  nausea  from  the  ether,  by  sun- 
down he  was  quite  hungry,  which  showed 
quite  conclusively  that  the  previous  ano- 
rexia was  produced  by  the  pressure  of  the 
tumors  upon  the  pneumogastric  nerve.  His 
appetite  was  almost  voracious  during  the 
whole  of  his  convalescence. 

In  two  weeks  the  wound  had  healed  up 
and  he  resumed  his  occupation,  that  of  a 
jiackman . 

QuiNCY,  III.,  October,  1878. 


®j;mtsilattOtt^. 
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The  Southern  Clinic  is  the  title  of  a  new 
candidate  for  professional  favor.  It  pre- 
sents a  very  creditable  appearance.  Pub- 
lished at  Richmond.  Drs.  C.  A.  Bryce  and 
J.  R.  Wheat,  editors. 


(Translated  for  the  Cliaical  Record.) 

The  CiESAREAN  Section  and  its  Rivals. 
—Dr.  Berthier,  Sr.,  records  {Journal  de 
Med,  et  de  Chir.  pratiques,  Oct.  1878)  two 
successful  cases  of  Csesarean  section,  in 
the  second  of  which  the  child  was  also 
saved. 

In  his  first  case,  Dr.  Berthier  found  a 
shoulder  presenting,  the  woman  was  ex- 
hausted, version  was  impossible,  no  assist- 
ance other  than  that  offered  by  a  midwife 
could  be  obtained,  and  he  was  in  a  moun- 
tain village  twenty  miles  away  from  help  of 
any  kind. 

The  incisions  were  made  with  an  ordinary 
bistouiy.  On  opening  the  uterus,  he  first 
came  upon  the  placenta,  in  spite  of  this 
there  was  but  little  hemorrhage.  The  womb 
was  stitched  with  one  suture,  the  incision 
through  the  abdominal  wall  was  closed  with 
interrupted  sutures  including  the  perito- 
neum, and  a  bandage  applied  around  the 
bod}'. 

Her  recovery  was  rapid  and  without  acci- 
dent. She  has  since  been  confined  three 
times — once  with  twins — and  to-day  is  per- 
fectl}^  well. 

His  second  case  was  that  of  a  primipara 
of  remarkable  low  stature — 1  metre  40  c. 
m.  (=  about  4J  feet),  rachitic;  who  had 
been  two  days  in  labor — the  waters  having 
broken  thirty-six  hours  before.  Delivery 
by  forceps  or  version  be  found  to  be  impos- 
sible. The  foetal  heart  could  still  be  heard. 
Having  no  instruments  with  him,  he  ob- 
tained a  razor  w^hich  had  lost  its  handle. 
On  opening  the  womb,  he  came  upon  the 
back  of  the  child,  when  he  performed  ver- 
sion, delivered  the  child  which  was  half 
asphyxiated,  but  was  revived.  Then  the 
placenta  offered  itself  at  the  orifice  of  the 
wound,  and  was  easily  extracted.  The  ab- 
dominal incision  was  closed  by  five  inter- 
rupted sutures  made  with  an  ordinary  needle 
and  thread.     A  body-bandage,  made  of  a 


ST.  LOUIS  CLINICAL  RECORD. 


215 


towel,  was  then  applied,  the  whole  abdo- 
men was  painted  over  with  coUodium,  she 
was  given  a  little  wine  and  water  and  left 
to  sleep.  Recovery  was  good  without  acci- 
dent. Besides  the  narro\xing  of  the  brim 
■of  the  pelvis,  there  was  in  this  second  case, 
a  remarkable  contraction  of  the  vagina. 

Dr.  Berthier  sa3's  that  his  patients  ex- 
perienced ver}^  little  pain  during  the  opera- 
tion, the  incisions  through  the  integuments 
and  the  placing  of  the  sutures  only  being 
complained  of.  He  believes  sutures  in  the 
uterine  wound  more  harmful  than  useful. 
He  thinks  hemorrhage  is  less  to  be  feared 
than  septicaemia  or  poisoning  by  miasms. 
He  applied  coUodium  along  the  track  of  the 
incision  after  the  sutures.  To  this  heat- 
tributes  much  of  his  success.  Coolness 
and  promptitude  in  the  performance  of  the 
■operation  are  indispensable. 

The  editoi  of  the  Journal  calls  attention 
to  the  fact  that  these  operations  were  per- 
formed among  the  mountains,  in  an  almost 
germless  atmosphere,  as  contributing  to  his 
success,  and  believes  that  Listerism  ought 
to  bring  as  good  results  anywhere. 

The  editor  also  comments  on  the  opera- 
tion of  laparo-elytrotom}^,  not  at  all  to  the 
advantage  of  the  latter  over  the  Csesarean 
section.  He  thinks  that,  with  our  present 
means,  hemorrhage  in  Csesarean  section  is 
not  to  be  feared  so  much  as  in  the  new 
operation  that  is  performed  in  the  dark,  at 
a  great  depth,  that  after  so  much  tearing  up 
of  the  tissues  septicaemia  is  to  be  greatly 
feared.  The  old  operation  is  much  mt)re 
easih^  performed. 

Dr.  Porro,  of  Pa  via,  has  proposed  and 
performed  ablation  of  the  entire  uterus  in 
the  course  of  Csesarean  section.  The 
womb  being  a  source  of  immediate  and 
secondary  danger,  it  should  be  amputated 
at  once,  in  his  9pinion,  whenever  this  mode 
of  delivery  is  made  necessar}^  The  woman 
can  not  again  become  pregnant,  at  all 
events. 

The  operation  is  one  of  the  most  simple. 
The  ordinary  median  incision  is  made,  the 


uterus  with  its  annexa  is  drawn  through  the 
opening  and  removed  with  the  ecraseur, 
the  internal  os  uteri  being  the  point  of  di- 
vision. The  pedicle  and  sutures  are  dis- 
posed as  after  ovariotomy. 

By  such  an  operation  hemorrhage  and 
many  chances  of  accidents  maj^  be  averted, 
and  it  may  be  performed  towards  the  end  of 
pregnancy,  without  waiting  for  labor  to  set 
in,  the  uterine  contractions  being  useless. 
♦-♦-• 

Arthritis  from  Lymphatic  Propaga- 
tion.— M.  Verneuil  communicated  to  the 
Paris  Academj'  of  Medicine,  at  its  meeting 
of  Oct.  16,  1878,  his  observations  upon  five 
cases  of  secondary  arthritis  of  the  knee  due 
to  lymphatic  propagation  The  following 
are  in  brief  his  notes  of  the  cases  :  The 
first  case  w^as  that  of  a  man,  aged  fifty 
3'ears,  of  a  very  dilapidated  constitution, 
who  first  presented  an  ulceration  about  the 
instep,  which  was  followed  by  a  lymphan- 
gitis of  the  inferior  member,  giving  rise  to 
multiple  abscesses,  each  of  the  size  of  an 
olive.  After  several  about  the  knee  had 
been  opened,  that  joint  soon  became  the 
seat  of  violent  pains,  of  inflammation,  and 
of  all  the  signs  of  purulent  arthritis.  The 
patient  died  sljortly  afterwards  in  spite  of 
the  cares  lavished  upon  him.  His  second 
case  was  that  of  a  girl,  aged  fourteen  years, 
who  had  sufiered  a  contusion  of  the  great 
toe,  which  was  followed  by  Ij'mphangitis 
and  finally  by  multiple  abscesses  of  the  ex- 
tremity. One  of  these,  situated  at  the 
inner  side  of  the  knee,  was  opened  with  the 
bistour}'.  Some  days  later,  purulent  ar- 
thritis supervened,  and  neither  drainage  of 
the  joint  nor  fixation  of  the  member  suf- 
ficed to  hinder  the  unfortunate  termination. 
The  other  three  cases  were  similar. 

Touching  the  etiology  of  this  affection, 
M.  Verneuil  remarked  that  it  seemed  to 
afi'ect,  b}"  preference,  cachectic  patients, 
and  that  there  was  always  an  external  ex- 
coriation. The  explanation  of  the  phe- 
nomena was  not  so  easy.  We  may  admit 
that  the   lymphatics  of  the   sub-cutaneous 
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cellular  tissue  communicate  with  the  articn- 
hir  synovial  membrane,  opening  into  the 
serous  bursa?,  \Yliich  permits  us  to  under- 
stand the  extensive  infiammatorj'  propaga- 
tion, in  the  cases  observed.  A  communi- 
cation is  quite  frequently  established  at  first 
between  the  lymphatics  and  the  peri-articu- 
lar serous  membranes,  than  between  the 
latter  and  the  articular  serous  membranes. 
Are  we  authorized  to  open  earlj^  these  lym- 
phatic abscesses,  treating  them  b}'  the 
modern  antiseptic  system?  M.  Verneuil 
favors  earl}^  opening  of  such  abscesses, 
especially  if  they  are  in  the  immediate 
neighborhood  of  the  knee. — Le  Progres 
Medical,  19  Oct.,  1878. 


THE  AMERICAN  G  YNECOLOGICAL 
SOCIETY. 


The  third  annual  meeting  was  held  in 
Philadelphia,  September  25th,  26th  and 
27th,  1878.  We  condense  our  report  of 
these  transactions  from  that  appearing  in 
the  American  Journal  of  Obstetrics  for 
October,  1878. 

The  Societ}'  met  in  the  hall  of  the  Col- 
lege of  Physicians,  at  10  o'clock,  a.  m., 
September  25,  and  in  consequence  of  the 
death  of  the  President,  the  lamented  Dr. 
E.  R.  Peaslee,  the  First  Vice-President, 
Dr.  Wm.  Goodell,  took  the  chair,  and 
twenty-six  members  present.  Dr.  A.  H. 
Smith,  of  Philadelphia,  made  the  address 
of  welcome,  after  which  the  names  of  a 
number  of  gentlemen  were  proposed  bj^  the 
Council  as  invited  guests. 

The  first  paper,  bj^  Dr.  J.  C.  Reeve,  of 
Dayton,  Ohio,  entitled  "A  Case  of  Rup- 
ture of  the  Perineum  without  Implication 
of  the  Vulva,"  was  then  read.  This  case 
was  interesting  from  its  rarit}-  and  from  a 
medico-legal  point  of  view.  In  the  dis- 
cussion that  followed.  Dr.  H.  F.  Campbell, 
of  Georgia,  strongl^^  advocated  the  imme- 
diate operation  for  closure  of  the  rupture. 
His  experience  taught  him  that  the  passage 


of  the  lochia,  water  and  injections,  etc.^ 
did  not  interfere  with  the  healing  pro- 
cess. Dr.  Jas.  P.  White,  of  Buffalo,  be- 
lieved that  division  of  the  perineum  with 
the  knife  for  the  purpose  of  preventing 
laceration  should  be  resorted  to  much  more 
frequently  than  it  is. 

Dr.  J.  Marion  Sims  sent  a  paper  "  On 
the  Surgical  Treatment  of  Dysmenorrhoea,'' 
which  was  read  in  abstract  b}^  the  Secre- 
tar3\  It  was  fuU}^  illustrated,  and  em- 
braced a  minute  description  of  the  bilateral 
incision,  or  Simson's  method  of  treating 
stenosis  of  the  cervix  uteri,  and  the  a^itero- 
posterior  incision,  or  Sims'  method.  Dr. 
Sims  regarded  the  operations  as  entirely 
different  from  each  other,  and  applicable  to 
entirely  different  classes  of  cases. 

Simpson's  w^as  suitable  onlj^  for  cases  of 
stenosis  of  the  intra-vaginal  portion  of  a 
symetrically  developed  cervix,  while  Sims' 
operation  was  suitable  for  cases  of  unequally 
developed  intra-vaginal  portion  of  the  cer- 
vix uteri,  and  where  the  posterior  segment 
was  two  or  three  times  larger  than  the 
anterior  and  associated  with  anteflexion. 
Two  cases  w^ere  described,  also  the  neces- 
saiy  instruments,  and  the  paper  concluded 
with  a  summary  of  the  steps  b^^  whicn  the 
operation,  in  its  present  form,  was  per- 
fected. 

A  long  discussion  followed  the  reading 
of  this  paper.  Dr.  Fordyce  Barker,  of 
New  York,  remarked  that,  w^hile  no  one 
would  deny  the  great  value  of  the  contribu- 
tions to  uterine  surger3^  made  by  Simpson 
and  Sims,  it  must  be  confessed  that  we 
have  not  3'et  arrived  at  those  settled  and 
established  rules  of  practice  w^iich  have 
been  attained  in  other  departments  of  sur- 
gQvj.  There  was  still  a  great  diversit3'  of 
opinion  among  men  of  eminence  in  gyne- 
cology with  reference  to  the  etiology  of 
cervical  stenosis,  its  comparative  frequenc}' 
and  importance  is  seriousl}'  affecting  the 
health  and  happiness  of  those  in  whom  the 
condition  existed,  and  the  necessit}^  for  and 
the  kind  of  surgical  procedure  best  adapted 
to  secure  safely  the  removal  of  that  condi- 
tion and  its  attendant  consequences.  Re- 
garding the  comparative  frequency  and 
importance  of  the  condition  that  the  opera- 
tions w^ere  supposed  to  remove,  he  inquired, 
how  did  it  happen  that  one  man  believed 
that  in  twenty  3'ears  he  had  found  nearh* 
one  thousand  cases  in  which  incision  of  the 
cervix  was  required,  that  anotlier  had  met 
with  thiee  hundred  and  eighty  cases,  etc., 
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^bile  others,  whose  field  of  gynecological 
observation  had  been  equally  large,  both  in 
hospital  and  private  practice,  men  who 
fully  believed  in  the  propriety  and  utility 
of  the  operation  when  stenosis  of  the  cervix 
existed,  had  not  found  occasion  to  perform 
it  in  one-fifth  that  number  of  instances? 
Was  it  possible  that  the  latter  class  had,  in 
man}'  instances,  failed  to  discern  the  exist- 
ence of  the  condition  that  rendered  the 
operation  proposed  necessarj-?  Was  the 
diagnosis  of  the  condition  so  diflScult  and 
obscure?  The  true  answer  was  to  be  found 
in  a  ditference  of  opinion  as  to  the  neces- 
sit}'  and  utility'  of  the  operation.  Many  of 
our  most  experienced  observers  were  con- 
vinced that  the  operation  had  been  per- 
formed in  a  great  man}'  casses  unnecessarily 
and  often  injuriousl}^  There  had  been 
sixteen  cases  of  death  from  the  operation 
in  New  York  alone,  which  had  never  been 
published,  and -it  was  probable  that  many 
other  deaths  had  resulted  from  it  in  other 
parts  of  this  country  and  in  Europe.  It 
was  but  just  to  say  that  death  arose,  in  the 
published  cases,  from  accidents  or  errors 
which  greater  care  and  experience  might 
have  averted.  He  demonstrated  that  the 
larger  the  experience  of  the  operator,  the 
greater  was  his  caution.  He  also  raised 
•the  question  whether  the  physical  configura- 
tion of  the  cervix,  described  by  Dr.  Mms, 
necessarily  and  al\va3's  caused  d\'smenor- 
rhoea,  sterilit}^  or  other  s^'mptoms  justify- 
ing an  operation  of  such  severity  and 
attended  b}'  such  risks.  This  he  did  not 
answer,  saying  that  accumulated  experience 
of  the  profession  could  alone  decide  it. 

Ail  would  gratefully  concede  that  no  one 
had  done  so  much  for  surgical  gynecology 
^s  the  author  of  the  paper,  and  therefore  it 
was  the  more  important  that  his  doctrines 
and  practice  should  be  thoroughly  scruti- 
nized, for  the  tendencj'  of  the  profession  al- 
ways had  been  and  always  would  be  to  accept 
the  doctrine  of  such  a  man  unquestioned. 

Dr.  Elwood  Wilson,  of  Philadelphia, 
thought  that  the  results  of  the  operation 
by  incision  were  not  equal  to  those  which 
could  be  obtained  by  forcible  dilatation, 
the  method  he  favored.  In  his  hands,  dila- 
tation had  never  been  followed  by  unfavor- 
able results,  his  patients  had  not  'been 
obliged  to  remain  in  bed  more  than  twenty- 
four  hours,  and  the  dilatation  had  remained 
permanent.  The  after-treatment  to  which 
he  resorted  consisted  in  the  use  of  tepid 
3oap-water  injections. 


Dr.  Noeggerath,  of  New  York,  repeated 
the  late  Dr.  Peaslee's  objections  to  Sims* 
operation.  He  thought  both  the  cutting 
operation  and  that  by  dilatation  were  alike 
transitory  in  -their  effects. 

Dr.  Wilson  stated  that  dilatation,  in  some 
of  his  cases,  had  persisted  for  six  or  seven 
years. 

Dr.  R.  P.  C.  Wilson,  of  Baltimore,  ad- 
vocated Sims'  operation.  He  had  not  had 
any  cases  of  serious  hemorrhage,  and  had 
had  more  cases  of  pelvic  cellulitis  following 
the  application  of  iodine  to  the  cavity  of 
the  uterus,  and  the  use  of  sponge  tents, 
than  from  the  cutting  operation.  He  was, 
therefore,  prepared  to  believe  that,  if  the 
cases  were  carefully  selected  with  reference 
to  the  remains  of  cellulitis  and  peritonitis 
— for  in  those  cases  there  was  always  dan- 
ger— the  operation  could  be  performed  with 
satisfactory  results.  He  feared  that  the 
debate  had  leaned  too  far  toward  ostraciz- 
ing the  operation. 

Dr.  G.  H.  Lyman,  of  Boston,  had  per- 
formed the  cut  ing  operation  several  times, 
and  while  he  had  had  no  fatal  results,  there 
had  not  been  anj^  great  success  in  curing 
his  patients.  Six  months  afterwards  they 
were  generally  in  the  same  condition  as  be- 
fore its  performance.  He  had  obtained  as 
good  results  by  dilatation. 

Dr.  T.  A.  Emmet,  of  New  York,  directed 
the  attention  of  the  Society  to  one  special 
point  in  connection  with  the  subject  under 
consideration.  His  observation  had  taught 
him  that  when  the  flexion  was  above  the 
vaginal  junction,  there  was  present  a  con- 
dition which  was  expressive  of  trouble 
elsewhere.  In  that  class  of  cases  there  was 
present  more  or  less  thickening  of  the 
broad  ligaments,  and  the  condition  of  the 
uterus  indicated  that  the  disease  was  out- 
side of  that  organ.  When  the  operation 
had  been  performed  in  such  cases,  he  had 
never  known  a  woman  to  be  permanently 
relieved.  Fortunately,  cellulitis  in  a  large 
number  of  these  cases  was  not  lighted  up 
by  incising  the  cervix,  consequently  bad 
effects  did  not  always  follow  the  opera- 
tion, but  no  permanent  good  followed  it. 
Every  case  should  be  examined  carefully 
through  the  rectum,  for  tne  purpose  of  de- 
termining whether  or  not  any  thickening  Ot 
the  broad  ligaments  was  present.  Such 
thickening  gave  rise  to  obstruction  of  the 
circulation,  and  was  the  cause  of  a  chordee 
of  the  uterus  which  after  a  time  became 
permanent.     In  the  beginning,  the  fault  did 
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not  rest  in  the  uterus,  nor  was  the  condition 
of  the  uterus  in  such  cases  ever  relieved  by 
the  operation.  Dr.  Emmet  believed  that 
mechanical  dysmenorrhoea,  as  a  rule,  was  a 
myth,  because  it  almost  always  depended 
upon  some  defect  in  nutrition  apart  from 
the  uterus.  He  regarded  it  as  very  im- 
portant to  say  how  far  the  above  condition 
was  due  to  old  attacks  of  cellulitis,  and  if 
it  could  be  traced  to  these,  the  operation 
would  pass  out  of  the  wa}^  entireh^ 

Dr.  Jas.  P.  White,  of  Buffalo,  reported 
"  A  Case  of  Extra-Uterine  Pregnancy  with 
the  Discharge  of  the  Fetal  Bones  through 
the  Bladder."  Diagnosis  of  pelvic  hema- 
tocele was  first  made,  and  an  opening. made 
in  the  roof  of  the  vagina  to  give  escape  to 
the  blood,  a  few  ounces  of  clear,  straw- 
colored  fluid  was  obtained  ;  this  was  fol- 
lowed by  a  severe  attack  of  peritonitis, 
nearl}'  causing  the  woman's  death.  A 
vesico-vaginal  fistula  was  formed  and  suc- 
eessfuil}'  treated,  after  which  a  fetal  bone 
'was  removed  from  the  bladder.  The  loca- 
tion of  the  fetal  tumor — in  front  of  the 
uterus  and  top  of  the  bladder — was  a  rare 
one,  and  the  discharge  of  the  remains  of 
the  fetus  through  the  bladdei  was  one  of 
the  most  infrequent  of  the  modes  of  spon- 
taneous elimination.  He  thought  it  better 
10  leave  such  cases  to  nature  rather  than  to 
open  the  abdominal  wall  for  the  removal  of 
the  fetal  remains. 

To  this,  Dr.  John  L.  Atlee,  of  Lancaster, 
dissented  ;  he  thought,  if  the  removal  of 
the  placenta  had  heretofore  constituted  one 
of  the  chief  dangers  of  the  operation,  that, 
if  it  was  allowed  to  remain  undisturbed, 
the  operation  might  become  as  popular  as 
that  of  ovariotom}^  was  at  present. 

Dr.  Storer,  of  Boston,  related  a  case 
which  occurred  in  his  practice  nearly  twenty 
3"ears  ago,  in  which  the  fetal  remains  were 
eliminated  through  the  rectum.  The  pa- 
tient made  a  good  recovei-y  and  had  since 
had  two  children.  This  case  illustrated 
the  non- necessity  of  surgical  interference. 

Dr.  Campbell  referred  briefly  to  a  case 
which  seemed  to  substantiate  the  doctrine 
of  non-interference. 

Adjourned  to  meet  at  3  p.  m. 

Afternoon  Session. — Dr.  Goodell  presid- 
ing. Several  gentlemen  were  made  mem- 
bers by  invitation. 

The  first  paper  read  was  by  Dr.  J.  T. 
Johnson,  of  Washington,  entitled  "  A  Case 
of  Foot  and  Head  Presentation  ;  Fracture 
of  the  Spine  in  Utero."     On  account  of  the 


severity  of  the  labor  pains  it  was  found 
impossible  to  crowd  the  head  up  and  re- 
solve it  into  a  footling  presentation.  The 
child  was  finally  delivered  by  the  forceps^ 
the  father  objecting  to  craniotomy.  It  was 
literally  squeezed  to  death  by  the  uterine 
forces,  and  after  delivery  was  eflfected,  it 
was  found  that  there  was  fracture  of  the 
spine  at  the  lower  third  of  the  dorsal  re- 
gion. Dr.  Johnson  thought  great  good 
might  be  done  if  the  Society  would  give 
authority  to  the  statement,  that  the  forceps 
operation  should  be  regarded  as  a  means  of 
preventing  danger  to  the  mother  from  puer- 
peral diseases,  as  well  as  a  means  of  res- 
cuing her  when  in  danger  in  child-birth. 

Dr.  Engelmann,  of  St.  Louis,  referred 
to  a  specimen  he  had  seen  in  whivih 
there  was  fracture  of  a  large  number 
of  the  bones  of  the  child  while  in  utero, 
and  many  of  the  fractures  also  had  united  . 
before  birth.  The  cause  of  -the  frac- 
tures was  unknown,  as  there  was  nO' 
injury  to  the  mother  while  carrjing  the 
child.  A  humerus  and  several  of  the  ribs 
had  evidently  been  fractured,  and  union 
had  taken  place  with  a  well-defined  callus. 

Dr.  Noeggerath  referred  to  a  similar 
case,  but  in  this  one  the  explanation  of  the 
fractures  seemed  evident.  The  child  wa& 
born  with  fracture  of  a  humerus  and  of  a 
femur.  The  deliver}^  was  natural.  The 
same  child,  before  it  was  five  years  of  age, 
had  thirty-two  fractures.  She  lived,  how- 
ever, to  the  age  of  thirty  years,  when  she 
was  delivered  b}^  Caesarean  section  on  ac- 
count of  an  antero-  posterior  contraction  of 
the  pelvis  to  one-fourth  of  an  inch  in  diame- 
ter. It  was,  therefore,  an  extreme  case  of 
rachitic  softening  of  the  bones. 

Dr.  Penrose,  of  Philadelphia,  referred  to 
a  case  of  placenta  previa  in  which  the  child 
w^as  in  exactly  the  same  position  as  in  Dr. 
Johnson's  case.  The  woman  w^as  dying"^ 
rapidly,  and  the  question  was  how  to  effect 
the  most  rapid  delivery*.  A  fillet  was  at- 
tached to  the  ankle  of  the  presenting  ex- 
tremity, and  while  an  assistant  pulled  upon 
it,  as  nearly  as  possible  downward  and 
backward.  Dr.  Penrose  pushed  upward  and 
succeeded  in  rotating  the  child  in  the  cavity 
of  t]ie  uterus,  so  that  within  ten  minutes 
delivery  of  the  woman  was  completed. 
EflTorts  at  ordinaiy  version  failed  to  ac- 
complish anything  at  all,  and  the  delivery 
was  affected  in  the  manner  described. 

Dr.    Johnson    remarked    that   he    made 
about  the  same  effort  to  accomplish  delivery 
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in  his  case  as  was  made  by  Dr.  Penrose^ 
but  he  found  it  to  be  impossible  to  change 
the  position  of  the  child  because  of  the  ex- 
treme restlessness  of  the  mother,  and  the 
severity  of  the  uterine  contractions,  where- 
as in  tfie  case  related  by  Dr.  Penrose  it  was 
possible  that  it  might  be  more  readily  ac- 
complished, on  account  of  the  weakness  of 
the  patient  from  loss  of  blood. 

Dr.  T.  Addis  Kmmet  read  a  paper  enti- 
tled "  The  Necessity  for  Early  Delivery  as 
Demonstrated  by  the  Analysis  of  One  Hun- 
dred and  Sixty-one  Cases  of  Vesico- Vaginal 
Fistula."  The  object  of  this  paper  was  to 
prove  that  instrumental  delivery  had  rarely, 
if  ever,  any  agenc}^  in  the  production  of 
vesico-vaginal  fistula.  The  direct  cause 
was  always  dela}^  in  delivery  after  impac- 
tion of  the  fetal  head  had  taken  place, 
while  the  indirect  one  was  in  a  large  pro- 
portion of  cases  neglect  to  empt}-  the 
bladder. 

The  extent  of  the  injury  did  not  neces- 
sarily bear  any  relation  to  the  length  of  the 
labor,  but  g  nerally  depended  upon  the 
mode  of  delivery.  That  assertion  rested 
upon  the  supposition  that  we  could  deter- 
mine the  average  amount  of  damage  by  the 
length  of  time  necessary  to  repair  it  after- 
wards. 

An  analj'sis  of  his  table  of  one  hundred 
and  sixt3'-one  cases  of  fistula  showed  that 
the  duration  of  treatment  was  considerabl}' 
more  in  those  instances  in  which  the  acci- 
dent had  occurred  in  connection  with  nat- 
ural than  with  instrumental  delivery. 

The  paper  had  an  important  medico-legal 
bearing,  for  it  was  often  thought  that  be- 
cause the  woman,  soon  after  delivery  by 
forceps,  was  unable  to  control  her  urine, 
the  blame  should  be  attached  to  the  opera- 
tor. Dr.  Emmet,  however,  did  not  hesitate 
to  make  the  statement  that  he  had  never 
seen  a  case  of  vesico-vaginal  fistula  which 
could  be  shown  to  have  been  made  by  in- 
strumental deliver3\  The  fact  that  urine 
escaped  from  the  woman  as  soon  as  delivery 
had  been  effected  by  the  forceps  was  not, 
by  any  means,  conclusive  evidence  that  the 
mother  had  been  injured  by  the  instruments. 
The  neglect  to  empt}^  the  bladder  in  cases 
of  instrumental  delivery  was  quite  as  com- 
mon abroad  as  at  home,  for  a  goodly  pro- 
portion of  the  cases  of  vesico-vaginal 
fistula  which  fell  under  his  observation 
came  from  abroad.  It  was  impossible  to 
ignore  the  consequences  of  neglect  in  this 
direction,  and  the  conclusion  was  reached 


that  there  could  be  but  one  safe  course  tO' 
adopt  in  'cases  of  instrumental  labor,  and 
that  was  to  introduce  the  catheter  without 
regard  to  the  statement  of  the  patient  that 
she  had  passed  water  freel3\ 

In  the  discussion  that  followed,  Dr.  A. 
H.  Smith,  of  Philadelphia,  spoke  in  favor 
of  Dr.  Emmet's  views.  In  confirmation 
thereof,  he  stated  that,  in  the  Philadelphia. 
Ljing-in  Charity,  where  between  ten  and 
eleven  thousand  cases  of  labor  had  been 
attended  mostly  by  students  of  medicine^ 
who  had  been  instructed  to  use  the  forceps 
earl}'^,  if  there  was  any  diflScult}^  there  had 
occurred  only  a  single  case  of  vesico-vaginal 
fistula,  and  that  could  be  readily  explained 
by  natural  causes.  Such  results  showed, 
as  did  Dr.  Emmet's  paper,  that  the  danger 
to  the  tissues  of  the  mother  was  not  from 
the  amount  so  much  as  from  the  duration  of 
the  pressure  ;  that  an  immense  amount  of 
pressure  could  be  brought  to  bear  without 
danger  of  being  followed  by  sloughing, 
provided  the  pressure  was  not  too  long 
continued.  The  danger  to  the  soft  parts  of 
the  mother  was  not  when  the  head  or  other 
portions  of  the  child  were  driven  intermit-^ 
tingly  against  the  tissues,  but  it  was  when 
the}'  become  impacted  in  the  pelvis,  and 
gave  rise  to  continuous  pressure.  It  was 
then  we  were  to  interfere  with  instruments. 

Rather  than  resort  to  forcible  introduction 
of  the  catheter  when  the  head  was  impacted, 
he  would  apply  the  forceps  and  draw  the 
head  down  a  little,  when  this  was  done  suf- 
ficiently, the  catheter  could  be  introduced,, 
the  bladder  evacuated  and  the  delivery 
completed.  He  thought  that  the  reason 
why  the  urine  escaped  immediately  after 
forceps  delivery,  was  because  of  the  relief 
from  pressure,  the  moment  this  was  re- 
moved from  the  natural  passage  for  the 
urine,  it  flowed  away. 

Dr.  D.  H.  Storer,  of  Boston,  said  that 
no  man  in  the  city  from  which  he  came 
used  the  forceps  more  seldom  than  he  did, 
yet  among  the  several  thousand  cases  of 
midwifery  which  he  had  attended  there  had 
occurred  but  two  cases  of  vesico-vaginal 
fistula. 

Dr.  Fordyce  Barker  spoke  in  the  highest 
terms  of  Dr.  Emmet's  paper.  Although 
all  the  results  were  in  exact  accord  with  the 
most  advanced  obstetrical  teaching  of  the 
present  day,  yet  we  had  had  nothing  which 
so  demonstrated  that  the  teaching  was  wise 
and  true,  and  for  the  interest  of  poor  suf- 
fering women.     He  was  well  assured  thai 
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an  over-distended  bladder  was  an  important 
cause  of  retarded  or  protracted  labor.  The 
introduction  of  the  catheier  Hot  unfre- 
quentl}'  converted  what  had  been  considered 
a  proper  case  for  instrumental  delivery  into 
an  active  labor,  which  terminated  speedily  in 
delivery.  He  should  h\y  it  down  as  a  rule, 
never  to  take  the  statement  of  either  the 
woman  or  the  nurse,  but  alwa^'S  introduce 
the  catheter  before  appl3'ing  the  forceps. 

With  reference  to  the  propriet}^  of  forcing 
an  introduction  of  the  catheter,  alluded  to 
by  Dr.  Smith,  his  own  practice  had  been, 
in  cases  in  which  neither  the  soft  nor  the 
solid  catheter  could  be  used  without  vio- 
lence, to  introduce  the  forceps  and  bring  the 
head  down  so  as  to  relieve  the  urethra  from 
pressure,  and  then  use  the  catheter  before 
completing  the  delivery.  There  was  no 
doubt  but  that  an  over-distended  bladder 
increased  the  difficult}^  of  deliver}-  by  in- 
struments, and  increased  the  shock  aqd 
suffering  of  the  patient.  Incident  to  such 
over-distention,  we  often  met  with  puerperal 
cystitis,  and  it  might  also  give  rise  to  in- 
flammation of  contiguous  tissues,  and  de- 
velop pelvic  cellulitis  and  peritonitis. 

Another  cause  of  prolonged  first  stage  of 
labor  was  exhausted  nerve  power  and  de- 
pressing morale.  Under  such  circum- 
stances, he  regarded  it  as  necessary  either 
to  give  the  patient  rest  by  the  use  of  opium 
or  overcome  uterine  inertia  bj-  full  doses  of 
quinine  administered  at  short  intervals. 
The  quinine  did  not  operate  as  an  oxytocic 
like  ergot,  but  was  effectual  in  restoring  the 
nerve  power  that  excited  the  physiological 
process  of  the  labor.  He  dissented  from 
Dr.  Storer  in  regard  to  the  dangers  from 
the  use  of  the  obstetric  forceps.  The  older 
he  grew  and  the  larger  his  sphere  of  obser- 
vation became,  the  more  frequently  he  found 
it  necessary  to  resort  to  them.  He  had  not 
regretted  their  use  in  a  single  case,  but,  on 
the  other  hand,  he  could  in  many  instances 
see  his  error  in  not  applying  them  at  an 
earlier  stage  in  the  labor  and  oftener  than 
he  had  done. 

Dr.  R.  A.  F.  Penrose,  of  Philadelphia, 
thought  that  the  most  important  point  in 
Dr.  Emmet's  paper  to  be  his  statement  with 
reference  to  the  exact  time  when  the  forceps 
shoidd  be  applied,  and  that  was  immedi- 
ately when  the  head  ceased  to  recede  after 
the  occurrence  of  a  pain.  A  delaj'  of  fif- 
teen minutes  at  that  time  was  dangerous, 
and  the  patient  was  placed  in  ver^-  great 
peril  unless  speedy  delivery  was  effected. 


Dr.  Wilson,  of  Baltimore,  agreed  with 
the  other  speakers,  and  would  go  a  little 
farther.  He  would  resort  to  the  forceps  as 
soon  as  the  head  ceased  to  advance.  With 
this  latter  view  Dr.  Barker  coincided. 

Dr.  J.  L.  Atlee  spoke  of  the  use  of  ergot 
in  the  first  stage  of  labor,  and  regarded  it 
almost  as  constant  a  cause  of  vesico- 
vaginal fistula  as  any  that  had  been  recog- 
nized. In  his  private  teaching,  he  made  it 
a  rule  to  prohibit  the  use  of  ergot  in  primi- 
l)arous  cases,  and  preferred  to  resort  to  the 
forceps  when  any  diflficulty  arose.  , 

Drs.  Storer,  Wilson  and  White  continued 
the  discussion.  The  latter  compared  the 
action  of  ergot  with  that  of  the  forceps. 
Ergot  was  something  over  which,  when  it 
acted,  we  had  no  control.  It  gave  rise  to 
uncertain  power,  which  could  not  be  con- 
trolled or  directed  ;  while  the  forceps  was 
a  power  which  was  alwi.ys  under  the  direc- 
tion and  control  of  the  obstetrician. 

Dr.  A.  H.  Smith  regarded  the  use  of 
ergot  in  the  first  stage  of  labor  as  almost 
criminal. 

Dr.  Emmet,  in  closing  the  discussion, 
remarked,  with  reference  to  the  influence  of 
an  over-distended  bladder,  that  it  was  a 
point  of  great  importance,  for,  if  the  woman 
was  delivered  in  that  manner,  nearly  all  the 
children  wei-e  still-born.  He  should  use 
the  forceps  with  the  view  of  introducing  the 
catheter,  and  thought  it  was  far  better  to 
push  the  head  back  sufficiently  to  admit  of 
its  introduction  than  to  pull  it  down  for  the 
same  pur[)ose  If  that  could  not  be  done, 
he  would  resort  to  the  use  of  the  aspirator 
above  the  pubis,  an  operation  that  couM  be 
[)erforraed  with  comparatively  trifling  dan- 
ger. Certainly  it  became  a  serious  matter 
to  attempt  to  deliver  a  woman  with  the  for- 
ceps while  the  bladder  was  distended,  if 
every  risk  was  to  be  avoided  with  reference 
to  the  life  of  the  child. 

Drs.  Reeve,  Barker  and  Goodell  con- 
cluded the  discussion.  The  latter  was  in- 
clined to  agree  with  Dr.  Storer  with  refer- 
ence to  the  frequent  use  of  the  forceps. 
The  skilled  operator  could  use  the  instru- 
ment without  reference  to  special  rules, 
indeed,  he  required  little  or  no  direction 
accoiding  to  rule  in  its  use,  but  it  was  not 
so  with  the  inexperienced.  One  great 
reason  why  Dr.  Smith  was  able  to  report 
such  i^rratifviuiJ:  results  from  the  use  of  the 
forceps  in  the  Philadelphia  Lying  in  Char- 
ity, was  because  the  young  men  had  been 
taught  to  send  for  assistance  early  in  cases 
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of  difficult  labor  ;  an  Instrumental  deliver}^, 
if  it  became  necessary,  was  conducted  by 
skilled  hands,  without  Injury  to  either 
mother  or  child.  It  was  well  known  that 
the  perineum  especially,  and  not  unfre- 
quently  the  the  cervix  uteri,  were  ruptured 
in  consequence  of  the  use  of  the  forceps  by 
those  who  were  inexperienced  in  their  use. 
Dr.  White  doubtless  saved  the  perineum  b}^ 
the  use  of  the  forceps  ;  Dr.  Barker  did  the 
same,  and  so  did  Dr.  Smith ;  but  Dr. 
Goodell  was  very  certain  that  an  inexperi- 
enced man  would  produce  laceration  in  very 
man}^  of  the  same  cases  in  which  these 
gentlemen  were  able  to  prevent  it.  Dr. 
Ooodell  therefore  feared  that  the  teachings 
of  this  discussion,  unless  somewhat  quali- 
fied, might  do  harm.  In  teaching,  his  rule 
had  been  to  direct  the  student  to  remove 
the  forceps  as  soon  as  the  perineum  was 
reached.  He  concluded  that  while,  there- 
fore, the  obstetric  forceps  was  an  instru- 
ment of  exceeding  great  value,  encourage- 
ment to  its  use  should  not  pass  unqualified. 

Adjourned  to  meet  next  day  at  10  a.  m. 

Second  Day. — Called  to  order  at  10  a. 
M.,  Dr.  Goodell  in  the  chair. 

Seveial  physicians  were  made  members 
by  invitation,  after  which  Dr.  H.  P.  C. 
Wilson,  of  Baltimore,  read  a  paper  on  the 
use  of  "The  Hand  as  a  Curette  in  Post- 
partum Hemorrhage."  This  was  essen- 
tiall}'  the  history  of  a  case  in  which  severe 
post-partum  hemorrhage  occurred,  and  after 
a  fair  trial  of  all  ordinary  means  with  fail- 
ure, it  was  arrested  b}^  introducing  the  hand 
into  the  cavity  of  the  uterus,  and  using  the 
finger  nails  as  a  curette  to  the  surface  from 
which  the  placenta  had  been  removed.  The 
patient  made  a  good  recovery. 

Dr.  R.  A.  F.  Penrose  read  a  paper  on 
"  The  Treatment  of  Post-Partum  Hemor- 
rhage." He  spoke  of  the  appalling  char- 
acter of  such  a  hemorrhage,  and  said  that 
it  was  in  those  cases  that  knowledge  meant 
life,  and  want  of  knowledge  meant  death  to 
the  sufferer.  A  prompt  and  intelligent 
treatment  he  regarded  as  invariably  suc- 
cessful. He  reviewed  the  etiology  and 
usual  treatment,  and  proposed  as  the  very 
best  agent  for  the  arrest  of  such  hemorrhage 
common  vinegar.  He  had  used  it  since 
1854,  with  invariably  successful  results, 
and  in  all  the  cases  in  which  it  had  been 
employed  by  his  former  students  he  had 
received  report  of  but  one  case  in  which  it 
had  failed,  and  in  that  instance  there  was 
no  reason   to   attribute   the   cause   of  the 


death  of  the  woman  to  the  use  of  the  vine- 
gar. He  claimed  for  it  the  following  ad- 
vantages : 

1.  It  could  be  easily  obtained. 

2.  It  could  be  easily  applied,  and  in- 
stantly, without  special  apparatus. 

3.  It  always  cured  the  hemorrhage  ;  or, 
rather,  it  had  not  failed  in  his  practice. 

4.  It  was  sufficientl}"  irritating  to  excite 
the  most  sluggish  uterus  to  contraction, 
and  3'et  not  so  irritating  as  to  be  subse- 
quently injurious. 

5.  It  was  an  admirable  antiseptic. 

6.  It  acted  upon  the  lining  membrane  of 
the  uterus  as  an  astringent. 

The  remedy  was  applied  as  follows  : 
Saturate  a  rag  with  vinegar,  carry  it  into 
the  cavity  of  the  uterus  and  squeeze  it. 

In  the  vast  majority  of  cases  the  hemor- 
rhage ceased  as  by  magic  when  the  vinegar 
passed  over  the  surface  of  the  uterus  and 
the  vagina.  It  could  be  easily  repeated,  in 
case  the  first  application  failed.  In  case  it 
failed  he  would  resort  to  a  solution  of  the 
per-salts  of  iron.  He  believed  the  salts  of 
iron  were  to  be  seldom  or  never  employed 
for  the  arrest  of  post-partum  hemorrhage, 
for  they  placed  the  patient  in  a  dangerous 
position. 

The  two  papers  were  fully  discussed  by 
Drs.  Jas.  P.  White,  T.  Gaillard  Thomas, 
George  H.  Lyman,  John  L.  Atlee,  A.  H. 
Smith,  H.  F.  Campbell,  George  J.  Engel- 
mann,  Jas.  B.  Trask,  N.  Bozeman,  Jas. 
R.  Chad  wick,  Fordyce  Barker  and  the 
authors. 

Dr.  White  did  not  confidently  expect  that 
the  vinegar  treatment  would  always  prove 
effectual. 

Dr.  Smith  had  used  hot-water  injections 
in  all  his  cases  for  the  past  two  years  with 
great  success  as  a  preventive  measure,  and 
had  come  to  look  upon  water  at  the  tem- 
perature of  110*  F.,  and  a  vaginal  sj^inge, 
as  indispensable  parts  of  his  obstetric  .arm- 
amentarium. The  water,  which  was  car- 
bolized,  was  injected  at  the  same  time  the 
clots  were  turned  out,  the  effect  of  which 
was  the  immediate  and  permanent  contrac- 
tion of  the  uterus.  By  this  method  the 
vaginal  discharges  were  greatly  diminished 
in  quantity. 

Dr.  Engelmann  had  learned  to  rely  upon 
iron  in  these  cases.  It  should  never  be 
used  until  the  uterus  was  thoroughly  emp- 
tied. He  first  cleanses  the  uterus  and  thea 
applies  cotton  saturated  with  iron.  He  has 
treated  several  cases  in  this  way  daring  the 
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pasi.  few  months,  speedy  recovery  resulting  ; 
no  clots,  no  pain,  no  bad  symptoms. 

Dr.  Bozeman  applies  one  hand  to  the 
abdomen,  while  the  other  is  engaged  in 
clearing  out  the  clots  from  the  uterus. 
During  all  this  time,  the  uterus  should  be 
gi'asped  as  a  surgeon  would  grasp  the  femo- 
ral artery  in  secondary  hemorrhage  after 
amputation.  This  should  be  continued  un- 
til the  organ  was  in  a  state  of  tonic  con- 
traction. 

Dr.  Chadwick  had  used  the  per-sulphate 
of  iron  in  four  cases.  In  three  of  them  the 
uterus  was  first  washed  out  with  a  disin- 
fecting solution  of  permanganate  of  potash, 
all  of  these  recovered  ;  in  the  fourth  case 
this  wash  was  not  used,  and  the  v^^oman 
died.  During  the  past  year,  he  had  used 
hypodermic  injections  of  ether,  in  three 
cases,  with  the  effect  of  causing  the  uterus 
to  close  up  ;  a  curious  fact  w^as,  that  in  one 
case  the  woman  was  deeply  etherized  at  the 
time. 

Dr.  Barker  thought  no  method  was  so 
good  as  the  introduction  of  the  hand  into 
the  uterus,  and  its  retention  there  until 
actual^  expelled  by  uterine  contractions. 
He  thought  the  hand  should  not  be  need- 
lessh'  introduced  into  the  uterus  ;  he  had 
seen  three  or  four  cases  of  traumatic  injury' 
to  the  uterine  cer\ix  that  he  attributed  to 
the  introduction  of  the  hand  into  that 
organ. 

Dr.  Wm.  Goodell,  of  Philadelphia,  then 
lead  the  Annual  Address  on  "Nerve-Tire 
and  Womb-Ills."  He  gave  a  pleasant 
greeting  to  all,  and  referred  in  fitting  words 
to  the  deaths  of  two  Fellows  of  the  Societ}^ 
during  the  pastj^ear  :  the  President,  Dr.  E. 
R.  Peaslee,  and  the  distinguished  ovarioto- 
mist,  Dr.  W.  L.  Atlee. 

He  suggested,  as  subjects  for  future 
contributions  to  the  Society,  Diseases  of 
Children,  Preventive  Measures,  Criminal 
Abortion,  Sexual  Excess,  Dress,  etc. 

The  subject  of  the  address,  as  above 
mentioned,  was  then  considered.  In  the 
treatment  of  neurasthenia  he  recommended 
that  described  by  Dr.  Weir  Mitchell  in  his 
book,  "  Fat  and  Blood  and  How  to  Make 
Them."  This  consists  of  rest,  seclusion, 
massage,  electricit}^  and  diet.  The  results 
he  had  obtained  were  unexpected  and  reall}^ 
surprising.  Details  of  three  cases  were 
given.  The  large  class  of  uterine  disorders 
arising  from  sexual  excess  were  recom- 
mended to  be  thus  treated. 

Adjourned  to  3  p.  m. 


Afternoon  Session. — Called  to  order  at 
3  o'clock,  Dr.  Goodell  presiding. 

Dr.  W.  H.  Byford,  of  Chicago,  read  a 
paper  on  "  Dermoid  Tumors  of  the  Ova- 
ries." This  embraced  the  histories  of  four 
cases,  and  a  full  discussion  of  the  path- 
ology of  such  growths. 

Dr.  W.  L.  Richardson,  of  Boston,  then 
read  "  A  Contribution  to  the  Study  of  the 
Treatment  of  the  Acute  Parenchymatous 
Nephritis  of  Pregnancy."  The.  object  of 
the  paper  was  to  call  attention  to  the  neces- 
sity of  examining  the  daily  quantity  of 
urine  passed  by  a  pregnant  woman,  as  well 
as  the  quality  of  the  secretion :  the  latter 
showing  the  presence  of  threatened  danger, 
the  former  revealing  the  true  extent  of  the 
danger.  Eleven  cases  were  cited  as  proof 
of  the  point  he  would  make.  Six  termi- 
nated in  convulsions,  in  five  no  such  result 
appeared.  In  the  former,  the  daily  amount 
of  urine  became  less  and  less,  while  in  the 
latter,  although  the  accompanying  symp- 
toms were  as  severe  or  even  more  marked 
than  in  the  former  cases,  3'et  the  amount  of 
urine  daily  secreted  did  not  fall  below  a 
certain  amount.  The  writer  summed  up 
the  paper  by  advising  that,  from  time  to 
time,  the  urine  of  a  pregnant  woman  be 
examined,  with  a  view  of  earlj^  detecting 
the  presence  of  an  acute  parenchj^matous 
nephritis.  When  such  a  disease  was  shown 
to  exist,  a  record  of  the  dail}-  quantity  of 
urine  secreted  should  be  kept.  If  that  fell 
below  the  normal,  we  should  endeavor  by 
proper  treatment  to  reestablish  the  impaired 
tunction  of  the  kidnej's,,  or  failing  in  this, 
should  trj'  to  supplement  their  loss  of  action 
by  the  increased  action  of  other  excretorj' 
organs.  If  the  amount  still  fell  lower  and 
lower,  labor  should  be  at  once  induced,  an 
operation  still  more  imperatively  demanded 
if  the  pregnancy  had  advanced  to  such  a 
period  that  the  child  was  viable. 

Dr.  Thomas  agreed  with  the  author  in  all 
points.  He  considered  it  a  serious  error 
when  a  ph3-sician  thought  it  necessarj-  to 
produce  premature  labor  in  ever}'  case  of 
albuminuria.  He  spoke  of  two  distinct 
classes  of  albuminuric  cases.  The  first 
class  was  marked  by  the  following  diagnos- 
tic signs  :  The  urine  was  ver^^  freel}'  se- 
creted and,  though  there  was  considerable 
albumen,  very  little  of  it  solidified  on  boil- 
ing with  nitric  acid  ;  the  patient  had  no 
marked  tendency  to  amaurosis,  and  there 
was  no  stertorous  breathing  at  night.  In  a 
second  class  of  cases,  only  a  small  amount 
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of  urine  is  secreted,  and  this,  when  boiled 
with  nitric  acid,  becomes  solid  for  more 
than  half  its  bulk  ;  the  patient  having,  at 
the  same  time,  stertorous  breathing  and 
marked  oedema.  In  these  cases,  it  was  be- 
lieved, that  nothing  w^oiild  prevent  puerperal 
convulsions  short  of  inducing  premature 
labor.  The  excessive  action  of  the  skin 
should  be  kept  up  in  these  cases,  and  pilo- 
carpin  will  probably  prove  the  most  reliable 
diaphoretic.  From  his  own  experience,  he 
could  saj^  that  Dr.  Richardson  had  struck 
the  kej'-note  ol  this  whole  subject,  in  noting 
the  marked  decrease  in  the  ^^ quantity  of 
urine. 

Dr.  Atlee  said  the  most  certain  relief  in 
these  cases  was  the  lancet,  where  there  was 
a  full  and  rapid  pulse,  as  was  generally 
found. 

Dr.  Barker  agreed  with  Dr.  Thomas. 
He  had  often  induced  labor  when  albumin- 
uria persisted  in  spite  of  all  treatment,  and 
there  were  symptoms  present  which  threat- 
ened the  life  of  the  mother  or  child.  He 
agreed  with  Dr.  Atlee,  with  reference  to  the 
value  of  blood-letting  as  a  prophylactic 
measure.  When  medical  treatment  failed 
to  sufficientlj'  supplement  the  action  of  the 
kidne3's  through  the  skin  and  alimentary' 
canal,  he  believed  in  venesection,  and  that 
it  was  possible  to  save  lives  in  this  way  that 
could  not  be  saved  in  any  other.  One  of 
the  effects  of  blood-letting  was  to  prevent 
the  cerebral  lesions  which  the  convulsions 
produced. 

After  some  remarks  by  Dr.  Lyman,  the 
Societ}^  adjourned  to  next  da}^,  Sept.  26, 
at  10  A.  M. 

Third  Day. — Society  called  to  order  at 
10  A.  M.,  Dr.  Fordyce  Barker  presiding. 
The  following  gentlemen  were  announced 
as  having  been  elected  officers  for  the  ensu- 
ing year: 

President — Dr.  T.  Gaillard  Thomas,  of 
New  York. 

Vice-Presidents — Dr.  D.H.Storer,  of  Bos- 
ton, and  Dr.  H.  P.  C.  Wilson,  of  Baltimore. 

Secretary — Dr.  Jas.  R.  Chadwick,  of 
Boston. 

Treasurer — Dr.  Paul  F.  Munde,  of  New 
York. 

Council — Drs.  T.  A.  Emmet,  of  New 
York ;  Jno.  Byrne,  of  Brooklyn  ;  A.  H. 
Smith,  of  Philadelphia,  and  Geo.  J.  Engel- 
mann,  of  St.  Louis. 

Honorary  Fellows — Dr.  J.  S.  Billings, 
U.  S.  A.,  Washington,  aud  Dr.  J.  Matthews 
Duncan,  London. 


Active  Fellow — Dr.  Nathan  Bozeman,  of 
New  York. 

Dr.  S.  C.  Busey,  of  Washington,  read  a 
paper  on  "Alternating  Anterior  and  Pos- 
terior Version  of  the  Uterus,"  describing  a 
case  in  which  the  organ,  when  unsupported 
by  anj'  mechanical  contrivance,  was  always 
found  in  the  position  either  of  complete 
anteversion  or  retroversion.  He  thought 
the  elongated  and  cartilaginous  cervix  was 
the  cause  of  the  displacement.  Amputation 
of  the  cervix,  organic  or  mechanical  fixa- 
tion of  the  cervix  were  suggested  as  meth- 
ods of  treatment. 

Dr.  H.  J.  Garrigues,  of  Brookl^^n,  read 
a  paper  on  "  G astro-Ely trotomy,"  warmly 
advocating  this  operation  as  a  substitute 
for  Cesarean  section  and  craniotom}'  in 
appropriate  cases.  The  paper  elicited  a 
long  discussion  in  which  Drs.  Thomas, 
Barker,  By  ford,  Campbell,  Bozeman  and 
the  author  took  part. 

Dr.  Bozeman  thought  one  point  had  been 
overlooked — the  relative  position  of  the 
ureters.  He  thought  it  quite  impossible  to 
enter  the  vagina  without  involving  the 
ureter,  and  in  three  of  the  five  cases  wher6 
this  operation  had  been  performed  and 
where  bladder  trouble  had  been  mentioned, 
it  was  caused  by  an  accident  to  the  ureter 
and  not  to  the  bladder.  In  such  cases  the 
result  would  be,  a  uretero-vaginal  fistula, 
the  most  difficult  of  all  fistulae  to  treat. 

Dr.  Garrigues,  in  reply,  said  that  he  had 
considered  this  point,  and  thought  that  if 
the  operation  was  performed  in  the  right 
way,  injur}^  to  the  ureter  was  impossible. 
By  this  he  meant  that  the  first  incision  should 
be  made  parallel  to  the  brim  of  the  pelvis. 
B}'  so  doing,  it  would  be  parallel  to  the 
mouth  of  the  uterus  and  also  to  the  ureter. 
Dr.  A.  H.  Smith,  of  Philadelphia,  read 
a  paper  on  "  The  Pendulum  or  Oscillating 
Movement  of  the  Obstetric  Forceps."  In 
this,  he  made  a  sweeping  condemnation  of 
the  lateral  movement  as  a  most  dangerous 
delusion.  The  following  were  his  con- 
clusions : 

1.  That  the  pendulum  movements  were 
in  direct  violation  of  the  teachings  of 
nature. 

2.  That  they  were  absolutel}^  useless  as 
an  aid  to  traction. 

3.  That  any  virtue  they  had  was  in  stim- 
ulating uterine  contractions  which  them- 
selves acted  independently  of  them. 

4.  That,  so  far  from  diminishing  friction, 
they  increased  it. 
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5.  That  the}-  tended  to  do  injury  to  the 
pelvic  tissues  wherever  they  were  practiced, 
and  so  far  from  being  especiall}'^  useful  in 
difficult  cases  of  labor,  the  greater  the  diffi- 
culty of  the  case  the  greater  the  danger  to 
the  tissues. 

6.  That,  instead  of  being  an  econom}-, 
they  were  a  waste  of  forces. 

Discussion  postponed  until  the  afternoon 
session.     Adjourned. 

Afternoon  Session. — Society  called  to 
order  at  3  o'clock,  by  Dr.  Goodell.  The 
discussion  of  Dr.  Smith's  paper  was  then 
taken  up,  and  participated  in  by  Drs. 
White,  Barker,  Storer,  Penrose,  Thomas, 
Goodell,  and  the  author.  Opinion  was 
divided  upon  the  subject. 

Dr.  H.  F.  Campbell,  of  Georgia,  read  a 
paper  on  "Rectal  Alimentation  in  the 
Nausea  and  Inanition  of  Pregnancy." 
He  reported  a  case  where,  for  fifty-two  days, 
no  other  mode  of  alimentation  was  pursued. 
He  had  demonstrated,  to  his  own  satisfac- 
tion, the  fact  that  the  injections  traverse  the 
large  intestine  and  pass  into  the  ilium. 

The  following  papers  were  read  by  title 
only : 

"Three  Cases  of  Ruptured  Uterus." 
B}^  Dr.  T.  Parvin,  of  Indianapolis. 

"  Leucorrhoea  Considered  in  Relation  to 
its  Constitutional  Causes  and  its  Constitu- 
tional Effects."  By  Dr.  Fordyce  Barker, 
of  New  York. 

"The  Early  Delivery  of  the  Placenta 
when  Previa ;  with  a  Case  of  Spontaneous 
Detachment  of  that  Organ  without  Hem- 
orrhage." By  Dr.  I.  E.  Taylor,  of  New 
York. 

"Treatment  of  Pelvic  Indurations  and 
Effusions."  By  Dr.  E.  Van  de  Warker,  of 
Syracuse. 

"  A  New  Instrument  for  the  Reduction 
of  an  Inverted  Uterus."  By  Dr.  J.  Byrne, 
of  Brooklyn. 

"  On  Some  Points  Connected  with  the 
Treatment  of  Sterility."  By  Dr.  A.  Reeves 
Jackson. 

"Improved  Tents."  By  Dr.  James  P. 
White. 

"  A  Case  of  Extreme  Ante  version  at  the 
End  of  Gestation ;  with  Remarks  on  the 
Treatment."     By  Dr.  I.  E.  Taylor. 

"  A  Study  of  Douglas'  Pouch."  By  Dr. 
Jas.  R.  Chadwick,  of  Boston. 

Dr.  Goodell  then  delivered  his  closing 
address,  and  the  Society  was  declared  ad- 
journed, to  meet  in  Baltimore,  on  the  third 
Wednesday  of  September,  1879. 


(&mxt^mimu. 


A  RE  VIE  W  RE  VIE  WED. 


Editor  Clinical  Record: 

In  the  September  number  of  the  Clinical 
Record  appears  an  article  under  "  Book 
Notices  and  Reviews,"  which  is  professedly 
a  review  of  three  pamphlets,  as  follows : 

"  True  and  False  Experts.  By  Eugene 
Grissom,  M.  D.,  LL.  D.,  Superintendent 
Insane  Asylum  for  North  Carolina.  Ra- 
leigh :  Reprint  from  American  Journal  of 
Insanity^  July  1878.     From  the  Author." 

"An  Open  Letter  to  Eugene  Grissom, 
M.  D.,  LL.  D.,  etc.,  from  William  A. 
Hammond,  M.  D.,  of  New  York.  From 
the  Author." 

"  A  Rejoinder  to  Dr.  Hammond's  '  Open 
Letter.'  By  Eugene  Grissom,  of  North 
Carolina." 

It  will  be  conceded  by  every  impartial 
mind,  that  a  reviewer  owes  a  duty  to  the 
journal  in  which  he  is  permitted  to  declare 
his  opinions,  and  to  the  public  which  looks 
to  the  anonymous  critic  in  any  journal  de- 
voted to  scientific  truth  for  correct  informa- , 
tion  and  unbiased  judgments  ;  a  dutj',  I 
will  repeat,  that  makes  it  morally  incumbent 
upon  him  to  declare  the  whole  case  in  issue, 
without  favor  or  prejudice.  A  review,  in 
truth,  that  is  worthy  the  name,  should  be 
judicial  in  exactness,  and  absolutelj-  impar- 
tial in  tone  and  purport. 

The  most  cursor}^  reading  will  show  that 
the  review  as  pretended,  in  the  article 
alluded  to,  has  not  the  first  qualitj'  which 
should  characterize  it.  It  is  simply  and 
purely  an  attack  upon  the  paper  read  by  me 
before  the  American  Association  of  Super- 
intendents of  the  Insane,  ***** 
and  without  a  line  of  absolute  refutation  of 
the  facts  in  issue. 

It  may  be  well  to  place  the  public  in 
possession  of  the  history  of  the  papers, 
thus  absurdly  said  to  be  "  reviewed." 

When  the  annual  meeting  of  the  Ameri- 
can Association  of  Superintendents  of  the 
Insane  took  place  in  Washington,  D.  C,  in 
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May  last,  the  writer  read  a  paper  entitled 
"  True  and  False  Experts,"  devoted  to  the 
consideration  of  the  present  and  past  status 
of  experts,  in  the  courts  of  law,  and  espe- 
cially so  far  as  the  ascertaining  of  the  true 
value  of  their  testimony  in  cases  where  the 
alleged  insanity  of  a  part}^  to  the  trial  was 
an  important  factor.  To  quote  the  descrip- 
tion of  the  writer's  object  from  another  paper : 

''  Some  suggestions  of  changes  in  the 
manner  of  receiving  expert  evidence,  and  the 
collection  of  the  same,  with  considerations 
of  the  weight  that  should  attach  to  the  un- 
biased declarations  of  a  truly  scientific  phy- 
sician of  the  insane,  serving  as  amicus 
curice^  have  been  respectfully  offered,  to  the 
end  that  the  purposes  of  justice  ma}'  be 
more  effectivel}'  subserved  than  is  possible 
under  the  present  modes  of  legal  investiga- 
tion. It  is,  in  fact,  an  appeal  for  a  better 
and  more  direct  approach  to  the  truth,  in 
so  solemn  an  inquiry  as  an  inquisition  ap- 
pointed by  the  law  involving  the  fortune, 
the  reputation,  or  the  life  of  a  fellow  being. 

No  one  can  deprecate  the  entrance  of 
unseemly  strife  within  the  peaceful  walks  of 
medical  philosophy  more  than  the  writer. 
But  a  deep  sense  of  dut}^  to  the  unfortu- 
nates who  have  been  wronged,  and  to  the 
honor  of  the  medical  profession,  made  it 
imperative  to  lay  the  whole  subject  before 
the  bod}'  of  professional  alienists  in  America 
and  m}^  brethren  of  the  medical  art. 

It  was  impossible  to  claim  greater  dignity 
for  skilled  medical  testimony-,  to  ask  more 
freedom  for  expression  of  opinion  by  the 
expert  who  trul}^  represents  the  conclusions 
of  science,  ami  to  demand  that  an  inde- 
pendent stand-point  be  accorded  to  him, 
rather  than  a  continuance  of  the  present 
practice  of  calling  him  to  the  assistance  of 
counsel  on  either  side  ;  it  was  impossible, 
we  sa}',  to  urge  this  change  in  the  interests 
of  justice,  without  painfully  acknowledging 
the  reproach  cast  on  medical  witnesses 
under  the  present  system,  by  ignorant  pre- 
tenders and  mercenary  charlitans  under  the 
garb  of  scientific  experts. 

The  records  of  the  courts  show  that  a 
class  of  men  exists,  whose  reckless  and  op- 
posing opinions  before  uninformed  juries  of 
laymen,  in  accordance  with  the  interests  of 
the  side  which  paid  their  fees,  could  have 
been  inspired  only  by  the  lust  of  gain. 

That  such  infamy  absolutely  existed 
among  us,  in  this  day  of  Christian  Civiliza- 


tion, it  was  needful  to  show.  Therefore, 
from  logical  necessity,  came  the  demonstra- 
tion of  this  fact  by  the  illustration  presented 
in  the  history  of  a  conspicuous  man,  who 
has  been  primus  inter  pares  in  this  venal 
trade.  Naturally  he  who  has  been  the  chief 
Offender,  and  whose  ill-gotten  gains  and 
strong  personal  influence  enable  him  to  de- 
bauch the  public  pi  ess  and  gild  his  wicked- 
ness before  the  world,  is  the  proper  person 
upon  whom  to  invite  the  stern  retribution  of 
betrayed  justice.  So  far  as  the  face  of  the 
particular  man  is  concerned,  who  serves  as 
the  illustration  of  the  sad  truth,  it  is  a 
matter  of  indifference.  Personally  he  was, 
and  is,  nothing.  The  writer  never  had  the 
misfortune  to  meet  him,  nor  have  circum- 
stances in  the  remotest  manner  brought 
about  any  personal  antagonism  whatever. 
It  is  the  principle,  not  the  individual,  that 
is  at  stake." 

The   paper  charged  Dr.  Hammond  with 

specific  instances  of  unprofessional  and  evil 

practices  of  the  most  infamous  character, 

and  followed  up  the  said  declarations  b}'' 

reference  tD  his  testimony  in  the  well-known 

trials  of  Cole,  McFarland,  Montgomery  and 

Reynolds.     Since   the   publication   of    the 

same,   his   connection   with   the   Johnston 

Will  Case,  in  North  Carolina,  in  which  he 
took  part  as  a  medical  expert  for  a  fee  of 
five  hundred  dollars,  with  a  contingent  fee 
of  two  thousand  five  hundred  dollars,  pro- 
vided he  could  persuade  the  JMr}^  that  the 
testator  was  insane,  has  rendered  him  still 
more  fully  known  in  his  real  character. 

Yet,  to  all  the  long  catalogue  of  his  out- 
rages upon  the  sanctit}''  of  justice,  he  has 
opposed  not  a  line  of  evidence  in  reply,  not 
a  word  that  can  successfully  defend  his 
monstrous  course.  His  reply  is  a  torrent 
of  abuse  and  slander,  and  a  feeble  attempt 
to  construct  a  theory  that  the  writer  is  in- 
sane ;  the  mocking  of  a  hollo w^  laugh  while 
standing  on  the  tomDof  hisown  reputation. 

Now  appears  the  "reviewer"  in  the 
Record,  who,  strange  to  say,  writes  of  the 
"  Open  Letter,"  with  all  its  vile  expressions 
and  low  threats  of  personal  violence,  in  the 
following  language  : 

"  On  first  sight  we  were  inclined  to  be- 
lieve that,  as  Dr.  Grissom's  paper  was  in- 
trinsicall}^  unworthy  of  comment,  that  Dr. 
Hammond  had  more  than  an  ample  excuse 
for  considering  both  the  paper  and  the 
author   beneath    his   notice.     But   he   has 
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answered  him,  has  answered  him  well,  and 
has  done  the  medical  profession  and  the 
cause  of  as3'liini  reform  an  inestimable  ser- 
A'ice  b\'  so  doing  ;  we  have  every  reason  to 
congratulate  ourselves  on  his  vindication  of 
professional  propriet}',  gentlemanly  writing, 
and  the  inalienable  right  of  every  American 
<-itizen  to  have  his  own  opinions." 

The  reviewer  proceeds  to  say:  "We 
must  confess  that  the  account  against  Dr. 
Grissom  is  a  strong  one,  and  whether  Dr. 
Hammond  actualh'  meant  to  direct!}^  declare 
Dr.  Grissom  insane  -or  not,  his  letter  will 
go  far  to  convince  many  in  all  earnestness, 
of  the  latter's  mental  disorder."  After  the 
superb  coolness  of  this  judgment,  we  are 
not  surprised,  that  the  same  oracle  has  pro- 
nounced concerning  the  "  Rejoinder  to  Dr. 
Hammond's  Open  Letter,"  as  follows  : 

"  The  mildest  construction  that  could  be 
made  of  the  matter  is,  that  Dr.  Grissom 
has  rushed  into  print  a  second  time  with 
express  and  conscious  purpose  of  confirm- 
ing Dr.  Hammond's  diagnosis  of  insanit}', 
and  thus  to  shield  himself  from  legal  re- 
sponsibilit}',  and  to  awaken  public  com- 
miseration." 

There  is  a  familiar  echo  in  these  sen- 
tences that  suggests  the  distinguished 
author  of  the  "  Open  Letter."  Can  it  be 
that  Dr.  Hammond  is  blessed  with  a  twin 
brother  in  the  literary  art.  It  is  not  eas}'' 
to  conceive  that  Providence  has  afflicted 
the  country  with  two  Dr.  Hammonds.  Yet 
we  have  apparently  two  persons,  with  the 
same  extraordinary  manifestation  of  'pseud- 
opia,"  as  the  lamented  Dr.  Clarke  calls  false 
sight.  Both  of  these  individuals  have  seen 
the  same  w^ords,  which  no  One  else  has 
discovered.  Page  162  of  the  Clinical 
Record,  in  the  reviewer's  words,  has  the 
following : 

"This  record  is,  of  itself,  so  peculiar, 
that  we  have  turned  to  the  pages  of  the 
biographical  encyclopedia  in  question,  and 
we  can  assure  our  readers  that  Dr.  Ham- 
mond has  quoted  Dr.  Grissom's  account  of 
himself  correctly,  incredible  as  it  may  seem, 
that  a  legislature  should  appoint  one  of  its 
own  members  to  an  asylum  position." 

When  the  reader  learns  that  Dr.  Grissom 
w;as  not  appointed  by  the  Legislature,  and 
could  not  have  been  bj''  the  law  of  the  State, 
and  that  he  had  not  been  a  member  of  that 
body  for  four  years  when  he  was  appointed 
by  the  proper  authorit}'',  and  that  no  such 
statement  appears  in  the  work  which  the 
reviewer  affirms  that  he  examined  in  order 


to  prove  Dr.  Hammond's  assertion,  it  will 
be  seen  that  in  St.  Louis  and  New  York, 
exists  a  mental  Chang  and  Eng,  more  won- 
derful than  the  Siamese  twins,  and  afflicted, 
as  the  wi'iter  remarked,  with  pseudopia  b}' 
the  identical  symptoms. 

There  are  one  or  two  paragraphs  by  the 
reviewer  which  may  be  briefly  disposed  of 
as  follows:  In  commenting  upon  "True 
and  False  Experts,"  he  attempts  to  con- 
found the  necessity  of  reaching  "exact 
conclusions"  concerning  the  absolute  fact 
of  insanity  in  the  case  of  one  accused  of 
crime,  with  the  propriety  of  announcing  the 
precise  form  of  insanity  present,  as  occur- 
ring in  this  or  that  individual,  according  to 
the  abstract  distinctions  of  ph3'siologists. 
This  is  a  transparent  deceit,  to  lead  the 
reader  to  a  conclusion  utterly  without  foun- 
dation, or  it  is  a  blunder  which  it  requires 
phenomenal  stupidity  to  commit. 

The  assumption  of  the  reviewer  that  it  is 
in  the  power  of  an}'  living  man  to  announce 
the  absolute  form  of  insanity  present  in  rny 
and  all  given  cases,  without  at  least  an  ex- 
perience of  such  case  commensurate  with 
the  knowledge  practicallj^  obtained  in  an 
asylum  ward  ;  and  to  declare  a  conclusion 
with  the  same  precision  of  classification  as 
in  the  case  of  pneumonia  or  heart  disease, 
to  use  the  comparison  of  the  reviewer,  is 
evidence  of  his  utter  ignorance  of  the  en- 
tire literature  of  insanity. 

It  is  perfectly  well  known  that  almost 
ever}''  case  of  insanity  is,  as  it  were,  a  law 
unto  itself.  But  while  this  is  true,  so  far 
as  the  particular  manifestation  may  be  con- 
cerned, it  b}^  no  means  implies  any  uncer- 
tainty as  to  the  existence  of  the  insanity 
itself,  that  is,  a  prolonged  departure  from 
the  course  of  action  proceeding  from  the 
normal  operations  of  the  human  mind. 

It  will  be  seen  that  the  labored  argument 
of  the  reviewer  fails  to  comprehend  the 
question  at  issue  at  all. 

On  page  160,  the  review^er  quotes  Dr. 
Grissom  in  describing  the  false  expert  who 
sells  testimony  to  acquit  or  to  convict,  as 
the  case  may  be,  for  sake  of  gain,  thus  : 

"Such  a  man  would  be  the  Benedict  Ar- 
nold of  his  profession — such  a  man,  we  say 
it  reverently,  would  be  the  Judas  Iscariot 
to  humanit}^  selling  the  blood  of  her  chil- 
dren for  thirt}'  pieces  of  silver."  Of  which 
the  eidolon  of  Dr.  Hammond  pronounces  : 
"  One  is  here  tempted  to  sa}',  that  in  the 
light  of  Dr.  Grissom's  past  political  record, 
his  appreciation  of  and   reverence'  for  the 
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-character  of  Judas  Iseariot,  is  quite  appro- 
priate." 

The  obtuseness  of  the  reviewer  is  onl^^ 
-equaled  by  the  malignity  of  the  falsehood 
that  is  deftl}'-  insinuated  here.  This  ribald 
sentence  will  evoke  profound  astonishment 
in  the  mind  of  the  reader,  at  the  blindness 
of  the  literary  critic  who  can  not  see  that 
the  sentiment  of  reverence  is  expressed  to- 
wards that  Divine  Savior,  whose  blood  vv^as 
-sold  for  thirty  pieces  of  silver.  But  no 
such  gross  failure  of  understanding  is  reall3^ 
the  case.  It  is  but  a  lamentable  effort  to 
expend  wit  congenial  in  nature  to  the  heart 
that  conceived  it,  at  the  cost  of  wounding 
the  sensibilities  of  those  who  venerate  the 
H0I3'  Scriptures. 

So  far  as  the  malicious  insinuation  against 
m}'  political  history  is  concerned,  the  onl}^ 
possible  theory  to  account  for  such  an  ex- 
pression, is  the  supposition  that  it  ma}' 
emanate  from  the  man  whose  crimes  have 
formed  the  initial  point  of  this  controversy 
and  who  has  idh'  accused  us  of  ballot-box 
■stuffiing  at  the  polls  at  a  period  when  I  lay- 
wounded  in  a  hospital  at  Richmond  through- 
out the  period  of  election,  upon  the  author- 
it3%  as  he  claims,  of  a  man  who  only  entered 
the  State  3'ears  afterward,  and  left  the  halls 
of  Congress  by  compulsion,  for  bribery  and 
corruption.  The  false  informer,  the  propa- 
gator, and  the  reviewer  may  share  the  hon- 
ors of  such  a  slander. 

So  far  as  the  criticism  of  the  reviewer  is 
concerned,  which  complains  that  Dr.  Ham- 
mond's atheism  is  a  matter  concerning  which 
unfair  allusion  is  made  b}^  the  writer,  it  is 
only  needful  to  say  that  Dr.  Hammond's 
private  acceptance  or  rejection  of  Christi- 
anity is  not  the  question  in  issue.  But  he 
is  attempting  b}'  his  books  and  papers,  and 
public  declarations,  to  set  back  the  clock 
of  time,  in  the  treatment  of  the  insane  with 
due  humanit}^  at  the  hands  of  the  law.  He 
would  cure  the  maniac  who  might,  in  his 
dreadful  throes  of  agony,  commit  a  homi- 
cide, by  the  hangman's  rope.  In  the  name 
of  thirt}^  thousand  insane,  with  their  vast 
connections  of  friends  and  relatives,  we 
protest  against  such  monstrous  doctrines, 
and  as  a  part  of  such  protes^;,  the  writer 
has  shown  to  the  American  people  that  Dr. 
Hammond,  if  for  no  other  reason,  is  unfit 
for  the  work  of  social  reform,  by  reason  of 
his  want  of  a  sense  of  moral  accountabilit}' 
to  a  personal  God.  Upon  his  theor}^  he 
•can  execute  the  insane,  for  men  are  onl}^ 
machines  to  him.     He  can  have  no  sense  of 


the  responsibility  of  society,  not  only  to 
preserve  itself,  but  also  to  extend  brotherly 
care  to  him  whom  we  recognize  as  an  im- 
mortal soul,  with  the  same  God  as  our  own 
for  his  beneficent  Father,  to  whom  we  are 
alike  under  obligations. 

The  vigorous  editorial  in  the  October 
number  of  the  Clinical  Record  on  this 
very  subject  is  in  point.     On  page  190  : 

"  He  (Dr.  Hammond)  is  in  favor  of  pun- 
ishing insane  people  just  as  he  would  a  tiger 
who  went  about  diestrojing  people.  If  a 
lunatic  had  a  homicidal  mania  he  would 
hang  him. — Dr.  Win.  A.  Hammond,  as  re- 
ported in  the  Journal  of  Nervous  and  Men- 
tal Disease^  July,  1878."  To  which  the 
editor  admirably  replies  :  "  The  difficulties 
of  distinguishing  between  acts  the  result  of 
disease  and  those  truly  criminal  (not  aris- 
ing from  disease),  are,  we  freely  admit, 
very  great.  But  we  believe  that  it  is  our 
dut}^  as  physicians  to  continue  the  study  of 
these  conditions  until  the  truth  is  reached  in 
every  case,  not  to  abandon  our  patients 
without  at  least  an  attempt  at  medical 
treatment.  The  halter  and  the  guillotine 
may  be  the  approved  legal  remedies  for  this 
form  of  disease  ;  they  are  not  the  ones  we 
are  disposed  to  adopt." 

The  writer's  views  are  the  same,  and  he 
has  simply  gone  farther  to  show  sufficient 
reason  why  this  person,  once  so  high  in  the 
estimation  of  certain  portions  of  society, 
should  be  regarded  in  his  real  light.  Dr. 
Hammond  has  boastingly  referred  to  his 
high  position,  and  the  reviewer  assures  us 
that  Dr.  H.  will  be  gratefuU}^  remembered 
when  Dr.  Grissom  and  the  American  Asso- 
ciation of  Superintendents  will  have  fallen 
into  a  merciful  oblivion. 

Alas,  there  have  been  other  men  of  high 
position  who  have  fallen.  A  Vice  Presi- 
dent of  the  United  States  committed  trea- 
son against  his  countiy,  and  another  went 
from  office  to  an  obscurity  from  which  no 
hand  will  ever  pluck  him  again.     Justice  is 

slow,  but  sure. 

*         *  *  *  *  *         «* 

Comment  is  unnecessary.  A  painful 
task  has  been  executed.  The  voice  of  the 
profession  as  expressed  in  private  letters, 
and  by  the  resolutions  of  societies  has  pro- 
nounced judgment  on  this  case.  The  re- 
viewer alike  with  the  unhappy  man  whom 
he  defends,  will  find  their  best  refuge  in 
that  "merciful  oblivion"  to  which  they 
would  consign  others. 

Eugene  Grissom. 
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PROFESSIONAL  DIGNITY;    WHAT 
IT  IS  AND   WHAT  IT  IS  NOT. 


Dignity  is  inseparable  from  true  worth. 
Professional  dignity  can  not  be  present  in 
the  unworthy,  the  charlatan  and  the  pre- 
tender. The  carriage  of  the  latter  may  be 
as  stately  as  that  of  a  Spanish  grandee,  his 
tones  as  sonorous  as  sounding  brass,  his 
words  as  oracular  as  those  of  the  ancient 
Pythoness,  yet,  in  the  absence  of  honesty 
and  honor,  he  is  but  the  wretched  counter- 
feit of  the  dignified  physician. 

Seneca  relates  (Epistle  VII)  of  one  Cal- 
vicius  Sabinus,  a  rich  man  without  wit  or 
memory,  who  would  fain  pass  himself  off 
for  a  man  of  learning,  so  he  took  several  of 
these  into  his  own  family,  and  whatever 
they  knew,  he  assumed  to  himself. 

No  doubt  Sabinus  thus  managed  to  im- 
pose upon  some  ignorant  people,  and  flat- 
tered himself  that  he  gained  in  dignity  by 
this  assumption  of  learning  not  his  own. 
Our  professional  wisacres  who  take  up  so 
much  of  the  time  of  the  medical  societies 
and  so  many  peges  of  our  current  pro- 
fessional literature  with  dilutions  of  the 
thoughts  of  original  scientific  workers,  all 
labor  under  similar  delusions — not  of  gran- 
deur, exactly,  but  of  professional  dignit3^ 
Happil}^,  however,  this  counterfeit  is  easily 


detected,  and  then  the  "  ass  with  the  lion's- 
skin"  becomes  a  target  for  the  ridicule  and 
contempt  of  all  honest  men. 

The  honor^^and  dignity  of  the  medical 
profession — of  which  the  recent  graduate 
hears  so  much  from  the  lips  of  his  teachers 
— are  not  appreciably'  advanced  in  the  pub- 
lic mind  b}^  that  spirit  of  jealousy  so  fre- 
quently exhibited  toward  the  more  suc- 
cessful by  their  competitsrs,  and  which  is 
productive  of  so  much  slander  and  back- 
biting. It  is  certainly  no  mark  of  true 
merit — the  one  unerring  sign  of  professional 
dignit}^ — to  enter  into  a  conspirac}'  against 
the  good  name  of  a  brother  practitioner^ 
however  great  maj^  be  his  success  or  the 
size  of  his  fees  for  services  rendered.  It  is 
rather,  the  evidence  of  moral  cowardice  oh 
the  part  of  the  conspirator,  that  is  as  much, 
opposed  to  dignity  as  is  light  to  darkness. 

It  is  undignified  to  confer  professional* 
benefits  gratuitousl}"  upon  those  well  able 
to  pa}"  for  them.  The  low-fee  doctor  and 
the  wealth}^  practitioner  who  does  not  con- 
duct his  business  on  business  principles  do 
much  to  bring  our  profession  into  disrepute,, 
b}^  giving  the  lait}^  an  idea  that  our  services 
are  of  small  value.  High  fees  for  valuable 
services  should  alwa3's  be  demanded  of 
those  able  to  recompense  the  phj'sician. 
The  poor  are  entitled  to  gratuitous  service^ 
and  no  phj'sician  of  true  worth  will  refuse 
to  give  his  advice  and  other  services  wher- 
ever true  charity  demands. 

The  wholesale  denunciation  of  "  irregu- 
lar" practitioners,  regardless  of  educational 
and  social  qualifications,  are  c?rtainly  un- 
dignified. It  can  not  be  denied  that  many 
homoeopathists  and  self-st^-led  eclectics  are 
well  educated,  honorable,  truthful  gentle- 
men. It  does  not  necessarily  follow  that 
because  a  man  adopts  an  exclusive  sj'stem 
of  medicine  that  he  is  dishonest  or  dishon- 
orable. While  firmly  believing  that  an  ad- 
herence to  such  exclusive  sj'stems  is  unwise^ 
irrational  and  absurd,  we  have  no  idea  that 
the  interests  of  true  science  are  in  the  least 
advanced  b}^  a  noisy  opposition  more  cal- 
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culated  to  confirm  our  rivals  in  their  false 
beliefs  and  to  throw  discredit  upon  rational 
medicine  than  to  turn  any  heretic  from  the 
error  of  his  waj's.  Besides,  the  common 
people,  in  their  innocence,  have  no  means 
of  distinguishing  the  true  from  the  false, 
and  are  prone  to  place  all  M.  Ds.  upon  the 
same  level ;  hence  the  sweeping  denuncia- 
tion of  one  physician  by  another,  even 
though  the  first  be  really  unqualified,  is 
calculated  to  throw  discredit  upon  all,  and 
thus  to  degrade  the  entire  profession.  It 
is  certainly  not  calculated  to  add  to  the 
honor  and  dignity  of  any  one  connected 
with  it. 

We  hear  much  about  the  dignity  of  medi- 
cal journalism,  but  do  not  perceive  that  it 
is  advanced  by  refusing  to  expose  fraud- 
ulent transactions,  impudent  pretenders, 
and  crj'ing  evils.  For  our  own  part,  we 
shall  go  on  in  the  way  we  have  chosen, 
regarding  truth  above  expedienc}^,  even 
at  the  risk  of  being  considered  undignified. 
We  do  not  intend  to  mistake  stupidity 
for  dignit}'. 

In  conclusion,  professional  dignity  re- 
quires true  worth,  regard  for  the  feelings  of 
others,  truth  and  honor  on  the  part  of  him 
who  would  be  its  possessor.  Without  these 
it  has  no  existence. 


♦  ♦  ♦ 


MAL-NUTRITION—THE  EXTRACT 
OF  MALT  IN  ITS  TREATMENT. 


Alterations  in  the  general  nutrition  of  the 
body  due  mostly  to  defect  in  the  processes 
of  digestion,  will  be  "referred  to  under  the 
general  term,  mal-nutrition.  This  imper- 
fect action  involves  the  glands  located  in 
the  walls  of  the  stomach  itself  and  those 
pouring  their  secretions  into  the  upper  por- 
tion of  the  small  intestine. 

Mal-nutrition  is  made  evident  by  anaemia, 
by  emaciation  which  involves  all  the  tissues, 
but  especiall3^  demonstrated  in  certain  of 
them,  as  in  loss  of  the  hair  or  gra3mess 
thereof,  caries  of  the  teeth,  retraction  of 
the  gums  exposing  those  portions  unpro- 
tected by  the  enamel  to  the   action  of  de- 


praved oral  secretions ;  and  incurvation  of 
the  nails,  which  at  the  same  time  become 
thin  and  brittle.  There  is  also  excessive 
predisposition  to  inflammation  of  the  lym- 
phatic glands,  especially  those  of  the  neck  ; 
of  the  conjunctivae,  and  the  throat,  even 
when  the  causes  ordinarily  producing  such 
lesions  are  slight  or  inappreciable.  This 
vulnerability  of  the  tissues  has  long  been 
known  as  the  strumous  diathesis^  but  it  is 
unworthy  of  such  a  special  designation,  as 
it  is  simply  indicative  of  a  state  of  mal- 
nutrition referable  to  causes  that  are  re- 
movable by  proper  medication,  dietary  and 
mode  of  living. 

Mal-nutrition,  arising  from  imperfect  di- 
gestion shows  itself,  in  other  cases — those 
constitutionally  predisposed  to  such  affec- 
tions— by  liability  to  suffer  from  attacks  of  , 
rheumatic,  gouty,  pulmonary  and  renal  dis- 
ease. For  example,  it  has  come  to  be  gen- 
erally understood  that  pulmonary  consump- 
tion very  frequently  arises  from  defective 
digestion. 

Among  the  more  marked  of  the  symptoms 
of  indigestion,  through  which  the  manifold 
ills  of  mal-nutrition  first  attract  the  ph3-si- 
clan's  attention  and  tell  him  what  he  has  ta 
expect  in  the  near  future,  constipation  and 
diarrhoea,  either  singly  or  alternating,  are 
particularly  prominent. 

In  children,  diarrhoea  is  observed  with 
the  greatest  frequency,  although  constipa- 
tion, of  an  extremely  obstinate  character ^ 
may  result,  in  rare  instances,  from  indiges- 
tion, even  in  children  but  a  few  months  old. 
In  adults,  especially  in  those  developing  but 
little  adipose  tissue,  constipation  is  the  re- 
sult of  defective  secretion  of  the  fluids^ 
furnished  by  the  liver  and  pancreas.  la 
those  of  full  habit  indigestion  is  more  fre- 
quently manifested  by  alternating  diarrhoea 
and  constipation,  conjoined  with  other 
symptoms,  of  which  pain  in  some  portion 
of  the  digestive  tract  is  the  most  marked 
and  troublesome. 

Along  with  constipation,  caused  by  defect 
in  the  quantity  or  quality  of  the  secretions 
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of  the  liver,  pancreas  and  intestinal  glands, 
are  found  various  mental  and  emotional 
■disturbances,  which  are  too  often  errone- 
<3iish'  referred  to  organic  changes  in  the 
oentrul  nervous  S3^stem.  Depression  of 
spirits,  irritabilit}^  of  temper,  hypochondri- 
asis, and  even  mental  delusions  may  fre- 
^quentl}^  be  removed  by  proper  attention  to 
the  digestive  system. 

Spermatorrhoea,  impotence  and  other 
sexual  irregularities  of  function  in  the  male  ; 
.and  leucorrhoea,  lumbar  and  sacral  pains, 
frequent  abortions,  haemorrhoids  and  a  host 
of  "womb-ills,"  in  the  female,  are  very 
frequently  traceable  to  disorders  of  the 
-digestion. 

It  would  take  up  too  much  time  and  space 
to  enumerate  all  the  evils  that  arise  from  a 
deficient  secretion  of  the  liver,  pancreas 
and  mucous  membrane  of  the  digestive 
tract.  We  have  simply  enumerated  some 
of  the  more  prominent  in  order  to  connect 
them  with  what  is  known  of  the  physiolog}' 
of  those  organs,  and  to  indicate  the  means 
we  possess  of  supplementing  the  action  of 
the  different  structures  until  they  can  be 
placed  in  a  fit  condition  to  perform  their 
proper  functions. 

Dr.  Thomas  King  Chambers  has  called 
especial  attention  to  the  fact  that  cases  of 
indigestion  ma}^,  practicallj^  be  divided  into 
different  classes,  by  making  the  kind  of  food 
that  is  imperfectly  digested  the  basis  of  the 
classification.  We  have  followed  this  mode 
for  lasLiij  years  with  great  practical  advant- 
4ige,  for  by  turning  the  attention  in  this 
direction  we  have  the  means  of  cure,  or  at 
least  of  prompt  relief,  claarly  indicated. 

Chambers  divides  cases  of  indigestion  as 
follows:  (1)  /S^arc%  and  Saccharine,  (2) 
Albuminoid^  (3)  Fatty,  (4)  Watery,  accord- 
ing to  the  variety  of  food  exhibiting  failure 
of  the  function  in  the  greatest  degree  (The 
Indigestions,  1st  American  edition,  Phila- 
delphia, 1867,  p.  26). 

Indigestion  of  starclw  arlicles  of  food  is 

he  most  common,   and  probablj^,   the  most 


ment  leading  to  mal-nutrition.  It  is  that 
form  most  commonly  associated  with  vom- 
iting and  diarrhoea ;  a  fact  that  makes  its 
study  all  important  to  every  physician  con- 
cerned with  the  treatment  of  children's  dis- 
eases. It  also  plan's  a  most  important  part 
in  wasting  diseases  at  all  ages — second  onl}^ 
in  importance  to  the  third  variety  in  Cham- 
bers' classification. 

In  order  that  starch,  in  an}^  of  its  forms, 
may  be  absorbed  into  the  system  and  util- 
ized for  the  nutritioii  of  the  body,  it  must 
first  be  changed  into  dextrine  and  then  into 
glucose.  This  change  is  mostly  accomp- 
lished hy  the  action  of  the  saliva,  either 
while  the  food  is  still  in  the  mouth,  or  after 
its  entrance  into  the  stomach  even  while  the 
alimentar}^  bolus  is  mixed  with  the  gastric 
juice.  Those  portions  of  amjdaceous  food 
which  have  not  undergone  this  change 
through  the  action  of  the  saliva  have  still 
another  opportunity  for  utilization.  The 
secretions  of  the  intestinal  glands,  as  well 
as  that  of  the  pancreas,  have  the.  same 
power  as  the  saliva,  and  the  first-named 
fluid  possesses  this  power  to  a  greater  de- 
gree than  even  the  saliva  itself.  The  active 
principle  in  the  saliva  is  a  neutral  substance, 
called  by  Mialhe,  animal  diastase.  Accord- 
ing to  that  observer,  its  energy  is  such  that 
one  part  will  transform  more  than  two 
thousand  parts  of  starch. 

Perfect  insalivation  of  the  food  is,  hence, 
of  the  greatest  importance  in  order  that 
amylaceous  substances  should  be  properly 
digested.  When  we  remember  that  the 
saliva  is  not  secreted  to  any  appreciable 
extent  in  early  infanc}",  and  the  almost  uni- 
versal habit  of  giving  starchy  preparations 
as  food  to  small  children,  we  need  not  be 
surprised  at  the  great  frequency  of  gastro- 
intestinal disturbances  in  this  class  of  pa- 
tients, caused  by  the  presence  of  undiges- 
ted, therefore  irritating,  starchy  materials 
in  the  stomach  and  intestines. 

The  abominable  system  of  cookery  prev- 
alent in  this  country,  wherebj'  starchy  arti- 


mportant   variety   of   functional   derange-  [  cles  of  diet  are  either  saturated  with  fat, 
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and  so  protected  from  the  action  of  the 
saliva,  or  so  furnished  to  the  table  that  the 
etforts  of  mastication  serve  only  to  pack  the 
alimentary  mass  together  so  as  to  eflfectually 
prevent  insalivation,  tends  to  render  the 
change  of  starch  into  glucose  almost  im- 
possible. 

The  habit,  engendered  b}^  our  high-press- 
ure mode  of  life,  of  eating  quickij^,  thus 
hurrj'ing  the  food  past  the  influence  of  the 
saliva  before  it  has  an  opportuuit}'  to  per- 
form its  work,  is  another  mode  of  inducing 
am3daceous  indigestion. 

This  functional  derangement  is  common 
and  easil}'  induced,  and  its  presence  is  dan- 
gerous to  the  health,  happiness  and  long 
life  of  the  sufferer.  What  shall  we  do  to 
avert  its  dangers  and  permit  the  exhausted 
organs  to  recover  themselves?  Two  an- 
swers suggest  themselves  :  Either  convert 
the  starch  into  grape-sugar  before  it  is  in- 
gested, or,  give  something  along  with  it  to 
assist  in  this  all- important  transformation. 

All  the  important  articles  of  vegetable 
food  contain  starch  in  large  quantities. 
This  is  not  alone  valuable  for  the  glucose 
formed  from  it  in  the  process  of  digestion, 
but  each  granule  is  covered  b}'  an  albumin- 
ous envelope,  which,  in  the  aggregate,  must 
subserve  an  important  function  in  the 
economy.  A  diet  of  grape-sugar  alone, 
would  support  nutrition  but  a  very  few 
days.  Whea  combined  in  natural  propor- 
tions in  the  food  it  renders  other  principles 
more  agreeable  and  easy  both  of  ingestion 
and  digestion.  Hence  it  appears  that  it 
would  be  impracticable  to  separate  all  the 
starch  from  the  different  varieties  of  food 
and  convert  it  first  into  glucose  before  it  is 
eaten. 

The  second  plan  remains  for  our  consid- 
eration. Starch  undergoes  the  change  noted 
when  subjected  to  the  action  of  boiling, 
dilute  sulphuric  acid,  or  to  that  of  diastase. 
This  substance  is  produced  in  the  process 
of  germination  of  manv  of  the  vesfetables 
producing  starch.  ''One  part  will  affect 
the  li-ansformation  of  one  hundred  pans  of 


starch,  which  would  require  thirt^^  times 
that  quantity  of  sulphuric  acid,"  (See  Flint's 
Physiology  of  Man,  Vol.  II,  p.  69).  Veg- 
etable diastase  is,  therefore,  our  best  sub- 
stitute for  the  animal  varietj^  or  ptyalin. 
This  agent  is  found  in  an  efficient  quantity 
in  extract  of  malt  that  is  honestly  made. 
It  is  stated,  on  what  we  consider  trust- 
worthy authorit}",  that  some  preparations 
labeled  "  extract  of  malt"  have  been  emas- 
culated— so  to  speak — that  is  to  say,  the 
diastase,  the'  reall}^  active  agent,  has  been 
removed.  In  that  case,  of  course,  the 
spurious  extract  has  lost  its  specific  power 
of  converting  starch  into  glucose,  and  is 
of  no  more  worth,  medicinal^,  than  sago 
pudding. 

Our  experience  with  malt  extract  in  wast- 
ing diseases  has  been  ver}^  satisfactory.  In 
convalescence  from  malarial  fevers,  it  has 
seemed  of  especial  use.  In  the  case  of  an 
old  lady,  nearly  seventy  years  of  age,  it 
seemed  to  give  her  digestion  the  aid  that 
was  required  to  prevent  progressive  debilit}^ 
and  exhaustion.  The  simple  extract  (un- 
combined)  was  given  with  milk. 

Another  lad}^,  prematurely  old  at  forty- 
three  years,  was  the  victim  of  repeated 
malarial  attacks,  and  to  the  mania  for  con- 
tinual self-medication.  She  was  emaciated 
almost-to  the  last  degree,  constipated,  sleep- 
less, low-spirited  almost  to  melancholia, 
and  subsisting  almost  exclusively  on  animal 
broths.  Extract  of  malt,  given  methodi- 
cally, in  small  doses,  in  ver}'  small  quanti- 
ties of  milk,  worked  a  great  change  for  the 
better.  Within  two  months  of  beginning 
its  use,  she  could  eat  all  the  ordinary  varie- 
ties of  food  if  properly  cooked. 

Two  cases  of  exhaustion  and  emaciation 
caused  by  prolonged  lactation  were  greatly 
improved  by  the  use  of  the  same  prepara- 
tion. Symptoms  strongly  indicative  of  in- 
cipient phthisis  disappeared  under  the  use 
of  malt  extract  with  cod-liver  oil. 

In  those  cases  in"  which  an  exhausting 
discharge  of  any  kind  is  dissipating  the 
patient's  strength,  the  cod-liver  oil  combina- 
tion and  that  with  iron,  will  be  found  espe- 
ciall}'  useful.     These  subjects  often  have  a 
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profound  aversion  to  fatt}"  food  of  every 
kind.     They    are    unable    to   digest   such 
foods,  and  it  is  worse  than  useless  to  com- 
pel  such   patients   to  make   use  of  them. 
The    secretions  of  the   liver  and    pancreas 
are  evidentl3'  defective  in  either  quantit}^  or 
qualit3\     The  emulsifying  of  fats,  which  is 
an  absolute  pre-requisite  to  their  absorp- 
tion, does  not  take  place,  and  all  sorts  of 
disturbances  are  occasioned  hj  the  presence 
of    these   undesired    (although  necessary) 
materials  in  the  intestinal  canal.     Milk,  the 
most  perfect  of  all  emulsions,   is  generally 
well  borne,  if  care  is  taken  to  disintegrate 
the  casein  by  alkalies.     But  it  may  not  be 
desirable  to  introduce  any  great  quantity  of 
any  alkali  into  the  stomach,  besides,    the 
amount  of  fat  present  in  milk  is,  not  unfre- 
quently,  insufficient  to  prevent  rapid  emacia- 
tion.    Under  these  circumstances  cod-liver 
oil  is  at  once  thought  of.     This  substance 
is  already  partially  emulsified  by  the  bile 
always  present,  hence  it  is  the  most  easily 
assimilable  of  all  fatty  matters.     But  it  is 
found  that  in  many  cases  this  is  not  enough. 
When  the  oil  is  taken  it  either  causes  nau- 
sea or  loss  of  appetite,  or  diarrhoea   that 
adds  to  the  already  too  great  exhaustion. 
Besides,  many  patients  have  an  intolerable 
disgust  for  cod-liver  oil  in  its  natural  state. 
Many  substances  have  been  used  in  the 
attempt  to  form   a  perfect  emulsion   with 
cod-liver  oil — one  that  will  be  permanent, 
agreeable  to  take  and  at  the  same  time  pre- 
serve  those    specific   qualities   of    the   oil 
>yhich  make  it  an  important  and  most  val- 
iible   remedy  in   the  treatment  of  wasting 
diseases.     Most  of  th^  substances  employed 
to  form  an  emulsion  with  cod-liver  oil  either 
detract   from  its   value  as    a    nutrient,    or 
render  the  quantity  necessary  to  be  taken 
in  order  to  obtain  a  sufficient  quantity  of 
the  oil,  too  large  for  the  weakened  organs 
to   receive    without    protest.     Dr.    F.    H. 
Davis,  of  Chicago,  is  entitled  to  the  great 
credit  of  having  suggested  a  combination 
at  once  permanent,   agreeable  and  not  too 
bulky.     The  malt  extract  recommended  by 


him  for  this  purpose,  has  the  additional 
quality  of  furnishing  a  large  proportion  of 
dextrine  and  glucose  ready  for  absorption^ 
together  with  a  sufficient  proportion  of  dias- 
tase to  remedy  amj'laceous  dj'spepsia  if  the 
latter  condition  be  present,  as  is  frequently 
the  case.  In  addition  to  the  hydrocarbons 
of  the  oil,  the  no  less  valuable  hj'dro- 
carbons  of  vegetable  origin  are  present  in 
equal  quantit3^ 

The  effects  of  this  combination  in  the 
ernaciation  of  phthisis  are  often  truly  re- 
markable. A  ladj^  from  Arkansas  under 
the  writer's  charge,  last  spring,  illustrated 
this  very  handsomely : 

She  had  suffered  from  repeated  pulmonary 
hemorrhages  during  the  past  two  3'ears  ;  was 
expectorating  freelj^  suffered  from  night- 
sweats  and  other  symptoms  of  profound 
exhaustion.  She  had  tried  in  vain  to  make 
use  of  pure  cod-liver  oil,  and  several  emul- 
sions prepared  under  the  direction  of  her 
physicians.  When  first  seen  by  the  writer, 
she  had  had  another  hemorrhage  that  had 
increased  her  depression  to  an  alarming- 
degree.  The  haemoptysis  was  easily  con- 
trolled by  drachm  doses  of  fluid  extract  of 
ergot.  She  was  put  upon  milk  diet,  which 
was  all  very  well,  but  her  weight  and 
strenath  did  not  increase.  The  emulsion 
of  cod-liver  oil  with  extract  of  malt  was 
then  ordered.  Her  appearance  changed  for 
the  better  at  once,  and  in  two  weeks  she 
was  able  to  partake  of  plenty  of  animal 
food,  and  to  proceed  on  her  way  to  Colo- 
rado, where  she  now  is.  She  has  not  re- 
covered from  pulmonary  phthisis,  but  her 
condition  is  vastly  improved  and  the  disease 
appears  to  make  very  little  if  anj^  progress. 

Another  case  illustrates  this  conservative 
tendency  of  the  emulsion  referred  to ; 

A  printer,  aged  about  forty  years,  had  an 
attack  of  acute  plurisy  with  effusion  in  the 
winter  of  1877-'78.  From  this  his  recovery 
was  slow  and  imperfect.  The  compressed 
lung  did  not  expand  as  it  should,  and  there 
was  a  great  degree  of  contraction  of  the 
left  half  of  the  chest.  Cough  still  per- 
sisted, and  there  seemed  to  be  a  fair  pros- 
pect for  his  term  of  life  being  cut  short  b}'' 
the  advent  of  acute  tuberculosis.  Cod-liver 
oil,  by  itself,  did  not  prevent  progressive 
emaciation.  He  was  put  upon  the  emulsion 
of  oil  with  extract  of  malt,   and  his  condi- 


ST.  LOUIS  CLINICAL  RECORD. 


233 


tion  had  greatly  improved  two  months  later 
when  last  seen.  He  had  gained  in  weight 
and  strength,  and  the  deforraitj'  of  the  chest 
was  gradually  yielding.  His  cough  was 
gone,  and  although  there  was  still  insuffi- 
cient expansion  of  the  affected  side  and 
consequentl3'  increased  resonance  and  purile 
respiration  on  the  opposite  side,  still,  it  was 
deemed  safe  to  give  a  favorable  prognosis 
in  his  case. 

At  some  future  time  we  shall  give  the 
results  of  our  experience  with  extract  of 
malt  in  the  treatment  of  infantile  mal-nutri- 
tion.  On  the  whole,  we  can  safely  say  that 
this  preparation  has  stood  the  test  of  time 
and  careful  experiment,  and  we  are  sure 
that  the  field  of  its  usefulness  is  not  ^^et 
fully  explored. 

It  is  only  just  to  state  that  our  experience 
has  been  limited  to  the  use  of  the  prep- 
arations manufactured  by  the  Trommer 
Company,  at  Fremont,  Ohio,  Other  man- 
ufacturers may  produce  equally  valuable 
preparations,  but  we  can  not  speak  from 
personal  experience  regarding  them. 

One  w^ord  in  regard  to  the  manner  of 
preparation  as  affecting  its  remedial  proper- 
ties :  The  grain  must  first  be  well  malted^ 
and  then  carefully  extracted — otherwise  the 
proportion  of  diastase  will  be  too  small  to 
render  the  preparation  of  any  value.  These 
operations  may  tend  to  produce  a  dark- 
colored  extract,  and  the  flavor  may  not  be 
quite  so  agreeable  as  that  of  the  best  honej^, 
but  what  we,  as  physicians,  desire  and  must 
have,  is  the  starch- transforming  qualities  of 
a  good  extract,  regardless  of  its  color  or 
taste. 


♦  ♦  ♦ 


Grissom-Hammond. — We  print  in  this 
number  such  portions  of  Dr.  Grissom's 
"Reply"  to  the  review  in  the  September 
number  of  the  Record  as  are  admissible. 
So  far  as  the  subject-matter  of  the  review 
is  concerned,  we  are  happy  to  admit  Dr. 
Orissom  in  rebuttal ;  so  far  as  his  reply  is 
simply  a  reiteration  of  his  personal  attack 
upon  Dr.  Hammond,  we  omit  it.  As  Dr. 
Hammond  was  not  the  author  of  the  review 
in   question,   Dr.  Grissom  to  the  contrary 


notwithstanding,  we  must  decline  allowing 
the  latter  to  raise  issues  not  contained  in 
the  review. 

The  Clinical  Record  is  not  the  organ  of 
the  Association  of  Asylum  Superintendents, 
of  Dr.  Grissom  or  of  Dr.  Hammond.  The 
review  was  admitted  in  the  interests  of 
asylum  reform,  and  we  shall  not  go  outside 
of  this  question.  We  have  nothing  to  do 
with  Dr.  Grissom's  or  Dr.  Hammond's  per- 
sonal grievances,  they  are  both  able  to  set- 
tle their  personal  affairs  between  themselves. 
Each  reader  can  judge  for  himself  which 
champion  makes  the  better  fight,  he  with 
reform  written  upon  his  colors,  or  he  with 
what  is,  is,  and  must  always  so  remain, 
emblazoned  upon  his  banner. 

The  Antagonism  of  Therapeutic  Agents  : 

and  What  it  Teaches.  Fothergillian 
Prize  Essay  for  1878.  By  J.  Milner 
Fothergill,  M.  D.,  Edin.  12mo.  pp.  160. 
Cloth,  $1  00.  Philadelphia:  H.  C. 
Lea.     1878. 

We  have  learned  to  expect  something  of 
more  than  ordinarj^  excellence  whenever  we 
see  the  name  of  J.  Milner  Fothergill  upon 
the  title  page  of  a  book,  and  so  far  have 
never  been  disappointed.  The  little  work 
under  consideration  is  as  full  of  happy 
thoughts,  pertinent  suggestions  and  practi- 
cal points  as  anything  we  have  seen  in 
medical  literature  of  the  same  dimensions. 

There  are  seven  chapters,  of  which  the 
first  is  devoted  to  Experimental  Inquiry. 
A  large  number  of  experiments  are  re- 
corded, showing  the  antagonism  existing 
between,  (1)  atropia  and  physostigma, 
(1)  hydrate  of  chloral  and  strychnia, 
(3)  morphia  and  belladonna,  (4)  bromal 
chloral  and  atropia,  (5)  chloral  and  picro- 
toxine,  (6)  aconite  and  digitalis,  (7)  aco- 
nitine  and  atropia,  (8)  aconitine  and 
strychnia,  (9)  jaborandi  and  belladonna, 
(10)  strychnia  and  prussic  acid,  (11)  and 
strychnia  and  nicotin.     These  experiments 
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(lemoiistrnte  that  tliere  exists  an  antagon- 
ism between  the  different  articles  named. 
The}'  were  carefully  conducted  by  experts 
and  there  can  be  no  doubt  of  the  correct- 
ness of  the  conclusions  reached. 

Chapter  II  begins  the  practical  part  of 
the  work.  The  action  of  drugs  as  ascer- 
tained b}'  experiment  is  methodically  con- 
sidered. 

Calabar  bean  and  chloral  are  stated  to  be 
unsuited  to  cases  of  diseases  involving 
either  the  circulation  or  respiration,  their 
action  tending  to  increase  the  probability 
of  failure  of  these  functions.  He^quotes 
approvingl}',  Dr.  Crichton  Browne's  obser- 
vation that  "The  energy  of  the  action  of 
chloral  h}  drate,  as  measured  by  its  mini- 
mum fatal  dose,  is  in  proportion  to  the  de- 
velopment of  the  cerebral  hemispheres." 

Morphia  and  belladonna  are  then  treated 
of  with  especial  reference  to  their  action 
upon  the  respiratory  and  circulatory  cen- 
ters, their  antagonism,  and  the  place 
of  strychnia  as  an  antagonist  to  morphia 
as  well  as  to  the  disordered  conditions 
indicated  by  failure  of  the  respiratory 
powers. 

The  third  chapter,  a  short  one,  contains  a 
resume  of  the  physiology  of- the  "  r3'thmi- 
cally-discharging  centers  ;  and  the  effects 
of  drugs  thereupon."  Of  course  the  cen- 
ters controlling  the  heart  and  the  respira- 
tory muscles  are  thus  indicated. 

Chapter  IV  is  devoted  to  the  action  of 
drugs  upon  ihe  circulation  ;  digitalis,  natur- 
ally, claims  a  large  share  of  his  attention. 
The  author's  treatise  on  the  action  of 
this  drug  is  too  well  known  for  us  to 
repeat  his  conclusions.  Belladonna  is  re- 
cognized as  a  powerful  stimulant  to  both 
circulation  and  respiration,  while  aconite 
lowers  the  action  of  both  heart  and  res- 
pirator}^ muscles. 

The  fifth  chapter  is  upon  the  respiration 
and  those  agents  which  depress  the  function 
(narcotics,  cold  and  Calabar  bean),  and 
respirator}'  stimulants  (heat,  strj'chnia, 
atropia,  ammonia,  etc). 


The  sixth  chapter  describes  the  practical 
use  of  antagonism  of  drugs  in  cases  of 
actual  poisoning,  while  the  seventh,  and 
last,  is  devoted  to  the  use  of  the  same 
principle  in  ordinary  practice. 

Our  readers  can  form  but  an  imperfect 
idea  of  the  value  of  this  little  book  from 
our  necessaril}^  limited  notice.  It  is  fall  of 
practical  points  that  can  not  fail  to  be  of 
use  to  every  practitioner  of  medicine.  We 
take  great  pleasure  in  giving  it  our  hearty 
commendation. 

A  Treatise  on  the  Science  and  Practice 
OF  Midwifery.  By  W.  S.  Playfair,  M. 
D.,  F.  R.  C.  P.  2d  American,  from  2d 
and  Revised  English  Edition.  Edited, 
with  Additions,  by  Robert  P.  Harris,  M. 
D.  8vo.  pp.  639  ;  182  illustrations., 
Philadelphia:  H.C.Lea.  1878.  Cloth, 
S4  00  ;  Sheep,  $5  00. 

This  second  edition  follow^s  so  speedily 
upon  the  first  that  it  is  unnecessary  for  u& 
to  give  more  than  a  passing  notice  of  its 
excellencies.  Something  less  than  two- 
3'ears  since  we  expressed  the  opinion  that 
this  was  the  best  work  for  the  student  of 
midwifeiy.  This  opinion  we  now  reiterate 
with  emphasis. 

The  ^vork  is  written  in  strong,  clear 
language ;  the  views  presented  are  those 
generall}^  accepted  as  true,  and  theoretical 
discussions  are  avoided  as  much  as  possi- 
ble. In  relation  to  obstetric  operations  the 
author's  teachings  are  sufficient!}"  conserva- 
tive and  safe  to  follow. 

Paper,  binding,  mechanical  execution  and 
illustrations  are  all  excellent,  while  the 
price  at  which  it  is  afforded  places  it  within 
the  reach  of  every  earnest  student. 

A  Clinical  History  of  the  Medical  and 
Surgical    Diseases    of     Women.      By 
Robert  Barnes,  M.  D.,  Loud.   2d  Ameri- 
can Edition,  pp.  784.     181  illustrations. 
Cloth,  $4  50  ;    Sheep,  $5  50.     Philadel- 
phia :     H.  C.  Lea.   1878. 
The  first  edition  of  this  excellent  work 
has   been   long   out   of  print ;    the   author 
states  that  he  has  not  hui'ried  the  prepara- 
tion of  the  second  issue  on   this  account. 
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but  has  taken  time  for  conscientious  revis- 
ion. For  this  we  ought  to  be  grateful,  for 
calm  deliberation  has  enabled  him  to  bring 
his  work  up  to  the  requirements  of  practi- 
tioners of  this  department  of  science. 

Chapter  III  is  new,  and  gives  a  valuable 
expose  of  the  relations  of  bladder  and 
bowel  disorders  to  uterine  and  peri-uterine 
affections. 

This  second  edition  is  dedicated  to  Dr. 
ForJ3'ce  Barker,  in  a  few  graceful  sentences. 
Dr.  Barnes  thus  handsomely'  acknowledges 
the  courtesies  of  which  he  was  a  recipient 
in  this  countr}^ 

The  work  full}'  sustains  the  high  reputa- 
tion of  the  author  as  an  acknowledged 
authority  upon  gj'necological  subjects.  His 
American  rivals  will  have  a  very  difficult 
task  to  perform  if  they  attempt  to  excel 
this  second  edition.  The  book  is  profusely 
illustrated,  and  presented  in  the  best  st^'le 
of  the  eminent  publisher  whose  imprint  it 
bears. 

A  Monograph  on  the  Treatment  of  Diph- 
theria. Based  upon  a  New  Etiology' 
and  Pathologv.  By  William  C.  Reittr, 
A.  M.,  M.  b.  Philadelphia:  J.  B. 
Lippincott  &  Co.  1878.  St.  Louis  Book 
&  News  Co.     Limp  cloth,  60  cts. 

This  is  an  eloboration  of  an  article  that 
appeared  in  the  Philadelphia  Medical  Times 
some  months  since.  The  author's  treat- 
ment of  diphtheria  is  to  give  large  doses  of 
calomel  ever}^  hour  until  the  characteristic 
green,  gelatinous  stools  are  induced.  Dr. 
Reiter  assumes  that  there  is  an  excessive 
amount  of  fibrin  in  the  blood,  that  this  is 
occasioned  by  defective  action  of  the  liver, 
and  is  the  cause  of  the  exudation ;  that 
calomel  excites  the  liver  to  action  and  thus 
removes  the  cause  of  the  disease. 

He  has  treated  over  one  hundred  cases  in 
this  manner,  and  has  never  seen  death  re- 
sult, or  the  occurrence  of  diphtheritic  par- 
alysis, so  frequent  after  treatment  by  an}^ 
other  system. 

The  book  is  certainl}^  an  entertaining  one, 
and  well  worth  perusing. 
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Ziemssen's  Cyclopedia  of  the  Practice 
o^  Medicine.  Vol.  VIII.  Diseases  of 
the  Chylopoetic  System,  with  Chapters 
Relating  to  Diseases  of  the  Bladder  and 
Urethra,  and  Functional  Affections  of  the 
Male  Genital  Organs.  By  Profs.  Zenker, 
von  Ziemssen,  Mosler,  Lebert  and  Fried- 
reich ;  and  Drs.  Merkel,  Bauer  and 
Curschmann.  Translated  by  Drs.  Gas- 
quet,  Harve}',  Parker,  Fay,  Edes,  Magee- 
and  Wheelock.  Albert  H.  Buck,  M.  D.^ 
N.  Y.,  Editor  of  American  Edition. 
Large  8vo.  pp.  XIV— 935.  New  York  t 
William  Wood  and  Company,  27  Great 
Jones  street.  1878.  St.  Louis  :  Brown,. 
Holdoway  &  Co.,  Agents. 

A  Guide  to  the  Practical  Examination 
OF  CJrine.  For  the  Use  of  Ph3'sicians. 
and  Students.  By  Jas.  Tyson,  M.  D., 
Professor  of  General  Patholog}^  and  Mor- 
bid Anatom}^  in  the  Universit}^  of  Penn- 
sylvania, etc.,  etc.,  etc.  Second  Edition,. 
Revised  and  Improved,  with  Illustrations. 
12  mo.  pp.  172.  Philadelphia:  Lind- 
say &  Blackiston.  1878.  St.  Louis : 
Book  &  News  Co.     Cloth,  $1  25. 

The  Principles  and  Practice  of  Surgery. 
Being  a  Treatise  on  Surgical  Diseases 
and  Injuries.  By  D.  Hayes  Agnew,  M. 
D.,  LL.  D.,  Professor  of  Surgery  in  the 
Medical  Department  of  the  Universitj' 
of  Pennsylvania.  Profusely  illustratecL 
Large  8vo.  pp.  1062.  In  two  volumes. 
Vol.1.  Philadelphia:  J.  B.  Lippincott 
&  Co.  1878.  St.  Louis:  Book  &  News> 
Co.     Cloth,  $7  50. 


"  The  Physicians  and  Surgeons  of  thr 
United  States." — The  Permanent  Secre- 
tary of  the  American  Medical  Association,, 
receives  a  portion  of  his  just  dues  from  the 
editor  of  the  Ohio  Medical  Recorder^  Oct. ,. 
1878.     We  cite  two  paragraphs  : 

"But  what  shall  we  sa}^  of  the  author  of 
this  disgrace?  He  saj^s  in  his  preface  that 
he  has  published  this  book  "  to  fill  a  want 
that  has  long  been  felt."  That  "want" 
existed  in  his  pocket.  The  venality  of 
Americans  is  notorious  ;  but  we  had  sup- 
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posed  the  medical  profession  was  quite  free 
from  it.  Yet  the  autlior  of  this  book — 
AVilliam  B.  Atkinson,  of  PhiUidelphia,  un- 
fortunately a  physician,  and,  still  more 
unfortunately,  the  Permanent  Secretary  of 
the  American  Medical  Association — has 
disgraced  himself  and  his  profession,  for  a 
few  paltry  dollars.  Hired  b}'  publishers — 
before  unknown  to  the  profession,  this 
Judas — taking  advantage  of  his  official 
position,  first  to  alia}'  suspicion  and  then  to 
advertise  the  book — prostituted  tliat  posi- 
tion and,  for  money,  betra^'ed  his  fellows 
and  has  brought  disgrace  upon  his  noble 
profession.  The  book  which  this  man  At- 
kinson has  been  largelj'^  instrumental  in 
issuing,  is  such  a  shame  as  should  cause 
the  cheek  of  every  true  man  to  crimson 
with  blushes.  Were  it  possible,  the  entire 
edition  and  copy-right  should  be  bought  up 
hy  the  profession  and  destroyed ;  but,  as 
this  is  impossible,  it  must  remain — a  monu- 
ment of  American  venality,  and  of  human 
weakness,  pride  and  vanity.  Alas !  that 
the  nineteenth  century  should  witness,  that 
Philadelphia  should  produce,  that  American 
physicians  should  tolerate — this  humiliation 
of  the  medical  profession  of  a  nation. 

We  demand  of  William  B.  Atkinson, 
vrlio  has  disgraced  us  and  dishonored  us  ; 
William  B.  Atkinson,  who  has  befouled  the 
hitherto  immaculate  escutcheon  of  Ameri- 
<3an  physicians,  and  has  made  us  the  laugh- 
ing-stock of  the  profession  throughout  the 
world — we  demand  of  this  man  that  he 
resign  the  position  which  he  has  disgraced, 
and  bur3^  himself  deep  in  the  ignominious 
grave  of  professional  contempt." 

Dog  Poultice. — Dr.  William  Commues 
(Ohio  Med.  Recorder)  writing  abeut  poul- 
tices in  general,  and  cranberry  and  cherr}^ 
poultices  in  particular,  describes  something 
new  in  this  direction,  as  follows : 

"A  farmer  in  this  locality  injured  his 
knee  with  the  corner  of  an  ax.  The  cut 
was  slight,  but  owing  to  some  carelessness 
and  bad  treatment,  the  inflammation  be- 
came great.  He  was  attended  by  an  aged 
gentleman  who  sometimes  affixes  M.  D.  to 
his  name,  by  what  authorit^^  I  can  not  say, 
but  I  believe  whoU}'  by  his  own.  The  case 
got  worse,  and  finally  became  desperate, 
and  the  doctor  decided  that  the  only  thing 
that  could  save  the  man  from  a  stiff  knee, 
and  may  be  from  death,  was  a  '  dog  poul- 
tice.' The  remedy  was  accord inglj^  applied, 
the  modus  operandi  of  which  was  as  fol- 


low :  The  man  was  placed  in  a  convenient 
position  for  quick  application.  The  dog 
was  brought  up  and  knocked  on  the  head, 
just  hard  enough  to  make  him  unconscious, 
but  not  hard  enough  to  kill  him.  With  a 
butcher-knife  he  was  split  open  from  '  eend 
to  eend,'  and  immediately  wrapped  astrad- 
dle of  the  knee,  and  allowed  to  remain 
there  until  he  became  cold.  The  man  got 
well,  but  the  dog  died.  I  can  not  say  what 
virtue  there  was  in  this  plan  of  treatment, 
but  have  no  doubt  that  the  success  was  as 
good  as  it  would  have  been  with  '  cranber- 
ries,' or  even  with  cherries.  At  any  rate, 
it  was  a  few  3'ears  ago  that  the  occurrence 
took  place,  and  the  patient  is  now  walking 
about  in  tolerably  good  health,  and  it  is  an 
actual  fact  that  he  can  bend  his  leg  as  much 
forward  as  he  can  backward.  *  *  «  * 
The  dog  must  be  a  'yaller'  one  of  good 
size,  and  possessed  of  all  the  good  quali- 
ties which  the  law  of  Moses  required  of  a 
man,  before  he  could  *  enter  into  the  con- 
gregation of  the  Lord.' " 


Our  review  of  the  Health  Commissioner's 
annual  report  has  been  unavoidably  delayed 
since  August  last;  we  hope  to  present  it  in 
our  next. 

New  Journal. — Jan.  1,  1879,  St.  Louis 
will  give  birth  to  a  new  medical  journal,  the 
St.  Louis  Courier  of  Medicine  aud  the  Col- 
lateral Sciences.  Dr.  A.  J.  Steele,  Editor ; 
Dr.  W.  A.  Hardaway,  Associate  Editor, 
and  Dr.  E.  W.  Schauffler,  of  Kansas  City, 
Corresponding  Editor.  It  will  be  a  monthly 
of  eighty  or  more  pages,  8vo.,  S3  00  per 
annum.  Conducted  by  gentlemen  of  ac- 
knowledged abilit3%  it  can  not  fail  of  attain- 
ing a  brilliant  success. 

Yellow  fever  has  subsided  and  our 
quarantine  is  discontinued.  This  last- 
named  institution  has  caused  the  death  of 
most  of  the  yellow  fever  patients  sent  there, 
as  well  as  that  of  the  talented  young  physi- 
cian in  charge,  Dr.  H.  C.  Davis.  It  has 
also  turned  millions  of  dollars  in  trade  away 
from  our  city,  and  induced  numerous  finan- 
cial failures  ;  while,  at  the  same  time,  it  has 
been  absolutely-  useless  as  protection  against 
the  epidemic.  Many  sporadic  cases  occurred 
in  the  midst  of  our  crowded  population,  but 
the  disease  did  not  spread  at  any  time. 
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HOT  WATER  IMMERSION  IN  THE 
TREATMENT  OF  WOUNDS. 


BT  Q.  WILET  BROOME,  M.  D. 


Whilst  examining  various  medical  publi- 
cations for  information  tending  to  enhance 
the  development  of  * '  What  Missouri  has 
Done  for  American  Surgery,"  a  paper  now 
under  preparation,  I  have  been  struck  with 
some  astonishment  at  the  high  claims  that 
are  made  for  each  of  the  many  methods 
advocated  for  the  surgical  management  of 
open  wounds.  I  mean,  throughout  the 
United  States.  It  no  doubt  is  a  matter  of 
curious  interest  to  all  surgeons  to  know,  for 
example,  that  the  **  open-air  plan"  has  had 
adherents  as  courageous  and  distinguished 
as  those  gentlemen  who  to-day  must,  in 
order  to  prevent  instant  contamination,  dip 
their  fingers  in  the  holy  carbolic  acid  before 
entering  the  presence  of  their  patients.  The 
former  possessing  for  its  highest  virtue  the 
strictest  let-alone  conservatism,  while  the 
latter  requires  a  fog  of  carbolic  acid  spray 
pervading  the  presence  of  every  person  and 
thing  within  the  apartment  of  the  patient 
and  the  nicest  adaptability  involving  the 
extreme  detail  constituting  the  antiseptic 
paraphranalia  of  Lister. 

This,  however,  is  a  period  when  fastion 
rules  the  day.  This  spirit  controls  all  de- 
partments of  life.  Science  must,  in  these 
times,  fashion  herself  to  the  usage  of  the 
times.     We  that  do  not  aspire  to  author- 


ship, but  endeavor  to  peruse  carefully,  con- 
tributions made  by  the  writers  of  the  period 
only,  are  about  ready  to  conclude  that 
wounds  have  never  healed  before  they  were 
done  up  with  gauze,  Mackintosh  cloth,  etc., 
under  the  carbolic  spray,  and  that  the  world 
can  not  move  on  without  them.  Lister's 
antiseptic  plan  and  carbolic  spray  dressing, 
they  would  have  us  believe,  are  now  the 
grand  elixir  of  life. 

*'Wedo  not  take  kindly  to  these  new- 
fangled things,"  as  the  granger  said  on 
hearing  an  organ  in  his  church,  but  in  our 
country  districts,  Fashion  does  not  require 
the  nicest  punclility  from  its  votaries,  hence 
we  exercise  the  liberty  of  our  own  choice  in 
such  matters. 

We  find  that,  in  the  State  of  Missouri, 
but  one  surgeon  has  made  special  study  and 
recorded  observation  of  the  means  for  treat- 
ing open  wounds,  of  which  we  wish  to  speak. 
We  mean  hot  and  warm  water  as  a  dressing. 
Probably  because  it  is  too  common-place, 
possibly  because  it  is  not  fashionable  to  use 
merely  warm  water,  and  because  it  is  so 
simple,  is  why  it  has  not  been  dignified  in 
professional  consideration  as  a  topical  ap- 
plication in  surgery. 

However  simple  the  remedj^,  we  are  con- 
tent, if  by  repeated  trial,  it  has  proven 
itself  decidedly  eflScacious.  When  a  pa- 
tient presents  himself  to  us,  for  example, 
whose  hand  is  literally  crushed,  four  meta- 
carpal bones  badly  broken,  carpal  bones 
dislocated  and  the  soft  parts  contiguous 
thereto  terribly  contused  and  lacerated,  the 
fingers  uncontrollably  dangling  at  the  end 
of  this  pulpified  mass  ;  if  all  the  structures 
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comprising  the  hand  are  crushed  save  an 
arterial  communication  between  the  radial 
artery  and  palmer  arch,  we  feel  almost 
justified  in  assuring  the  patient  at  once  that 
his  hand  can  be  saved  to  him  by  means 
of  hot  water  immersion.  If  from  this 
wound,  just  given  for  illustration,  an  artery 
bleeds,  we  tie  it,  of  course,  but  hemorrhage 
from  other  sources  we  encourage  by' placing 
the  hand  in  a  vessel  containing  warm  water. 
The  temperature  of  the  water  is  kept  uni- 
form by  adding  small  quantities  of  hot 
water  at  such  intervals  as  may  be  necessary. 
This  addition  of  the  water  invites  the  un- 
loading of  the  overburdened  surrounding 
tissues,  protects  the  wound  from  a  varying 
temperature,  dissipates  the  shock,  promotes 
the  reestablishment  of  the  arterial  and 
venous  circulation,  prevents  swelling  and 
destruction  of  tissue,  and  subdues  suppura- 
tion, is  an  emollient  to  the  hand  and  a 
soporific  to  the  patient. 

A  young  man,  J.  D.,  an  employee  of  the 
St.  Louis,  Kansas  City  and  Northern  Rail- 
road Company,  sustained  an  injury  such  as 
is  described  above,  and  was  treated  by  fre- 
quent immersion  of  the  injured  member  in 
warm  water,  and  between  the  bathings  the 
wound  was  protected  with  carbolized  oil, 
which  was  prepared  in  this  wise  :  Procure, 
say,  two  pints  and  a  half  of  raw  linseed 
oil  and  boil  it  down  to  two  pints,  then  add 
one  pint  of  strong  lime-water,  and  in  order 
to  ascertain  whether  or  not  the  lime-water 
is  good,  saturate  a  linen  cloth  with  the 
lime-water,,  after  which  lay  the  cloth  near 
the  stove  or  in  the  sun  to  dry,  and  if  the 
lime-water  is  of  the  first  quality,  the  cloth, 
upon  drying,  will  be  black.  Add  to  the 
oil  thus  prepared  and  mixed  with  the  pint 
of  lime-water,  three  drachms  of  solution 
carbolic  acid,  and  apply  Parkes'  prepared 
cotton,  saturated  with  this  solution,  keeping 
it  well  oiled,  especially  during  the  night,  and 
the  patient  will  never,  at  an}^  time  during 
the  treatment,  suffer  much  pain.  The  hot 
water  bathings  should  be  repeated  three  or 
four  times  during  the  day. 


Several  recent  crushing  accidents  of  the 
feet  of  employees  have  been  treated  in  this 
wise,  some  of  them,  it  was  apprehended, 
would  seriously  jeopardize  their  lives,  but 
with  the  hot  water  treatment,  as  above 
given,  the  patients  are  all  again  performing 
their  various  duties  upon  the  railroads.  In 
some  cases  we  continued  the  immersion 
alone  for  several  days. 

It  is  important,  where  an  injury  has  seri- 
ously crushed  the  tissues  beneath  the  skin, 
i.  e.,  where  the  skin  has  scarcely  been  bro- 
ken, but  the  destruction  beneath  extensive, 
that  the  skin  should  be  at  once  freely  in- 
cised and  then  placed  in  the  warm  water 
and  allowed  to  bleed.  You  will,  by  such  a 
course,  prevent  greater  destruction  of  tissue 
in  consequence  of  the  decomposition  of  the 
extravasated  blood,  prolonged  suppuration, 
and  a  slow  and  painful  healing. 

The  contribution  to  surgical  literature  by 
Dr.  Trader,  of  Missouri,  the  surgeon  before 
referred  to  as  using  warm  water  in  treating 
open  surgical  injuries,  was  made  supple- 
mental to  the  ' '  Report  on  the  Progress  of 
Surgery,"  and  published  in  the  Transactions 
of  the  Missouri  ^f edical  Association  for  the 
year  1876.  He  recommends  that  the  water 
be  brought  to  a  temperature  of  90®  F.  be- 
fore using  as  a  dressing  in  severe  injuries. 
Practically,  he  considers  the  hot  water 
dressing  as  a  kind  of  fac  totum  in  the 
treatment  of  railroad  injuries  and  injuries 
of  a  like  class. 

He  gives  several  cases  in  illustration,  the 
last  of  which  we  copy  in  full,  showing  the 
painless  progress  of  the  injured  patient 
after  warm  applications  were  substituted  for 
the  cold. 

"Case  IV.— Frank  P.  had  his  left  hand 
injured  in  coupling  cars,  crushing  thumb 
and  index  finger,  and  lacerating  otherwise 
the  hand.  I  amputated  finger  late  at  night, 
applied  the  usual  dressing,  and  wet  cold 
cloths,  and  ordered  morphia  to  procure 
quiet  until  day.  After  midnight  I  was 
called,  found  patient  suflfering  acute  pain 
and  hand  very  much  swollen.  Ordered  it 
immersed   in   hot   water.     The   pain   soon 
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subsided,  and  no  trouble  was  had  in  render- 
ing the  patient  quite  comfortable  when  the 
hot  water  was  used  till  cured." 

Dr.  Trader  has  also  a  wood  cut  inserted 
of  a  suspensory  apparatus  for  the  purpose 
of  rendering  convenient  the  application  of 
hot  water  to  compound  fractures  of  the  leg. 
Aside  from  Dr.  Trader's  contribution,  we 
have  no  other  account  of  hot  or  warm  water 
being  used  alone  as  a  dressing  to  open 
wounds  from  the  profession  of  Missouri. 

Outside  of  Missouri  we  find  it  used  in 
New  York  only.  There,  however,  particu- 
larly in  St.  Francis,  Bellevue,  and  Mount 
Sinai  hospitals,  it  is  used  extensively  as  the 
only  dressing  in  many  severe  injuries. 

To  the  Germans  is  due  the  credit  of  in- 
troducing the  use  of  hot  and  warm  water, 
by  submersion,  more  especially,  and  hence, 
as  an  exclusive  surgical  dressing,  into 
America.  The  subject  has,  however,  been 
brought  prominently  before  the  American 
profession  through  Prof.  Frank  H.  Hamil- 
ton, of  New  York.  In  the  discussion  on 
antiseptic  surgery  before  the  Centennial 
Medical  Congress,  Prof.  Hamilton  spoke  of 
how  he  was  first  led  to  observe  the  efficacy 
of  this  plan  of  treating  wounds,  and  I  shall 
give,  from  his  own  words,  which  may  serve 
to  show  the  amount  of  favor  he  subsequently 
entertained  for  this  remedy  : 

' '  A  few  years  since  I  was  appointed 
operating  surgeon  to  St.  Francis'  Hospital, 
a  hospital  of  several  hundred  beds,  in  the 
city  of  New  York,  where  I  found  Dr.  Rose 
and  the  other  gentlemen  (all  of  whom  were 
German,  and  thoroughly  educated)  em- 
ployed warm  water  in  the  treatment  of 
nearly  all  surgical  accidents.  The  same 
plan  was  pursued  by  these  gentlemei^  under 
my  observation,  after  I  became  connected 
with  this  hospital,  and,  I  must  say,  with 
most  extraordinary  results.  No  ointments 
nor  antiseptic  washes  were  used  to  my 
knowledge,  unless  as  a  rare  exception,  but 
the  warm  water  dressings  were  applied  to 
all  open  sores,  whether  simply  traumatic, 
or  specific,  in  the  form  of  either  baths  or 
fomentations.  Under  this  treatment,  pyae- 
mia, septicaemia,  erysipelas  and  gangrene 
were  almost  unkown,  except  as  these  origi- 
nated  outside  of  the   hospital  and  before 


admission  to  their  wards.  That  is  to  say, 
under  the  warm  water  treatment  the  origin 
or  development  of  these  conditions  w^s 
almost  unknown. 

The  same  plan  has  been  adopted  to 
a  certain  extent  by  myself  and  some  of 
my  colleagues  in  the  Bellevue  Hospital, 
and  several  of  the  gentlemen,  including 
Prof.  Gouley,  who,  I  believe,  is  present, 
have  attested  its  excellence,  if  not  its  su- 
periority. My  largest  and  most  satisfactory 
experience,  however,  has  been  obtained 
while  occupying  the  position  of  surgeon-in- 
chief  of  the  New  York  Reception  Hospital. 
The  results  have  been  given  to  the  profes- 
sion in  a  couple  of  papers,  one  of  which 
was  published  in  the  Richmond  and  Louis- 
ville Medical  Journal^  in  1874,  and  the 
other  in  the  Medical  Record^  of  New  York, 
during  the  same  year.  But  the  most  com- 
plete essay  upon  the  subject  was  published 
in  1875,  by  my  former  pupil.  Dr.  Frederick 
E.  Hyde,  of  New  York,  in  the  Buffalo  Med- 
ical Journal^  and  subsequently  in  pamphlet 
form." 

If  we  examine  the  entire  history  of  our 
art,  we  shall  find  that  warm  water  dressing 
was  used  as  far  back  as  we  have  records  of 
medicine. 

Hippocrates,  referring  to  heat  as  applied 
in  the  form  of  hot'  water,  says  :  ' '  Heat  is 
suppurative,  but  not  in  all  kinds  of  sores  ; 
but  when^t  is,  it  furnishes  the  greatest  test 
of  their  being  free  from  danger.  It  softens 
the  skin,  makes  it  thin,  removes  pain, 
soothes  rigors,  convulsions  and  tetanus.  It 
is  particularly  efficacious  in  fractures  of  the 
bones,  especially  of  those  which  have  been 
exposed,  and  most  especially  of  wounds  of 
the  head  and  in  mortifications ;  in  herpes, 
exedens  of  the  arms,  of  the  privy  parts, 
the  womb,  the  bladder,  in  all  these  cases 
heat  is  agreeable  and  brings  matters  to  a 
crisis,  but  cold  is  prejudicial  and  does  mis- 
chief." So  on  down  in  the|  annals  of  time 
you  will  find  thatCelsus,  Galen,  Monanees, 
Sancties,  Pare,  Leminer,  and  in  our  own 
time,  in  a  desultory  manner,  however,  by 
the  French  and  Germans.  "It  was  em- 
ployed very  extensively  in  the  army  in  the 
wars  of  Germany  with  Denmark,  Prussia 
and  France,  a  temperature  being  employed 
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that  should  be  most  agreeable  to  the 
patient." 

The  present  method  of  using  water  in 
German}^  is  mainly  by  submersion,  accord- 
ing to  the  principles  and  method  described 
b}'  Dr.  Max  Scliede. 

Within  the  last  month,  Prof.  Agnew,  of 
the  Pennsylvania  Univeisity,  has  issued  the 
first  volume  of  his  great  work  on  surgery. 
In  his  preface  to  this  grand  book,  we  learn 
of  its  intended  scope,  and  I  shall  give  in 
his  own  words,  so  that  what  is  found  in  its 
pages  in  relation  to  water  dressings,  we 
may  feel  assured,  is  the  result  of  a  long 
life  of  skillful,  patient  work,  and  not  only 
those  of  the  author,  but  opinions  culled 
from  the  pages  of  all  recent  and  valuable 
publications.  Prof.  Agnew  says,  in  refer- 
ence to  water  dressings  to  surgical  in- 
juries:  "In  applying  an  external  dress- 
ing, the  antiseptic  method  of  Lister  may  be 
adopted,  or  simply  water  may  be  used.  I 
confess  a  great  fondness  for  water.  Some 
of  the  grandest  triumphs  of  conservative 
surgery,  especially  about  the  hands,  have 
been  obtained  by  means  of  these  dressings. 
The  temperature  of  the  fluid  must  be  regu- 
lated in  accordance  with  the  extent  of  dam- 
age sustained  by  the  soft  parts.  If  their 
temperature  and  color  are  good  it  may  be 
employed  cold,  if  not,  it  must  be  cool  or 
lukewarm — otherwise,  the  circulation  and 
innervation,  already  feeble,  may  be  so  de- 
pressed as  to  induce  sloughing." 

MoBERLY,  Mo.,  November,  1878. 
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CASE  OF  DIABETES  MELLITUS. 


BY  E.  A.  de  CAILHOL.  M.  D. 


On   November   23d,    1877,    Mrs.    Mary 

A ,  aged  forty-two,   came  to  St.  Louis 

from  the  South  for  the  purpose  of  consult- 
ing me.  Having  been  het  family  physician 
years   before   when    practicing   there,    she 


thought  that  I  was  the  only  physician  able 
to  relieve  her  from  her  bothersome  and 
alarming  trouble. 

This  lady,  before  her  illness,  weighed 
two  hundred  and  five  pounds,  but  since 
about  one  year,  date  of  her  husband's 
death,  she  was  decreasing  in  weight  every 
day,  in  spite  of  a  voracious  appetite. 

She  is  tall,  strongly  built,  dark  com- 
plexion, large  black  eyes,  prominent  and 
broad  in  her  inferior  maxillary,  she  has 
large  features,  the  whole  having  more  a  mas- 
culine than  feminine  appearance.  At  that 
time  she  was  thin  with  her  large  bony  frame 
protruding,  her  weight  being  only  one  hun- 
dred and  forty-five  pounds,  her  skin  was 
very  dry  and  earthy  looking  with  many 
wrinkles,  her  teeth  shaking  in  their  sockets 
and  thejgums  spongy,  her  mouth  always 
dry  and  the  tongue  red,  dry,  and  thickly 
coated  with  a  very  offensive,  greenish  yel- 
low matter,  pulse  small  and  feverish,  her 
sight  was  also  decreasing,  menses  regular, 
but  poor  in  amount  and  color.  Every  mo- 
ment she  drank  water  in  large  quantities. 
Every  two  hours  she  was  obliged  to  eat,  no 
matter  what  it  was,  but  in  large  quantities. 
Her  sleep  was  disturbed  by  bad  dreams, 
and  almost  all  night  she  was  restless,  ex- 
tremely nervous,  always  busil}^  engaged  in 
drinking,  eating  and  micturating.  She  was 
extremely  constipated,  having  passage  only 
every  three  or  four  da3's  with  stools  dark 
and  dry,  having  the  shape  of  little  musket 
balls. 

After  measuring  the  amount  of  liquids 
she  drank,  I  found  that  it  amounted  to  four 
gallons  in  twenty-four  hours,  and  the  urine 
expelled  was  about  the  same  quantity,  and 
sometimes  more. 

This  patient  concluded  to  stay  in  St. 
Louis,  and  asked  me  to  take  her  into  my 
house  for  treatment. 

She  told  me  that  the  previous  summer 
her  Southern  physician  pronounced  her  dis- 
ease to  be  diabetes,  and  sent  her  to  the 
springs  of  Wakesha,  in  Wisconsin,  but  the 
waters  of  those  celebrated  springs  did  not 
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improve  her  case  at  aU.  Undoubtedly  she 
was  laboring  under  a  severe  attack  of  dia- 
betes mellitus. 

The  first  time  she  urinated  in  my  house, 
she  passed  one  quart  at  once.  I  examined 
it.  The  urine  was  very  clear,  of  a  light 
yellowish  color,  but  extremely  foamy, 
sticky  to  the  fingers,  specific  gravity  1046, 
giving  an  acid  reaction.  I  found,  by  analy- 
sis, a  large  percentage  of  sugar,  with  uric 
acid  and  phosphates. 

My  first  impression  was  that  I  had  a  ver^^ 
bad  case  to  deal  with.  As  I  have  already 
said,  I  knew  the  patient,  her  husband  and 
family  for  years  ;  with  the  exception  of  the 
husband,  a  powerful  man,  twent}^  years  her 
senior,  always  threatened  with  apoplexy,  of 
which  at  last  he  died,  no  one  among  them 
was  ever  sick. 

I  was  very  anxious  to  know,  if  possible, 
the  causes  of  her  present  trouble,  and,  ac- 
cording to  my  usual  plan,  which  consists  in 
always  seriously  investigating  all  my  cases, 
listening  to  all  the  histories  that  a  patient 
is  very  fond  of  telling  to  ^his  physician, 
when  the  latter  is  patient  enough  to  hear. 
The  first  evening  that  she  passed  in  my 
house,  being  alone  with  her,  and  knowing 
her  confidence  in  myself,  I  commenced  to 
coax  her,  and  we  had,  for  a  couple  of  hours, 
a  pretty  long  and  friendly  chat  about  old 
times  and  things  passed  since  I  had  seen 
her.  She  told  me  how  alarmed  she  was  a 
certain  evening  when  her  husband  fell  into 
her  arms  with  a  stroke  of  apoplex}^,  after  a 
hearty  supper  at  10  o'clock  p.  m.,  she  being 
alone  in  her  large  mansion  with  her  son 
sleeping,  the  servant  gone,  a  storm  of  hail 
and  snow  raging  outside,  very  cold  night, 
etc.,  etc.  "  Did,"  said  I,  *'  the  old  man," 
whom  I  knew  as  a  big  eater,  "  commit  any 
excess  at  supper?"  "  No,"  she  said,  ''no 
more  than  usual,  but,"  she  added,  "  3'ou 
know  he  was  awful  jealous,  alwaj^s  saying 
that  he  could  not  trust  me  anyhow,  on  ac- 
count of  my  passionate  constitution,  and 
finding  himself  too  old  to  satisfy  me,  he 
resorted  to  the  licking  process,  in  order  to 


exhaust  me  and  have  his  mind  quiet." 
"How  often  did  he  do  that?"  said  I. 
"Almost  every  morning  and  evening,  for 
about  an  hour  at  a  time,"  she  answered. 
"How  did  this  thing  suit  you?"  said  I. 
"  In  the  beginning,"  she  said,  "  I  was  much 
pleased  with  it,  but  after  a  while,  it  ex- 
hausted me  so  much,  that  I  often  objected 
to  it,  but  he  forced  me,  and  at  the  time  he 
died  he  was  after  me,  and  before  I  was 
dressed  to  get  the  doctor,  he  was  dead.  In 
one  way  I  was  quite  glad  to  see  the  end  of 
that  exhausting  process.  I  felt  that  I  was 
ruined,  my  strength  was  gone,  I  was  always 
trembling,  nervous,  and  my  present  disease 
then  commenced." 

This  was,  for  me,  the  evidence  that 
I  had  to  deal  with  a  case  of  diabetes 
generated  by  a  "traumatic"  cause  acting 
upon  the  nervous  system,  if  it  can  be  so 
termed. 

That  first  night  I  gave  my  patient  one  pill 
of  one-fourth  of  a  grain  of  extract  of  bella- 
donna, and  also  a  dose  of  half  a  drachm 
of  jaborandi,  fluid  extract.  The  next  morn- 
ing she  told  me  that  she  seemed  to  feel 
better.     The  skin  was  alread}^  not  so  dry. 

During  the  day  following,  I  gave  her,  for 
diet,  bran  bread,  no  coflTee,  no  tea,  but 
chocolate  sweetened  with  fluid  extract  of 
liquorice,  and  roast  beef  and  mutton  ad 
libitum,  avoiding  all  farinaceous  food,  after 
each  meal,  one  pill  of  five  grains  salicylic 
acid,  and  also  one  pill  of  a  compound  of 
quinia,  ferri  and  extract  of  gentian,  of  each 
one  grain ;  to  all  her  drinks  of  water  or 
skimmed  milk,  carbolic  acid  was  added,  in 
the  proportion  of  one  part  to  one  thousand, 
to  prevent  fermentation.  I  prescribed  for 
her  a  tooth-powder  composed  of  equal  parts 
of  pulverized  Peruvian  bark,  willow  char- 
coal, salicylic  acid  and  Florentine  iris  ;  for 
a  mouth-wash,  a  compound  elixir  of  equal 
parts  of  salicylic  acid,  tincture  of  cinchona 
and  eau  de  botot,  a  teaspoonful  in  a  glass  of 
water.  One  night  at  bed  time,  in  addition 
to  the  half  drachm  of  jaborandi,  one  pill  of 
one-fourth  of  a  grain  extract  of  belladonna, 
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and  the  next  night  a  teaspoonful  of  the  fol- 
lowing solution : 

R     Potass,  bromid 

Chloral  hydrate,  aa 3j ; 

Aquse 

Gtycerinae,  aa §j . 

M. 

A  week  after  this  treatment,  I  noticed 
that  the  skin  of  my  patient  was  moist,  the 
complexion  improved,  the  gums  had  a  bet- 
ter appearance,  the  teeth  more  firm  in  their 
sockets,  two  pounds  were  gained  in  flesh, 
one  gallon  less  water  drunk  and  one  less 
evacuated  in  twenty- four  hours,  and  the 
quantit}^  of  sugar  in  the  urine  a  little  dimin- 
ished.    Specific  gravit^^  1040. 

This  prospect,  although  encouraging,  did 
not  satisfj"  me  entirely.  I  concluded  to  add 
to  my  treatment,  to  be  taken  every  three 
hours  alternately,  one-tenth  of  a  grain  of 
sulphite  of  calcium,  and  the  next  three 
hours,  one-tenth  of  a  grain  of  nitrate  of 
uranium,  each  of  these  drugs  triturated  sep- 
arately for  one  hour  in  pulverized  liquorice 
in  order  to  give  them  to  the  patient,  first, 
in  a  tangible  dose,  and  second,  because  by 
experience  I  have  long  since  learned,  that  a 
great  man}'^  medicines  in  small  doses  and 
triturated  in  powdered  liquorice  or  sugar  of 
milk,  have  always  given  me,  in  certain 
circumstances,  better  results  than  mas- 
sive doses  administered  in  pills,  which  are 
often  eliminated  from  the  system  without 
effect. 

After  this  addition  to  m}^  treatment  my 
patient  rapidly  improved,  and  one  month 
after  its  beginning,  specific  gravity  of  urine 
1035,  quantity  of  sugar  notably  diminished, 
two  gallons  of  liquids  only  absorbed  and 
passed  in  twenty-four  hours ;  teeth  and 
gums  sound,  no  offensive  eflfluvia,  no  more 
trembling  or  nervousness  at  night,  good 
and  quiet  sleep  of  eight  hours'  duration, 
only  awakened  once  during  night  to  pass 
water,  constipation  gone,  but  patient  could 
not  endure  a  warm  room,  wanted  a  cool 
room,  but  freely  perspiring  about  the  geni- 
tals and  axillae  ;  gaining  flesh  ever}^  day. 


menstrual  flow  better  in  color  and  quantit}^, 
wrinkles  disappearing  gradually  and  cheeks 
gaining  color. 

Discontinued  the  jaborandi,  belladonna, 
potass,  bromide,  chloral,  etc.,  at  bed  time 
without  inconvenience,  but  although  the 
mouth  has  lost  its  offensive  odor,  the  tongue 
alwa3^s  remained  very  much  coated.  I  ob- 
served that  ver}'^  morning  that  the  patient 
scraped  it  with  a  whalebone,  and  that  the 
thickness  of  the  matter  equaled  at  least  one 
line.  I  concluded  to  ivj  to  clean  it  by  in- 
ternal medication. 

I  resorted  to  an  old  medicine  thai  many 
of  us  would  suppose  to  be  of  no  avail, 
although  extensivel}'  used  by  another  school. 
I  mean  the  tincture  of  Pulsatilla  nigricans., 
made  from  the  fresh  plant.  For  three  con- 
secutive evenings,  before  going  to  bed,  I 
gave  her,  in  about  a  tablespoonful  of  water, 
five  or  six  drops,  which  acted  like  a  charm 
after  the  first  night,  and  that  unpleasant 
condition  disappeared  forever. 

The  28th  of  January,  1878,  my  patient 
was  in  very  cheerful  spirits,  and  left  my 
house  weighing  160  pounds  with  her  skin 
fresh  and  colored,  drinking  only  three 
quarts  of  liquids  a  day  and  passing  just  as 
much  water  in  the  twenty-four  hours,  appe- 
tite very  good  (three  solid  meals  a  day)  but 
no  longer  voracious,  specific  gravity  of 
urine  1029,  with  a  very  small  quantity  of 
sugar,  only  one- half  grain  in  the  ounce, 
her  passionate  disposition  completely  sub- 
dued, her  sight  improved,  etc.,  etc. 

She  engaged  to  write  often  to  me  when 
home,  and  to  continue  my  treatment  for  a 
couple  of  months  more,  sending  me  occa- 
sionally sample  of  her  urine,  and  behave 
well  in  every  respect.,  as  I  have  often  re- 
marked that  relapses  are  not  at  all  uncom- 
mon in  this  dreadful  disease. 

In  May  last,  she  wrote  me  that  she  was 
completely  well,  and  so  "well  that  she  in- 
tended to  go  to  Europe  to  the  French 
exposition. 

In  order  to  have  an  occasion  to  see  her 
again,  I  requested  her  to  bring  me,  from 
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Paris,  several  medical  works  newly  issued  ; 
this  she  did. 

In  the  first  da3^s  of  the  present  month 
(November)  I  received  her  visit,  and  I  was 
much  pleased  to  see  that,  in  spite  of  many 
extravagant  frolics  in  Paris,  her  health  has 
remained  perfect,^xcept  that  she  was  com- 
plaining of  leucorrhoea  and  some  little 
troubles  consequent  upon  the  change  of 
life,  all  of  which  subsided  after  a  week's 
treatment. 

I  attribute  the  success  in  this  case,  first, 
to  an  exact  knowledge  of  its  causes ;  sec- 
ond, to  the  powerful  effects  of  sulphite  of 
calcium  and  nitrate  of  uranium,  although 
they  were  given  in  small  doses. 

2613  S.  7th  St.,  St.  Louis,  Nov.  '78. 


®mt^latt0w^. 


(Translated  for  the  Clinical  Record  J 

Is  Hemorrhage  from  the  Ear  Consecu- 
tive TO  Violent  Traumatism,  Alv^ays  a 
Symptom  of  Fracture  at  the  Base  of  the 
Skull? — Dr.  Polin,  of  Besan9on,  thinks 
not.  He  says  that  clinical  and  anatomical 
considerations  permit  us  to  give  to  this 
sj-mptom  a  less  grave  and  more  true  inter- 
pretation, especiall}^  when  it  accompanies  a 
'  contused  wound  of  the  chin,  which  might 
indicate  that  the  traumatic  "force  had  been 
carried,  in  part,  at  least,  by  this  means. 
The  following  case  lends  support  to  this 
proposition : 

October  7,  F ,  a  soldier  of  the  60th 

regiment  of  the  line,  near  Besan9on,  mount- 
ed a  tree  to  gather  nuts,  the  branch  that 
supported  him  broke,  and  he  fell  to  the 
ground  from  a  distance  of  seven  or  eight 
metres  (22  to  25  feet),  alighting  upon  a 
ver}^  rock}^  place.  When  he  was  picked  up, 
he  was  unconscious  and  blood  was  flowing 
from  his  left  ear.  When  he  arrived  at  the 
military  hospital  (a  considerable  distance 
from  where  he  fell)  it  was  found  that  he  had 
regained  his  senses  on  the  way,  and  that 
there  was  still  some  flow  of  blood  from  the 
car ;  and  the  next  day  Dr.  Virenque  still 
found  some  traces  of  it.  There  were  slight 
contusions  all  over  the  body  ;  a  fracture  of 


the  lower  end  of  the  left  radius  ;  a  contused 
wound  of  the  nose  ;  a  contused  wound  of 
the  chin,  three  teeth  broken ;  flow  of  blood 
from  the  left  ear — temperature  almost 
normal. 

Notwithstanding  the  torpid  and  drowsy 
condition  of  the  patient,  the  probable  diag- 
nosis of  fracture  of  the  petrous  portion  of 
the  temporal  bone  was  not  made^  and  the 
prognosis,  although  very  reserved,  was  al- 
most favorable  by  reason  of  the  contused 
wound  of  the  chin.  The  case  progressed 
favorably  without  fever,  under  a  diet  of 
soups,  simple  dressings  to  the  contusions 
and  a  purgative  enema.  By  Oct.  22,  were 
it  not  for  the  fracture  of  the  radius  the  pa- 
tient might  have  considered  himself  recov- 
ered. He  continued  to  experience  some 
pain  in  opening  and  closing  his  jaws,  and 
crepitation  was  felt  about  the  temporo- 
maxillary  articulation. 

The  fact  that  otorrhagia  may  occur  with- 
out fracture  of  the  base  of  the  skull  when 
the  violence  has  been  received  upon  the 
chin,  although  very  rare,  has  already  been 
pointed  out.  Dr.  Sonrier,  in  his  thesis 
(1869)  made  mention  of  it ;  Tessier  {jour- 
nal de  medicine,  T.  LXXIV)  published  a 
case,  and  another  was  recorded  by  Mor- 
van  (Archives  de  medicine)  ;  E.  Tillaux 
has  also  spoken  of  it  in  the  same  way  in 
his  treatise  on  topographical  anatomy,  and 
the  conclusions  w^e  may  draw  from  this  case 
and  those  cited  are  absolutely'  similar  from 
a  prognostic  point  of  view,  ^.  e.,  that  when 
a  hemorrhage  from  the  ear  is  observed  to 
follow  a  violent  traumatic  cause,  we  should 
form  our  diagnosis  with  the  greatest  re- 
serve, and  when  there  is,  at  the  same  time, 
a  contused  wound  of  the  chin,  we  should 
think  the  prognosis  favorable. 

In  such  case  the  traumatic  otorrhagia  is 
produced  by  a  rupture  of  small  veins  flow- 
ing into  the  external  jugular  and  temporal, 
and  it  has  been  demonstrated  that  the 
mucous  membrane  of  the  external  auditory 
meatus  is  always  torn. 

It  is  very  natural  that  mastication  should 
be  painful,  for  the  anterior  wall  of  the  ex- 
ternal meatus  corresponds  directly  to  the 
glenoid  cavity  of  the  temporal  bone,  and 
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consequent!}",     to    the     temporo-maxillary 
articulation. 

The  cerebral  concussion  (commotion  cere- 
brale)  is  also  easily  explained  :     The  vio- 
lence inflicted  upon  the  chin  is  transmitted 
to  the  cond3^1e,  thence  to  the  temporo-max- 
illary articulation  and  to  the  superior  wall 
of  the  external   auditory   canal,    which  is 
separated  from  the  dura  mater  only  by  a 
very  thin  osseous  lamina.     As  to  the  crep- 
itation, of  which  we  have  already  spoken, 
and  which  is  perceived  by  the  patient  him- 
self, the  authors  already  cited  attribute  it 
to  the  fracture  of  the  osseous  portion  of  the 
anterior  wall  of  the  canal,  caused  by  trans- 
mission of  the  shock  by  the  condyle.     For 
our  own  part,  we  do  not  think  a  fracture  is 
necesbary   to   explain   the.  crepitation — an 
autopsy  alone  could  settle  the  question — 
besides,   it  corresponds  to  movements    of 
elevation  and  depression  of  the  jaw,  and 
may  be  explained  by  the  slight  crackling 
due  to  a  dry  arthritis  of  the  temporo-max- 
illary articulation  from  transmission  of  the 
violence  and  by  distension  of  the  ligaments, 
for  the  same  crackling  is  observed  in  pa- 
tients affected  by  rheumatismjof  the  same 
articulation. — Journal  de  Med.  et  de  chir. 
pratiques^  Nov.  1878. 

•-♦-♦ ; 

Intermittent  Fever  in  Children. — In 
small  children  intermittent  fever  shows 
itself  with  entirely  different  characteristics 
from  what  is  observed  in  adults.  It  has 
even  been  said  that  it  may  result  from 
heredity,  that  certain  women  have  been 
confined  with  children  affected  with  malarial 
cachexia.  It  is  true  that  this  has  been 
contradicted  by  many  authors,  particularly 
by  M.  Burdel.  Nevertheless,  M.  Archam- 
bault  says  he  has  observed  one  case  that  he 
considers  as  hereditary.  This  concerns  a 
child  whose  father  contracted  paludal  ca- 
chexia in  the  Crimea  and  returned  to  Paris, 
when  his  wife  became  pregnant  and  was 
delivered.  The  child  '  appeared  healthy, 
but  at  three  months  it  had  an  enormous 
spleen  and  took  on  a  cachectic  appearance. 


M.  Archambault  thought  strongly  of  leuco- 
cythemia,  but  there  was  no  excess  of  white 
corpuscles  in  the  blood.     Besides,  irregular 
attacks  of  fever  occurred.  Unfortunately,  the 
quinia  prescribed  was   badly  administered 
and  produced  no  effect,  and  the  child  died. 
A  child  in  his  service,  4ged  between  two 
and  three  years,  had  contracted  the  fever 
when  nursing  ;  it  was  said  that  he  had  had 
a  very   large   number  of  convulsions.     In 
little  children,  when  the  chillis  very  severe, 
it  is  replaced  by   convulsions,  it  is  very 
probable   that   we   ought   thus  to   explain 
those  accidents  which  have  been  designated 
as  eclamptic  fever.     In  these,  most  often, 
no  regular  attacks  are  produced,  and  ca- 
chexia may  supervene  from  latent  poison- 
ing.    In  these  cases  we  must  always  look 
after    the    condition  of   the    spleen.     M. 
Archambault  prescribed  for  this  child,  15 
centigrams  (2^  grains)   of  quinia  sulphate 
each  day  for  five  days ;   then   every  day, 
one  gram  (15  grains)   extract  of  cinchonia 
and  two  milligrams  (1-30  grain)  of  arsenic. 
His  condition  improved  very  rapidly  under 
this   treatment   and   the   spleen   gradually 
diminished   in  volume ;   then,    as   anaemia 
was   very   marked,    he   was  put   upon  the 

sjTup  of  iodide  of  iron. — Ibid. 

•-♦-• 

Affection  of  the  Right  Side  of  the 

Heart  Consequent  upon  Hepatic  and 
Gastric  Diseases.  (Ibid). — M.  Potain,  as- 
certaining that  jaundice  is  often  accom- 
panied by  a  systolic  murmur  which  denotes 
by  its  location  that  there  is  tricuspid  insuf- 
ficiency, admits  that  a  chronic  affection  of 
the  liver  may,  in  the  same  way,  lead  to  tri- 
cuspid insuflficience  which  is  then  perma- 
nent. Dyspepsia  and  other  gastric  disord- 
ers may  give  rise  to  the  same  lesion.  A 
blowing  murmur  is  then  to  be  heard  along 
the  right  border  of  the  sternum.  In  cardiac 
affections  thus  caused  digitalis  is  absolutely 

contraindicated. 

•-♦-♦ 

Apomorphia' TO  Expel  Foreign  Bodies 
FROM  THE  GEsoPHAGUs.  (Ibid), — M.  Ver- 
ger has  used  this  method  witi:  a  child  who 
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had  swallowed  a  peach  pit.  Two  and  one- 
half  milligrams  (1-24  grain),  by  sub-cuta- 
neous injection,  induced  vomiting  and  expul- 
sion of  the  foreign  body.  This  procedure 
may  be  employed  in  all  cases  where  emetics 
are  not  contraindicated. 


» ♦  » 


Carbolic  Acid  Poisoning  After  Intra- 
uterine Injection. — After  the  removal  of 
a  fibrous  tumor  of  the  neck,  Dr.  Rhein- 
stadter  made  an  intra-uterine  injection  with 
a  ten  per  cent,  solution  of  carbolic  acid. 
One  day  he  remarked  that  after  penetrating 
the  uterine  cavity  only  a  small  portion  of 
the  solution  returned.  All  at  once,  the 
patient  fell  unconscious,  the  extremities 
were  taken  with  tonic  convulsions,  the  face 
became  pale  and  covered  with  sweat,  the 
respiration  was  suspended  and,  later,  be- 
came slow  and  superficial,  the  pulse  could 
hardly  be  counted,  and  the  abdomen  be- 
came distended.  Nevertheless,  Dr.  R.  im- 
mediately made  a  sub-cutaneous  injection 
of  musk  and  ether.  Soon  the  pulse  in- 
creased, and  after  four  hours  the  patient 
regained  consciousness.  There  was  no 
general  peritonitis,  as  there  was  reason  to 
fear. — Lyon  Medical^  10  Nov.  1878. 


■■♦  ♦  » 


A  Wife  at  One  Hundred  Years. — The 
Polish  journal  Kalischania,  of  Kalisch, 
reports  the  following  extraordinary  fact: 
In  the  village  of  Sompolus,  goverment  of 
Kalisch,  in  Russian  Poland,  there  lives  an 
Israelitish  widow  named  Rajela  Wilczynoka, 
aged  one  hundred  years.  She  lives  with 
her  daughter,  who  is,  herself,  eighty  years 
old,  and  finds  herself  the  ancestor,  in  the 
third  degree,  of  a  child  of  thirteen  years. 
Notwithstanding  her  great  age,  the  widow 
Wilczynoka  walks  without  help,  sees  and 
hears  perfectly  and  her  mind  is  quick.  She 
was  lately  married  to  a  merchant  eighty- 
eight  years  of  age,  who  lives  at  Kalisch  and 
is  named  Moses  Nachmiel.  According  to  the 
last  census,  there  are,  in  Austria,  one  hun- 
dred and  eighty- three  men  and  two  hundred 
and  twenty-nine  women  who  have  attained 
or  exceeded  the  age  of  one  hundred  years. 


Ovariotomy,  Indications  and  Contra- 
indications IN  THE  Treatment  of  Ovarian 
Cysts. — M.  S.  Duplay  read  a  work  with 
this  title  before  the  Paris  Academy  of  Med- 
icine, Oct.  20,  1878.  The  following  are 
his  conclusions  as  reported  in  the  Progres 
Medical,  of  Nov.  9  : 

1 .  Before  putting  the  question  of  the  in- 
dications and  contra-indications  for  ovari- 
otomy, the  surgeon  should  have  formed  his 
diagnosis  as  rigorously  as  possible,  and 
have  made  an  exploratorj?-  puncture. 

2.  Relative  to  the  period  suitable  to  pro- 
pose ovariotomy,  I  reject  the  early  opera- 
tion, and  consider  that  it  is  indicated  only 
when  the  cyst  has  become,  by  its  volume,  a 
source  of  excessive  inconvenience  to  the 
patient,  or  when,  by  local  or  general  effects 
it  becomes  a  cause  of  imminent  danger 
to  life. 

3.  Late  ovariotomj^,  although  it  ought 
not  to  be  adopted  as  a  general  rule,  is, 
nevertheless,  not  contra-indicated  by  the 
gravest  local  and  .  general  complications, 
such  as  peritonitis,  suppuration,  gangrene 
of  the  cyst  and  extreme  emaciation. 

4.  Ovariotomy  is  formally  contra-indi- 
cated in  cases  where  the  ovarian  cysts  are 
complicated  by  local  or  general  diseases 
independent  of  the  presence  of  the  cyst  and 
capable,  by  their  ulterior  development,  of 
producing  the  death  of  the  patient. 

5.  The  divers  local  conditions  dependent 
upon  the  state  of  the  cyst  (walls  and  con- 
tents) ,  on  its  connections  (adhesions) ,  the 
state  of  the  peritoneum  (ascites) ,  are  only 
of  minor  importance  in  relation  to  the  con- 
tra-indication  of  ovariotomy.  However,  I 
will  make  two  exceptions  to  this  general  , 
rule :  the  first  relates  to  unilocular  cysts 
with  non-albuminous,  serous  contents,  for 
those,  it  appears  to  me,  that  ovariotomy  is 
generally  contra-indicated ;  the  second  re- 
lates to  extensive  adhesions  to  the  sides  of 
the  true  pelvis  and  to  the  organs  which  it 
contains  (uterus,  bladder),  these,  especially 
vrhen  accompanied  by  abundant  ascites, 
most  often  indicate  a  malignant  affection, 
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or  at  least  a  very  complex  one.  In  these 
cases,  without  definitely  proscribing  the 
operation,  I  advise  its  delay  as  long  as 
possible. 

6.  Finallj',  ovariotoni}^  is  applicable  to 
cysts  of  the  ovary  complicating  pregnancy, 
when  the  life  of  the  mother  and  child  is 
directl}'  threatened  by  the  development  of 
the  tumor  and  puncture  is  without  effect. 


§v<fmAmp  0f  ^mtti0. 


ST.  LOUIS  MEDICAL  SOCIETY, 


St.  Louis,  Nov.  23,  1878. 

Whereas,  The  Council  of  the  City  of 
St.  Louis,  having  appointed  a  special  com- 
mittee, for  the  purpose  of  revising  and 
amending  the  Charter  for  the  government 
of  the  city  ;  be  it 

Resolved^  by  the  members  of  the  St. 
Louis  Medical  Society  and  medical  profes- 
sion, that  they  recognize  the  importance 
and  urge  the  necessity  of  changing  the 
article  of  the  section  of  the  said  Charter, 
in  relation  to  the  appointment  of  Health 
Commissioner,  and  have  the  same  to  read, 
making  it  imperative  upon  His  Honor,  the 
Ma3'or,  to  appoint  a  member  of  the  medical 
profession  of  good  standing,  as  the  cardinal 
requisites  for  the  proper  fulfillment  of  the 
duties  of  the  position  most  assuredly  de- 
mand.    Be  it  further 

Resolved^  In  the  appointment  of  one  of 
the  lait}',  we  recognize  the  wily  and  evil 
influence  of  the  politician  detrimental  to 
the  good  management  of  the  hospitals  and 
welfare  of  the  sick,  and  serves  as  an  obsta- 
cle to  the  furtherance  of  sanitary  laws  and 
public  hygiene  by  bringing  about  a  conflict 
of  authority-,  dissatisfaction  and  discord  in 
the  ranks  of  the  profession. 

Resolved^  That  "executive  abilit}^ "  is 
not  the  siiie  qua  non  in  the  fulfillment  of 
the  duties  of  Health  Commissioner.  An 
acquaintance  with  sanitar}-  laws  and  public 
hygiene,  together  with  a  thorough  medical 
knowledge  should  be  made  the  necessarj- 
qualifications. 

Resolved^  The  position  is  one  rightly 
appertaining  to  the  medical  profession,  and 
can  only  be  satisfactorily  filled  by  an  edu- 
cated physician,  who  can  and  will  avail 
himself  of  the  many  opportunities  aflTorded, 


in  contributing  to  the  advancement  of  the 
science  of  the  profession,  which  are  utterly 
lost  under  the  present  regime. 

Resolved^  That  the  appropriate  section 
of  the  Charter,  demanding  the  property 
qualifications  of  the  medical  members  of 
the  Health  Board,  be  so  amended  as  to 
dispense  with  the  latter. 

Resolved^  The  President  of  the  St.  Louis 
Medical  Societj^  be  authorized  to  appoint  a 
committee  to  wait  upon  the  committee  of 
the  Council,  revising  and  amending  the 
Charter,  and  petition  the  same  to  amend 
the  above  as  herein  described,  as  an  ex- 
pressed demand  of  an  element,  the  medical 
profession  of  St.  Louis,  whom  the  position 
of  Health  Commissioner  particularly  effects. 

Adopted. 

The  President  appointed  the  following 
named  gentlemen  as  the  committee  referred 
to  :  W.  B.  Conery,  M.  D.,  Wm.  Johnston, 
M.  D.,  and  S.  T.  Newman,  M.  D. 


^mu^mimu. 


ASYLUM  REFORM  AND  ITS  OP- 
PONENTS AS  ILLUSTRATED  BY 
DR,  GRISSOM. 


Editor  Clinical  Record . 

Dear  Doctor  : — Through  jonv  favor,  I 
find  myself  in  possession  of  a  copy  of  Dr. 
Grissom's  remonstrance  with  j^our  Review 
department.  I  regret  that  the  discussion 
on  this  subject  should  be  prolonged  at  all, 
yet  while  I  could  never  have  been  induced 
to  enter  the  lists  with  a  writer  possessed  of 
Dr.  Grissom's  peculiarities,  on  my  personal 
account,  justice  to  your  journal,  whose  con- 
duction is  reflected  on  by  that  individual, 
and  justice  to  the  subject  which  I  had  under- 
taken to  criticise,  demand  the  following 
vindication  of  the  review  in  question. 

In  the  first  place,  the  review  on  the 
Grissom-Hammond  pamphlets,  speaks  for 
itself.  It  consists  of  more,  and  better  rep- 
resentative extracts  from  Dr.  Grissom's 
paper  than  he  has  himself  thought  wise  to 
bring  forward  in  defending  this  paper.  If 
every  author  is  to  be  permitted  to  control 
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the  reviewing  of  his  productions,  then  may 
he  also  be  permitted  to  ordain  which  ex- 
tracts shall  be  selected  to  exhibit  the  char- 
acter of  that  work  !  But  unfortunately  for 
Dr.  Grissom  and  others  of  his  kind,  there 
is  such  a  thing  as  independent  journalism, 
and  it  is  the  reviewer  to  whom  is  left  the 
choice  of  those  extracts.  In  the  capacity 
of  an  independent  reviewer,  and  in  order 
that  the  readers  of  the  Record  might  judge 
for  themselves  as  to  the  correctness  of  my 
inferences,  I  have  seen  fit  to  select  certain 
passages  which  clearly  exhibit  that  Dr. 
Grissom's  language^is  not  decent,  certain 
other  passages  which  manifest  a  morbidly 
emotional  tinge,  and,  finall}^  still  others 
which,  if  the}^  prove  anything,  prove  that, 
to  draw  it  mildly.  Dr.  Grissom  is  not  an 
alienist. 

From  the  objective  character  of  this  re- 
view, it  does  not  surprise  us  that  Dr.  Gris- 
som carefull}''  avoids  the  main  point  at  issue 
in  m}^  criticism,  namely,  that  Dr.  Hammond 
was  attacked  for  no  other  reason  than  be- 
cause he  endorsed  the  movement  in  favor 
of  a  more  humane,  enlightened  and  scien- 
tific management  of  our  as34ums.  This 
evasion  was  good  policy  on  Dr.  Grissom's 
part,  as  the  extracts  quoted  from  his  paper 
clearl}'  demonstrated  the  correctness  of  our 
indictment. 

He  likewise  gives  a  wide  berth  to  the 
question  whether  he  did  not  tacitly  admit 
that  he  and  his  colleagues  unwarily  assigned 
patients  to  an  improper  form  of  insanity, 
and  were  unable  to  explain  the  reason  for 
declaring  a  patient  insane  on  the  stand. 
Past  experience  has  amply  illustrated  the 
correctness  of  Dr.  Grissom's  admission. 
He  unhesitatingly  admits,  however,  that  we 
have  rightly  interpreted  him  as  saying  that 
onlj^  asylum  residence  could  make  a  physi- 
cian an  alienist.  He  does  not  deny,  as  it 
would  be  useless  for  him  to  den}^,  that  he 
ridicules  Dr.  Hammond  for  stating  that  all 
epileptics  are  not  insane,  and  he  passes  with 
suggestive  silence  over  our  inference  that 
his  surprise  at  the  statement  that  ' '  insanity 


with  epilepsy  was  a  very  diflferent  thing  from 
insanity  following  epilepsy,"  reflected  un- 
favorably on  his  own  knowledge  of  the 
subject. 

He  gives  not  even  a  shadow  of  an  ex- 
planation for  his  use  of  childish  and  insane 
Billingsgate,  nor  does  he  offer  any  explana- 
tion or  extenuation  for  his  contradictory 
statements  when  in  one  place  he  charac- 
terizes] Dr.  Hammond  as  a  "loathsome 
spider,"  and  in  another  as  the  author  of 
extensively-read  text-books  and  the  profes- 
sor in  a  respectable  university.  That  Dr. 
Grissom's  so-called  arguments  are  mainly 
based  on  gossip  with  New  York  insane 
superintendents  who  have  come  into  col- 
lision with  Dr.  Hammond  disastrously,  or 
with  the  Doctor's  patients,  is  so  patent  that 
we  can  reasonably  excuse  Dr.  Grissom's 
silence  on  the  ethical  aspects  of  his  case. 

While  he  dwells  long  and  exhaustively  on 
a  formal  error  in  our  inference  as  to  his 
appointment  to  a  superintendenc}^,  and  ap- 
plies to  myself  the  term  pseudopia^  which 
he  evidently  had  never  heard  of  in  his  life 
before,  but  considers  the  lateJDr.  Clarke  as 
the  originator  of,  by  the  accident  of  the  ap- 
pearance of  a  review  on  Dr.  Clarke's  book 
in  the  same  number  of  the  Record  which  dis- 
posed of  Dr.  Grissom  ;  he  does  not  attempt 
to  deny  that  his  past  record,  as  quoted  by 
Dr.  Hammond,  is  exactly  correct,  and  that 
this  record  resembles  rather  that  of  a  pe- 
culiar class  of  small  politicians  who  have 
sprung  Fup  since  the  war,  than  that  of  a 
scientific  physician.  He  likewise  fails  to 
notice  our  demonstrable  assertion  that  in 
denying  having  published  Dr.  Hammond's 
name  he  was  guilty  of  prevarication. 

It  is  the  unanimous  opinion  of  the  pro- 
fession, an  opinion  which  has  found  an 
editorial  expression  in  the  American  Jour- 
nal of  Nervous  and  Mental  Disease^  that 
Dr.  Grissom's  paper  was  a  disgraceful, 
vituperative  and  slanderous  personal  at- 
tack. Even  on  the  occasion  when  Dr. 
Grissom  read  his  paper,  a  member  of  the 
Association  rose  and  protested  against  both 
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its  personalities,  its  language  and  its  ve- 
racity.    That  gentleman,  who,  as  a  mem- 
ber,  was   doubtless   versed   in    the    inner 
histor}^  of  the  Association,  did  not  hesitate 
to  hint,  broadlj^  and  boldly,  that  Dr.  Gris- 
som  was  the  instrument  of  others.     Why 
Dr.  Grissom  did  not  answer  Dr.  Wallace  on 
the  spot,  and  why  he  was  dumb  before  the 
authoritative  condemnation  of  the  American 
journal  referred  to,  is  obvious.     The  whole 
matter    can    be   disposed   of    as    follows : 
Granting   that  Dr.  Hammond  had  been  a 
bad  army  officer,  that  he  had  been  a  false 
expert,  that  he  had   deluded  his  patients 
with  bogus  instruments,  is  that  any  reason 
why  a  man  possessing  a  medical  diploma, 
and  passing  by  inference  for  a  gentleman 
(justly   or    unjustly)    should    call    him   a 
*'  vampire,"  a  *'  Draco,"  a  '•Cardiff  giant," 
or  a  **  spider."    No  man  of  any  education, 
social  or  literary,  would  use  such  terms,  and 
it  is  no  great  error  to  say  that  such  language 
suggests  a  disturbance  of  the  mental  equi- 
librium.    I  have,  in  my  possession,  letters 
from  asylum  patients  far  advanced  in  para- 
lytic^ dementia,  who  use  exactly  such  lan- 
guage.    Whether  it  was  so  absurd  to  sug- 
gest that  certain  readers  of  Dr.  Hammond's 
letter  would   seriously  consider  Dr.  Gris- 
som insane,  a  glance  at  the  following  para- 
graph written  by  the  latter  will  decide  : 

"And,  returning  to  the  genesis  of  the 
aflfection,  if,  as  there  would  seem,  it  can  be 
shown  that  the  ultimate  granules  which  lie 
within  the  cell  contained  in  the  nerve-centre 
or  cranial  ganglion,  so  to  speak,  are  first 
observed  as  the  organizing  elements  of  the 
gray  matter,  in  the  foetus,  may  not  this  sub- 
stance in  the  child  of  epileptic  parents  be 
so  impressed  with  a  hereditary  chemical 
bias,  as  to  affect  every  portion  of  the  in- 
choate nervous  organization,  so  as  render  it 
easily  susceptible  of  unusual  isomeric  trans- 
formation, by  what  may  be  called  catalysis 
in  physiology,  or  otherwise?" 

It  is  one  of  a  dozen  like  extracts  from  a 
monograph,  unearthed  and  rescued  from 
utter  oblivion,  in  the  course  of  Dr.  Ham- 
mond's clinical  researches  in  the  '  *  Grissom 
case." 


But  I  would  not  have  it  understood  that 
I  have  committed  myself  to  any  diagnosis 
which  may  have  been  passed  on  Dr.  Gris- 
som's   mental    condition,    for   I   have   not 
interested  myself  sufficiently  in  him  person- 
ally, to  make  that  searching  investigation 
which  I  consider  an  essential  preliminary 
to  forming  an  opinion  in  a  case  of  suspected 
insanity.     In   short,    I  have  not  criticized 
"  True  and  False  Experts  "  so  much  on  Dr. 
Grissom's  account,  as  because  of  the  ac- 
ceptance of  that  '*  paper"  by  a  professedly 
medical  and  scientific  body.     I  have  been 
engaged  for  the  past  year  or  so  in  endeavor- 
ing to  convince  the  American  medical  pro- 
fession that  the  Asylum  Association  is  a 
standing  disgrace  to  the  country,  and  am 
upheld  in  that  opinion  by  the  most  eminent 
and  honored  neurologists  of  this  side  of  the 
Atlantic.     Now    as  Dr.  Grissom's   paper, 
with   all  its   errors,   maudlin  religious  ap- 
peals,  virulent  personal  diatribe  and  bad 
language,|was  accepted  by  that  body.  Dr. 
Grissom  has,  in  reading  it,  brought  "  grist 
to  my  mill,"  and  has  negatively  and  unwit- 
tingly done  the  cause  of  asylum  reform  an 
invaluable  service,  by  symbolizing  the  char- 
acter, aims  and  line  of  defense  of  the  asylum 
circle. 

Regarding  one  matter,  I  confess  to  hav- 
ing done  Dr.  Grissom  an  injustice,  of  which 
he  does  not  neglect  to  make  the  most. 
While  it  is  true  that,  according  to  his  auto- 
biography in  the  "  Physicians  and  Surgeons 
of  the  United  States  (as  our  readers  will 
find  on  consulting  that  work) ,  Dr.  Grissom 
has  been  successively  a  lawyer,  a  school- 
teacher, a  superior-court  clerk,  a  physician, 
a  captain  in  the  Confederate  army,  twice  a 
member  of  the  Legislature,  a  member  of  a 
political  convention,  an  aid-de-camp  to  the 
Governor,  and  that,  finally,  having  the 
choice  from  among  several  political  posi- 
tions, he  selected  that  which  he  now  occu- 
pies :  I  have  misrepresented  his  case  by 
saying  that,  instead  of  being  appointed  by 
a  board  of  trustees,  he  was  appointed  by 
the  Legislature.     That  statement  was  not 
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given  as  a  quotation  from  the  Doctor's 
autobiography,  but  as  an  inference  of  my 
own,  based  on  the  unchallenged  statement 
in  Dr.  Hammond's  "Open  Letter." 

I  hereby  apologize  to  the  Editor  of  the 
Record  for  making  an  erroneous  statement 
in  his  journal,  but  whether  Dr.  Grissom's 
position  is  materially  bettered,  by  its  being 
shown  that  instead  of  having  been  appointed 
by  a  larger  band  of  politicians  known  as  a 
legislature,  he  was  appointed  by  a  bev}^  of 
petty  local  political  lights  banded  together 
under  the  name  of  a  board,  is  a  question. 
Local  boards  have  done  as  remarkable,  if 
not  more  remarkable,  things  than  legis- 
latures. 

The  only  other  portion  of  Dr.  Grissom's 
notice,  which  I  can  take  up  with  any  pleas- 
ure to  myself  or  profit  to  others,  is  that 
part  in  which  he  proposes  to  answer  the 
strictures  on  his  8cientific( !)  opinions.  He 
states  that  I  attempt  to  confound  the  neces- 
sity of  reaching  exact  conclusions  with  the 
propriety  of  announcing  the  precise  form  of 
insanity  present  in  a  given  case.  I  plead 
guilty  to  this  accusation  with  the  greater 
readiness,  as  the  greates  ps3^chiatrists,  such 
as  Esquirol,  Meynert,  Morel,  Wesphal  and 
Krafft-Ebing,  likewise  fall  under  it.  I 
would,  however,  substitute  for  the  senseless 
term,  propriety,  that  of  necessity;  an  endea- 
vor to  do  as  I  suggest  can  not  be  called  an 
attempt  to  confound,  but  is  a  logical  neces- 
sity ;  as  such  it  can  b«  put  in  the  shape  of 
a  syllogism : 

1st  Premise :  There  are  various  clinical 
forms  of  insanity,  recognizable  by  peculiar 
groups  of  symptoms. 

2nd  Premise  :  Exact  conclusions' in  diag- 
nosis implies  the  correlation  of  all  the 
symptoms,  past  and  present,  in  a  given 
case,  which  correlated  symptoms  character- 
ize the  clinical  form  to  which  a  given  pa- 
tient belongs. 

Conclusion  :  Therefore  exact  conclusions 
in  the  diagnosis  of  insanity,  implies  the  dis- 
covery of  the  clinical  form  to  which  a  given 
patient  belongs. 


Of  course  Dr.  Grissom,  and  every  other, 
even  the  most  superficial  sophist,  can  evade 
this  quandary  by  stating,  in  the  face  of 
science,  that  there  are  no  characteristic 
symptom-groups,  that  the  forms  of  insanity 
(so-called,  they  will  say)  run  into  each 
other,  and  finally  they  will  quote  the  valua- 
ble(?)  (certainly  expensive)  pathological(  ?) 
results  of  Dr.  Gray,  which  culminate  in  the 
paradox  that  insanity  is  always  the  mani- 
festation of  one  and  the  same  diathesis. 

But  alas,  nutmeg  induration  of  the  liver 
may  and  will  follow  obstructive  cardiac 
lesions,  and  no  man  in  his  sane  moments 
has  ever  attempted  to  therefore  confound 
hepatic  and  cardiac  disease.  Croupous 
pneumonia  runs  sometimes  into  pulmonary 
abscess,  and  yet  the  diagnosticians  and 
pathologists  would  not  for  a  moment  con- 
tent themselves  with  fusing  both  into  one 
afljection.  Just  as  there  is  hardly  a  bodily 
disease  which  may  not  complicate  another, 
so  is  it  with  insanity.  We  will  not  quote 
authorities  for  our  statement,  the  literature- 
of  insanity  is  full  of  them,  and  it  would 
merely  be  an  insult  to  the  intelligence  of 
our  leaders.  As  to  Dr.  Gray's  alleged 
researches,  they  have  long  received  their 
coup  de  grace,  both  on  this  and  the  other 
side  of  the  Atlantic,  and  in  all  charity  we 
refrain  from  dilating  on  a  dead  issue  here. 

If  insanity  is  an  intangible  generality,  if 
it  suffices  for  the  expert  to  state  that  a  given 
subject  is  merely  sane  or  merely  insane,  and 
if  this  "opinion,"  confirmed  by  a  number 
of  confreres  who,  to  use  Dr.  Grissom's  own 
words  (Record,  p.  159)  have  by  a  *'  cour- 
teous acceptance  of  nonessentials  "  reached 
"the  same  conclusions,  but  by  different 
lines  of  belief,"  be  accepted  by  the  judi- 
ciary, then  I  will  guarantee  that  not  only 
the  average  asylum  attendants,  but  even 
some  of  the  more  intelligent  patients,  will 
make  as  reliable  experts  as  Dr.  Grissom 
and  his  colleagues,  probably  more  so.  In 
fact,  I  am  surprised  that  Dr.  Grissom  does 
not  appreciate  this  himself!  According  to 
his  criterion  of  the  competency  of  alienist 
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experts,  which  is  based  solely  on  length  of 
residence  in  asylums,  these  attendants  and 
patients  who  have  been  inmates  much 
longer,  frequently,  than  Dr.  Grissom  even 
himself,  must  be  at  least  as  well  versed  in 
insanity  as  the  latter. 

If  I  were  engaged  in  a  discussion  with 
Dr.  Grissom,  and  could  bring  myself  to  the 
level  of  employing  the  argumentum  ad  hom- 
inem  against  that  party,  I  would  suggest 
that  since,  according  to  his  autobiography, 
he  never  had  any  asylum  experience  before 
being  appointed  to  his  present  position,  he 
can  not,  measuring  him  by  his  own  rule, 
have  possibly  have  been  fit  for  it. 

But  this  is  neither  here  nor  there.  I  will 
go  further  than  I  have  yet  gone,  and  assert 
that  a  physician  with  a  sound  preliminary 
training,  a  broad  scientific  basis  and  natural 
ability  coupled  with  earnestness  of  purpose, 
will,  after  an  asylum  visiting  or  resident  ex- 
perience of  six  months,  form  opinions  entitled 
to  infinitely  more  weight  than  the  combined 
platitudes,  paradoxes  and  manufactured 
curative  statistics  of  the  medical  politicians, 
who  may  have  managed  through  trickery  and 
cunning  to  hold  on  to  their  positions  for 
decades.  I  have  instances  in  my  mind, 
where  assistant  physicians  have  married  asy- 
lums in  dowry  with  a  trustee's  daughter  ! 

But  whatever  may  be  said  of  trustees  in 
general,  in  two  instances,  the}^  have  shown 
themselves  to  be  remarkably  independent  of 
the  dictates  of  the  Asylum  Association. 
Two  out  of  the  auditory  collected  at  Wash- 
ington to  hear  Dr.  Grissom's — well,  paper 
— have  since  been  dismissed,  or,  as  the 
phrase  goes,  asked  to  resign  from  their 
superintendencies,  on  account  of  persistent 
and  repeated  acts  of  intoxication.  This  is 
an  excellent  record  for  Dr.  Grissom's  col- 
leagues. I  question  whether  the  discovered 
cases  of  inebriety  exhaust  the  list,  for  the 
influence  of  ardent  spirits  is  to  be  discov- 
ered in  productions  emanating  from  at  least 
one  other  superintendent,  and  are  clearly 
manifest  in  his  incoherent  and  abusive  use 
of  bar-room  language. 


Dr.  Grissom  accuses  your  reviewer  of 
ignorance  of  the  literature  of  insanity.  My 
plea  to  this  charge  depends  entirely  upon 
what  Dr.  Grissom  calls  the  "literature  of 
insanity."  While  I  am  in  the  habit  of  . 
studying  the  classical  authors  and  modern 
monographists  on  that  subject  (in  the  origi- 
nal, and  not  through  the  "  abstracts  "  in  the 
asylum  journal) ,  I  must  confess  that  I  have 
not  read,  nor  do  I  intend  to  read,  even  as 
much  as  the  titles  of  Dr.  Grissom's  past 
and  prospective  effusions.  Life  is  short, 
and  I  should  regret  every  minute  wasted  on 
such  empty  and  worthless  printed  matter. 
Just  so  far  as  his  and  kindred  writings  may 
be  admitted  to  constitute  a  part  of  the  lit- 
erature of  insanity,  I  shall  not  onl}^  freely 
confess  my  ignorance,  but  glory  in  it.  To 
those  who  would  suggest  the  reading  of  Dr. 
Grissom's  productions  on  account  of  their 
morbid  psychological  interest,  I  can  only 
reply,  that  I  possess  scores  of  letters  writ- 
ten by  asylum  patients  which  are  far  more 
intelligently  and  entertainingly  written  than 
Dr.  Grissom's  paper. 

Dr.  Grissom,  who  has  evidently,  but 
vainly,  been  endeavoring  to  draw  sectarian 
and  religious  influence  on  his  side,  in  this 
matter,  feels  proportionately  indignant  when 
I  prove  him  to  have  grievously  oflended  the 
sensibilities  of  mj^self  and  other  Christian 
readers !  I  leave  it  to  the  latter  whether 
Dr.  Grissom  does  not  mention  the  very 
name  of  Judas  Iscariot  with  a  mental  obei- 
sance, and  since  he  now,  to  escape  the 
dilemma,  claims  to  have  intended  the  term, 
"  reverently,''  for  Jesus  Christ,  and  not  for 
Judas,  I  would  ask  what  right  has  he  to^ 
again  wound  our  sensibilities  b}^  dragging  a 
sacred  name  into  a  discussion  redolent  with 
foul  terms,  and,  by  comparing  Christ  to- 
Reynolds,  a  brutal  murderer?  As  to  my 
mistaking  his  real  or  pretended  meaning. 
Dr.  Grissom  forgets  that  the  ambiguity  was 
his,  and  that  it  was  neither  the  reviewer's 
object  nor  duty,  to  .  teach  Dr.  Grissom 
the  art  of  writing  the  English  language 
correctl3^ 
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As  to  the  ''oblivion"  to  which  I  am 
ordered  by  Dr.  Grissom,  I  am  perfectly  re- 
signed to  that  fate,  since  I  have  never 
aspired  to  immortality.  But  if  I  should 
ever  aspire  to  any  celebrity,  I  would  feel 
certain  of  not  acquiring  it  through  any  dis- 
cussion with  Dr.  Grissom,  for  the  resulting 
notoriety  would  be  as  short-lived  as  unde- 
sirable. 

In  regard  to  Dr.  Hammond's  medico-legal 
cases,  of  two  of  which  alone  I  have  any 
definite  knowledge.  Dr.  Grissom's  strictures 
are  patently  contradictor}^  and  reveal  his 
gross  unfamiliarity  with  the  subject  of  med- 
ical jurisprudence  ;  that  I  declined  to  criti- 
cise Dr.  Grissom's  paper  favorably  in  that 
direction,  naturally  followed.  The  remain- 
der of  my  remarks  referring  to  the  excel- 
lency of  Dr.  Hammond's  style  and  the 
delicacy  of  his  satire,  handling  Dr.  Grissom 
as  if  he  were  some  strange,  monstrous  and 
vicious,  but  harmless  entomological  speci- 
men, will  be  endorsed  by  every  one  who 
prefers  decent  English  writing  to  the  stump- 
speaking  style  of  Dr.  Grissom. 

Just  in-so-far  as  I  could  not  bring  myself 
to  review  Dr.  Grissom's  first  paper,  except 
as  it  served  to  characterize  the  asylum 
association,  so  I  shall  refrain  from  dealing 
with  the  present  explosion,  aside  from  those 
of  its  few  points  which  touch  my  review. 
It  will  strike  the  reader  rather  comically, 
however,  that  the  public  which,  in  ''  True 
and  False  Experts,"  is  responsible  for  un- 
reasonable waves  of  feeling,  and  whose 
thirst  for  blood  induced  Dr.  Hammond  to 
hand  over  the  helpless  accused  (Reynolds, 
whose  dictum,  that  "  hanging  is  played 
out,"  is  memorable)  to  the  hangman,  is  now 
metamorphosed  into  the  duped  and  out- 
raged public,  demanding  the  pillory  of  pub- 
lic execration  for  Dr.  Hammond  ! 

As  to  the  rest,  it  is  perfectly  superfluous 
for  your  reviewer  to  state  that  his  review 
was  written  in  no  personal  interest.  If  Dr. 
Hammond  had  happened  to  have  been  in 
the  position  of  Dr.  Grissom,  he  would  have 
obtained  his  •due,  just  as  Dr.  Grissom  has 


now  obtained  his.  If  Dr.  Hammond,  in- 
stead of  endorsing,  had  opposed  asylum 
reform,  he  would  assuredly  be  in  the  same 
predicament  in  which  certain  asylum  sup- 
erintendents find  themselves  at  present, 
though  I  doubt  not,  he  would  have  made, 
or  at  least  attempted  to  make,  a  better 
defense. 

I  have  differed  with  Dr.  Hammond  in  the 
past,  I  hold  views  opposed  to  some  of  his 
views  at  present,  and  it  is  not  unlikely  that 
we  may  disagree  in  the  future.  But  Dr. 
Grissom  and  others,  whose  education  in  a 
social  aspect  seems  to  have  been  left  unfin- 
ished, could  onl}^  profit  by  settling  their 
differences  with  their  colleagues  as  we  do. 
When  Dr.  Hammond  considers  a  patient, 
whom  I  would  pronounce  affected  with  a 
mild  form  of  insanity,  sane,  (I  say  so  hypo- 
thetically)  he  does  not  seek  to  strengthen 
his  case  by  calling  me  a  spider.  Nor  when 
I  question  the  universality  of  the  applica- 
bility of  his  doctrine  on  the  punishability 
of  criminals,  do  I  endeavor  to  weaken  his 
arguments  by  insinuating  that  he  charges  too 
much  for  aspirating  the  spleen  !  In  short, 
we  endeavor  to  discuss  scientific  subjects 
in  an  objective  and  scientific  manner. 

The  writer  is  so  far  independent  of  any 
outside  influences,  that  if  he  once  came  to 
consider  a  certain  course  as  right  and  true, 
neither  Dr.  HammDnd,  nor  the  united  profes- 
sion could  prevent  him  from  following  his 
course  relentlessly  to  its  end.  As  little  could 
any  personal  relations  with  Dr.  Hammond 
prevent  me  from  criticising  him  adversely 
should  I  find  it  right  and  necessary  to  do  so, 
I  could  certainly  do  so  without  fear ! 

The  writer  will  not  hesitate  to  declare 
that  if  he  had  been  in  Dr.  Hammond's  place 
he  would  have  considered  Dr.  Grissom's 
attack  as  so  infinitely  beneath  his  notice  as 
not  to  have  answered  it  at  all.  As  he  did 
answer  it,  however,  and  as  the  question  for 
the  reviewer  to  determine  was  not,  how  far 
Dr.  Hammond's  private  interests  were  af- 
fected by  his  answer,  but  how  far  the  public 
interests  were  served,  he  could  not  close 
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his  e3'es  to  the  fact  that  it  had  the  best 
results,  both  profession all}^  and  publicly. 
If  it  did  nothing  else,  it  showed  what  man- 
ner of  men  the  leading  members  of  the 
asj'lum^circle  were. 

I  will  say  nothing  concerning  Dr.  Ham- 
mond's army  record,  since  a  public  exam- 
ination will  soon  be  made  to  show  its  real 
character,  and  as  to  his  alleged  corruption 
in  medico-legal  cases,  the  suits  for  criminal 
and  civil  libel  instituted  by  Dr.  Hammond 
against  the  publishers  of  Dr.  Grissom's 
paper,  will,  as  the  truth  must  be  brought 
in,  as  evidence,  reveal  how  much  of  the 
true,  how  much  of  the  false,  there  is  in  Dr. 
Grissom's  so-called  charges. 

The  writer  herewith  closes  what  he  has 
to  say  in  the  matter.  He  has  no  personal 
feelings  against  Dr.  Grissom.  He  has  never 
known  or  corresponded,  nor  does  he  desire 
it,  with  Dr.  Grissom,  he  will  never  descend 
so  far  as  to  take  cognizance  of  anything 
further  he  may  say,  do  or  write. 

It  neither  surprises  nor  irritates  an  im- 
partial reviewer  who  has  done  his  duty,  to 
have  such  terms  as  **  transparent  deceit," 
* 'blunder,"  *' phenomenal  stupidity,"  "twin 
brother  of  Dr.  Hammond,"  "  obtuseness," 
*'  malignant  falsehood,"  "  ribald  sentence," 
"  blindness,"  "  malicious  insinuation,"  and 
so  on  applied  to  himself  and  his  review.  In 
the  first  place  I  consider  the  source  of  those 
remarks,  and  in  the  second,  I  find  that  this 
language  is  unexpectedly  weak,  coming, 
as  it  does,  from  the  energetic  coiner  of 
"bowels  are  bags  of  gold,"  "  baleful  eyes," 
"mean  cur,"  "blood-stained  monster," 
"delusive  glare,"  and  "Cardiff  giant." 
They  are  looked  upon  as  manifestations  of 
a  very  natural  irritation  modified  by  the 
peculiar  defects  in  Dr.  Grissom's  nature 
alluded  to.  The  writer's  position  is,  fortu- 
nately, such,  that  a  thousand  Grissoms 
might  rant  and  rave  until  doomsday,  before 
they  moved  him  from  his  equinimity  one 
iota.         Very  respectfully  yours, 

E.    C.    SpiTZKi., 
Revitwsr  of  the  Grissom-Hammond  pamphlets. 
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DiALYSED  Iron. — Dr.  M.  S.  French  writes 
to  the  Cincinnati  Lancet  and  Clinic,  Oct. 
26,  as  follows,  in  regard  to  this  new  prep- 
aration and  its  manufacture : 

"  Having  seen  the  happiest  effects  re- 
cently from  the  use  of  dialysed  iron,  admin- 
istered to  two  female  patients  suffering  from 
chlorosis,  both  of  whom  objected  to* taking 
iron  in  any  form,  as  it  had  always  made 
them  suffer  more  unpleasanc  effects  than  did 
the  disease  itself ;  and  the  rapid  benefit  fol- 
lowing the  administration  of  this  compara- 
tively new  preparation  of  iron,  led  me  to 
read  up  its  chemistry  and  mode  of  prepara- 
tion. In  addition  to  the  very  favorable 
notice  from  Dr.  S.  Weir  Mitchell,  I  was 
very  much  impressed  with  the  article  writ- 
ten by  Dr.  Yandell,  of  Louisville,  and  also 
by  an  analysis  given  in  a  late  number  of 
the  Boston  Medical  and  Surgical  Journal, 
by  Dr.  Emory,  of  Boston.  Messrs.  Jno. 
Wyetu  &  Bro.,  of  this  city,  having  specially 
called  the  attention  of  the  medical  profes- 
sion to  this  preparation,  I  took  the  liberty 
of  calling  upon  them,  and  asked  if  they 
would  give  me  an  account  of  their  mode  of 
preparation  and  allow  me  to  visit  their 
laborator}^  and  see  the  practical  workings 
of  their  appliances  for  the  manufacture  of 
this  iron.  They  at  once  expressed  their 
willingness  to  give  me  every  facility  and 
asked  me  to  visit  the  part  of  the  building 
devoted  to  the  manufacture  of  this  article. 
Their  very  intelligent  manager  of  this  de- 
partment explained  to  me  fully  the  different 
processes  from  the  crude  iron  to  the  bottled 
preparation.  Thinking  it  might  be  of  in- 
terest to  the  readers  of  your  valuable  jour- 
nal I  resolved  to  communicate  with  you 
upon  the  subject. 

Instead  of  using  a  commercial  iron  in  the 
form  of  iron  wire  and  filings  they  use  a 
chemically  pure  sulphate  of  iron.  The  entire 
freedom  of  the  iron  from  any  impurity  is 
very  essential.  The  pure  sulphate  of  iron 
is  precipitated  in  large  vessels  by  means  of 
ammonia.  It  is  then  carefully  washed, 
drawn  out,  and  drained  into  a  large  steam 
jacketed  kettle,  and  mixed  with  the  proper 
proportion  of  sesqui- oxide  of  iron  and 
heated  to  a  temperature  of  one  hundred  and 
sixty  degrees.  This  gives  the  proper  solu- 
tion of  per-oxide  of  iron  ready  for  the  pro- 
cess of  endosmosis. 
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The  water  they  use  to  aid  in  the  dialy na- 
tion is  furnished  by  an  artesian  well,  dug 
for  the  purpose,  and  the  water  is  pumped 
into  large  vats  on  the  roof  of  their  four- 
stor}^  building. 

The  water  in  these  tanks  is  heated  by 
steam  through  coils  of  pipe,  which  are  so 
arranged  that  cold  water  may  be  added  so 
as  to  regulate  the  exact  temperature  as  may 
be  thought  necessary  for  the  proper  dialysa- 
tion — this  temperature  being  varied  as  the 
percentage  of  acid  is  lessened  in  the  solu- 
tion. 

Each  appliance  covers  a  surface  of  four 
hundred  square  feet,  enabling  them  to  pre- 
pare about  sixty  gallons  at  one  time  with 
each  one  of  their  vessels.  It  requires  Irom 
ten  to  thirty  days  to  finish  each  separate 
acid  solution  placed  upon  the  membrane. 
Every  day  during  the  process  the  solution 
is  carefully  assayed  by  the  person  in  charge, 
so  as  to  enable  him  to  regulate  the  tempera- 
ture of  the  water  and  prevent  the  membrane 
from  being  clogged  by  the  iron  solution. 
The  assay  is  made  by  precipitating  with 
aqua  ammonia  well  washed.  Heat  is  ap- 
plied to  expel  the  excess  of  ammonia  in  the 
solution.  Nitrate  of  silver  is  added.  The 
mixture  is  then  allowed  to  stand  and  after- 
wards decanted,  washed,  dried  and  weighed. 
Washing,  drying  and  weighing  shows  the 
percentage  of  iron  in  the  solution. 

The  standard  strength  of  their  solution 
of  iron  is  twenty-four  grains  to  each  fluid 
ounce  of  pure  per-oxide  of  iron,  each  fluid 
ounce  containing  only  sufficient  chlorine  to 
prevent  decomposition.  Occasionally,  if 
dialysation  is  carried  too  far,  some  portion 
of  the  solution  will  gelatinize  from  the 
dialyser,  and  occasionally  if  exposed  to  the 
sun- light  or  air  too  long  before  being  bottled 
this  solution  of  iron  will  become  thick.  If 
a  small  percentage  of  distilled  water  is  im- 
mediately added  it  will  regain  its  limpidity 
at  once,  but  if  allowed  to  remain  in  this 
condition  for  some  time  it  undergoes  exactly 
the  same  change  that  takes  place  with  the 
officinal  hydrated  sesqui-oxide  of  iron  when 
kept  under  water  for  a  considerable  time. 
This  solution,  when  properly  prepared, 
should  be  almost  tasteless  and  yield  no  re- 
action of  acid  to  litmus  paper,  or  any  of 
the  ordinary  tests. 

The  usual  dose  is  from  five  to  twenty 
drops  given  three  or  four  times  a  day.  Its 
freedom  from  taste  renders  it  especially  de- 
sirable for  children.  As  experiment  has 
shown  that  only  a  certain  amount  of  iron 


will  be  absorbed  into  the  system  at  one 
time,  I  cannot  recognize  the  advantage  of 
giving  it  in  larger  doses,  although  some 
medical  men  claim  that  they  get  better 
benefit  when  it  is  administered  in  half  tea- 
spoonful  doses.  Dr.  Weir  Mitchell  espe- 
cially advocates  the  larger  doses.  Dr. 
DaCosta  and  a  number  of  our  leading  phy- 
sicians seem  to  prefer  smaller  doses,  usually 
from  ten  to  twenty  drops  as  a  full  adult 
dose.  The  dose  given  to  the  patients  to 
whom  I  make  allusion  above  was  fifteen 
drops  three  times  a  day. 

Physicians  will  readily  understand  why 
this  solution  of  iron,  when  properly  pre- 
pared, can  be  depended  upon  as  an  antidote 
for  poisoning  by  arsenic.  Its  chemistry  is. 
almost  identical  with  that  of  the  hydrated 
sesqui-oxide  of  iron. 

I  was  also  much  interested  and  instructed 
by  the  explanation  they  gave  me  concerning 
their  method  of  percolation  and  manufac- 
ture of  fluid  extracts  and  resinoids. 

At  some  future  time,  if  you  think  it 
would  prove  interesting  and  instructive  to 
your  readers,  it  would  give  me  pleasure  to 
give  you  a  resume  of  their  mode  of  ex- 
hausting the  drugs. 

The  very  general  attention  now  being 
given  to  sulphate  of  cinchona,  cinchonidia, 
quinidia,  and  the  other  less  costly  alkaloids, 
existing  in  Peruvian  bark ;  on  account  of 
the  terrible  high  cost  of  quinine,  is  a  sub- 
ject of  great  interest  to  the  profession.  At 
some  future  time  I  will  visit  the  extensive 
works  of  Messrs.  Rosengarten  and  those  of 
Messrs.  Powers  &  Weightman  and  endea- 
vor to  learn  some  points  in  regard  to  this 
subject,  in  order  that  they  may  be  laid  be- 
fore your  readers." 

[Editor's  Note  on  Dialysed  Iron  in 
Arsenical  Poisoning. — During  the  first 
week  in  September,  1878,  the  writer  was 
called  to  see  a  case  of  poisoning  by  arseni- 
ous  acid.  The  patient  was  a  young  man, 
aged  about  twenty-five  years,  who  had  in- 
jested  a  large  quantity  of  the  poison,  that 
had  been  used  by  mistake  in  the  place  of 
baking  powder  in  the  composition  of  griddle 
cakes.  The  poison  had  been  taken  at  about 
eight  o'clock,  a.  m.  ;  he  had  been  seen  shortly 
afterwards  by  a  most  competent  physician, 
who  had  given  him  several  ounces  of  the 

hydrated  sesquioxide  of  iron.  Vomiting 
had    persisted    all   day,    and,   when   seen 
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by  the  writer  at  five  and  a  half  o'clock  p. 
M.,  he  was  still  nauseated,  and  ejected  the 
smallest  quantities  of  liquids  almost  as 
soon  as  taken.  He  had  discontinued  the 
h3'drated  sesquioxide  about  an  hour  be- 
fore. There  was  extreme  tenderness  over 
the  epigastrium,  and  constant  desire  to 
drink. 

,  The  writer  immediatelj^  commenced  the 
administration  of  Wyeth's  dialysed  iron  in 
drachm  doses,  given  with  a  tablespoonful  of 
ice- water.  He  vomited  only  two  or  three 
times  after  this  treatment  was]  instituted. 
At  about  seven  o'clock,  he  was  given  a 
mixture  of  subnitrate  of  bismuth  and  aque- 
ous extract  of  opium,  to  lessen  the  pain 
and  irritability  of  the  stomach.  As  soon 
as  it  could  be  retained,  sulphate  of  mag- 
nesia was  given,  in  smalljdoses,  until  the 
bowels  were  moved  freely.  The  patient 
was  intensely  jaundiced  next  day,  and 
some  irritability  of  the  stomach  persisted 
for  two  or  three  days.  His  recovery  was 
satisfactory. 

The  writer  is  satisfied,  from  his  observa- 
tion of  this  case,  and  from  those  reported 
in  the  recent  journals,  that  this  preparation 
of  iron  is  more  effective,  more  pleasant  to 
take  and  more  easily  kept  on  hand  for  cases 
of  emergency  than  the  old  antidote — the 
hydrated  sesquioxide  of  iron.  An  exam- 
ination of  the  physical  properties  of  this 
preparation  shows  that  it  has  the  power  of 
assuming  the  colloid  form  when  brought  in 
contact  with  an  acid  which  is  ^thus,  for  a 
time,  rendered  incapable  of  absorption. 
The  magma  formed  by  newly  prepared 
sesquioxide  cannot  act  upon  arsenious  acid 
so  quickly  and  effectually  as  the  dialysed 
iron,  because  it  is  already  in  the  colloid 
form.  • 

Taylor  (On  Poisons,  third  American  edi- 
tion, p.  304)  very  truly  states  that  "  When 
arsenic  has  been  taken  in  the  form  of 
powder,  no  confidence  can  be  placed  in  the 
use  of  the  so-called  chemical  antidotes — 
hydrated  sesquioxide  of  iron  or  hydrate  of 
magnesia.      These   substances   may   serve 


mechanically  to  suspend  the  poison,  and 
thus  facilitate  its  ejection  from  the  stomach  ; 
but  in  this  respect  they  possess  no  advant- 
ages over  albumen  or  other  viscid  liquids." 
The  objection  does  not  apply  to  the  dialysed 
iron  for  the  reason  stated  in  the  last  para- 
graph.] 

Syphilis  Communicated  by  a  Bite. — Dr. 

Geo.  H.  Rohe,  of  Baltimore,  relates  {Arch- 
ives of  Dermatology,  July,  1878)  a  case  of 
this  rare  form  of  syphilitic  contamination. 
The  patient,  a  mulatto,  was  bitten  on  the 
nose,  in  the  course  of  a  fight,  by  a  man  who 
had  a  mucous  patch  inside  the  left  cheek,  near 
the  labial  commissure.  A  few  weeks  later 
the  submaxillary  glands  became  enlarged, 
he  (the  patient)  had  some  fever,  malaise, 
and  sore  throat,  followed  by  a  characteristic 
eruption,  that  disappeared  rapidly  under 
appropriate  treatment. 

Treatment  op  Severe  Bed-Sores. — 
(Ibid)  Dr.  Dyce  Duckworth  communicated 
to  the  American  Dermatological  Associa- 
tion, meeting  of  1877,  a  short  paper  on 
this  subject.  He  recommends  that,  in  ad- 
dition to  the  use  of  the  water-bed,  the 
patient  should  lie  with  the  buttocks  and 
sacrum  constantly  upon  poultices.  These 
should  be  made  of  linseed,  and,  if  there  be 
much  discharge  or  fetor,  the  cataplasma 
carbonis  should  be  used.  They  should  be 
made  of  pure  linseed,  and  frequently 
changed.  They  must  be  large  and  secured 
in  position  by  a  binding  sheet  secured  over 
the  abdomen  by  safety-pins.  The  balsam 
of  Peru  should  be  added  if  there  is  deep 
excavation  and  sloughing. 

Hepatic  Abscess. — (Philadelphia  Med. 
and  Surg.  Reporter,  Nov.  16,  1878)  Dr. 
Walter  Coles,  of  St.  Louis,  in  a  reprint 
from  the  St.  Louis  Med.  and  Surg.  JournaU 
reviews  with  trenchent  criticism,  Dr.  Ham- 
mond's recent  paper  on  "  Hepatic  Abscess." 
Dr.  Coles  has  undoubtedly  picked  some 
flaws  in  Dr.  Hammond's  references  and 
quotations.  But  when  he  assails  the  gen- 
eral correctness  of  Dr.  Hammond's  state- 
ment, to  wit :  that  hepatic  abscess  is  much 
more  frequent  than  is  generally  supposed, 
and  that  it  often  exists  with  masked  symp- 
toms, he  certainly  carries  his  attack  too  far. 
There  has  been  a  considerable  mass  of  evi- 
dence offered  to  this  direct  effect  by  numer- 
ous independent  observers,  within  the  last 
year.     Another  point,  and  a  very  important 
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one,  on  which  Drs.  Hammond  and  Coles 
diifer  wholly,  is  whether  aspirating  the 
iiver  is  dangerous  or  not,  providing  it  is 
done  skillfully,  with  caution,  and  at  the 
proper  point.  Under  these  circumstan- 
<}es,  Dr.  Hammond  says  it  is  wholly  with- 
out danger,  and  after  perusing  carefully 
what  Dr.  Coles  says,  we  do  not  think  he 
successfully  contradicts  the  New  York 
professor. 

Terebene  as  a  Dressing  for  Wounds. 
— Dr.  T.  G.  Nasmyth  (Edinburgh  Medical 
Jfournalj  March,  1878)  gives  this  note  upon 
the  use  of  the  above  remedy  : 

The  first  case  that  I  saw  treated  by  this 
was  a  gunshot  wound  of  the  hand,  where 
several  fingers  were  blown  off  and  hand 
much  lacerated,  and,  from  the  nature  of 
the  injury,  irregular  and  ragged  flaps  were 
left  where  the  destroyed  fingers  had  been 
removed.  Terebene,  in  the  proportion  of 
one  part  to  six  of  olive  oil,  was  used  from 
the  first,  there  never  was  any  putrefactive 
odor  from  the  wound,  very  little  sloughing 
took  place,  and  the  wound  granulated 
kindly  without  any  bad  symptoms  occur- 
ring. Its  use  was  tested  in  another  case, 
one  of  excision  of  the  hip-joint,  where  the 
acetabulum  was  diseased  as  well  as  the 
head  of  the  femur.  Terebene  was  applied 
on  lint  to  the  surface  of  the  wound,  and 
during  the  first  day  or  two  after  the  opera- 
tion, into  the  cavity  of  the  wound  ;  in  this 
•case  there  never  was  any  bad  odor  either, 
and  the  large  wound  filled  up  very  rapidly. 
Terebene  seems  to  stimulate  granulations 
more  than  carbolic  preparations.  A  wound 
of  the  scalp  in  a  drunkard,  who  fell  from  a 
two-story  house,  healed  without  the  slightest 
bad  effect  occurring,  and  in  several  other 
scalp  wounds  a  like  result  followed.  A 
case  of  gangrene,  Occurring  in  an  amputa- 
tion below  the  knee,  and  delirium  tremens 
likewise  complicating  the  case,  tried  tere- 
bene as  a  deodorizer  thoroughly,  and  it 
answered  satisfactorily.  The  smell  from 
the  gangrenous  stump  was  kept  down,  the 
gangrene  did  not  extend,  and  very  little 
sloughing  occurred.  The  patient  recov- 
ered. As  an  application  to  ulcers  where 
there  is  a  great  amount  of  discharge,  it  is  a 
good  application,  it  diminishes  the  amount 
of  discharge,  and  prevents  the  bad  odor 
even  in  the  most  fetid  ulcer.  As  an  appli- 
oation  to  burns,  it  acts  just  as  well  as  car- 
ron   or  carbolic   oil,    and  it  certainlj^  is  a 


more  agreeable  substance  to  use  than  the 
former.  Although  the  number  of  cases  in 
which  I  have  seen  it  used  is  not  very  large, 
still  they  were  cases  which  tried  its  value 
thoroughly,  and  I  have  found  it  very  useful. 
In  cases  where  antiseptics  annot  be  found — 
and  these  do  occur,  especially  in  the  country'' 
— terebene  will  be  found  very  useful. — 
Druggists'  Circular. 

Oil  of  Amber. — Dr.  A.  R.  Finck  (Phil- 
adelphia Medical  Times)  calls  attention  to 
this  nearly  obsolete  remedy  as  almost  a 
specific  for  cardiac  pain.  It  is  a  stimu- 
lant, and  hence,  is  not  thought  to  be  appro- 
priate in  sthenic  cases,  those  of  "  active 
aneurism,"  or  ventricular  dilatation  with 
much  hypertrophy.  He  gives  eight  or 
twelve  drops  of  the  rectified  oil  on  a 
lump  of  sugar,  riielted  in  water,  and 
repeats  the  dose  every  thirty  or  forty 
minutes  at  each  paroxysm  until  better.  It 
acts  as  well  in  hysterical  cases  as  in  true 
angina  pectoris,  and  can  be  given  to  those 
cases  in  which  nitrite  of  amyl  is  consid- 
ered unsafe. 

Lactopeptine. — This  preparation  which 
has  the  merit  of  being  considerably  cheaper 
than  the  best  kinds  of  pepsin,  has  been 
found  by  actual  experiment  to  possess  a 
decided  and  uniform  solvent  power,  greater, 
weight  by  weight,  than  pepsin  as  usually 
prescribed.  It  is  a  combination  of  pepsin, 
sugar  of  milk,  pancreatine,  ptyalin,  and 
lactic  and  hydrochloric  acids.  We  have 
administered  lactopeptine  in  a  number  of 
cases  where  pepsin  was  indicated,  and  have 
been  fully  satisfied  with  the  result. — New 
York  Medical  Journal,  Feb.  1878. 

Elastic  Adhesive  Plaster. — Dr.  W.  P. 
Morgan  (Boston  Medical  and  Surgical 
Journal)  uses  sheet  rubber  coated  with 
Boynton's  adhesive  plaster  (lead  plaster,  1 
lb.,  rosin  6  drachms).  When  the  rubber 
cannot  be  obtained  in  sheets,  he  uses  broad 
letter-bands  (sold  by  all  stationers),  and 
gives  them  a  coat  of  plaster.  It  conforms 
itself  to  the  movements  of  the  skin,  and 
causes  no  sensation  of  stiffness,  and  does 
not  wrinkle.  Used  for  simple  incised 
wounds,  abscesses,  etc. 

Batiator  Root  is  a  new  emetic  root 
from  Senegal,  now  propagated  in  France 
from  seeds.  It  has  properties  very  similar 
to  ipecacuanha,  and  is  given  in  similar 
doses. — Med.  and  Surg.  Reporter. 
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ASYLUM  REFORM. 


In  the ,  present  number  of  the  Clinical 
Record  will  be  found  an  eminently  sugges- 
tive letter  from  Dr.  E.  C.  Spitzka,  of  New 
York,  upon  this  subject.  The  editor  of 
this  journal  has,  for  several  years,  felt 
deeply  intei^ested  in  the  reform  of  existing 
abuses,  and  has  read  witji  great  pleasure, 
the  able  articles  written  by  Dr.  Spitzka  and 
published  in  the  Journal  of  Nervous  and 
Mental  Disease.  The  appearance  of  the 
very  remarkable  papers  written  by  Dr. 
Grissom  and  Professor^  Hammond  seemed 
to  furnish  the  opportunity  for  presenting 
the  subject  to  the  readers  of  the  Record  in 
a  very  striking  wa}^  hence  the  editor  asked 
Dr.  Spitzka  to  review  the  papers,  judging 
that  in  this  manner  every  reader  would 
be  induced  to  interest  himself  in  the  mat- 
ter. Dr.  Grissom's  characteristic  "remon- 
strance "  and  Dr.  Spitzka's  answer  are 
introduced  to  our  readers  for  the  same 
purpose,  ^,,        ,, 

As  Dr.  Spitzka  deinonstrates,  Dr.  Gris- 
som has  been  made  the  official  exponent  of 
the  Association  of  Superiritendents,  and 
the  means  employed  by  him  to  oppose  the 
reform  movement  ^^re  thus  endorsed  as  the 
onqs  foijind.  rpost  available  b}^  the  adherents 
of'.ithe  present   system.     Dr.   Spitzka   has 


shown  the  inherent  weakness  of  the  mode 
of  argumentation  (?)  employed,  therefore 
we  shall  say  nothing  further  upon  this  point* 
That  our  readers  may  be  fully  informed 
concerning  the  objects  of  this  reform  move- 
ment, we  cite  the  following  propositions 
from  an  article  in  the  October  number  of 
the  Journal  of  Nervous  and  Mental  Disease^ 
from  iho,  pen  of  our  distinguished  corres- 
pondent : 

"  I.  Mechanical  restraint  of  2iwj  nature, 
as  well  as  the  employment  of  such  narcotics 
as  permanently  damage  the  nervous  system, 
should  be  reduced  to  the  greatest  possible 
minimum. 

II.  Such  methods  of  mechanical  restraint 
as  are  cruel  and  unph3^siological,  should  be 
forbidden  by  law,  and  no  instrument  which, 
like  the  crib,  is  open  to  such  objection, 
should  be  permitted  within  the  confines  of 
any  hospital  for  the  insane. 

III.  A  careful  physiological  and  thera- 
peutical study  of  those  neurotic  medicines^ 
which  like  the  bromides,  chloral  hydrate^ 
opium  and  amyl  nitrite,  are  extensive ij? 
used  in  asylums,  should  be  made,  as  a  basis 
for  a  future  more  rational  therapeusis, 
founded  not  on  routine  principles,  but  in 
individual  indications. 

IV.  Decentralization  of  the  asylum  build- 
ings, being  the  plan  which  is  recognized  as- 
the  best,  both  from  a  hygienic  and  financial 
point  of  view,  by  those  engaged  in  con- 
structing general  hospitals,  and  demon- 
strated to  have  been  accompanied  by  excel- 
lent results,  in  the  case  of  such  asylums  as 
that  at  Willard,  N.  Y.,  should  be  adopted 
as  a  basis  for  all  future  asylum  construc- 
tions. 

V.  More  stress  must  be  laid  on  furnishing 
emplo3'ment,  sui-table  to  the  habits  and  in- 
clinations of  patients,* as  an  important 
factor  in  mental  therapeutics,  than  is  at 
present  done. 

VI.  The  medical  superintendent  ought  to 
become  an  exclusivel}-  medical  officer,  and 
delegate  such  duties  as  have  no  immediate 
relation  to  the  welfare  of  his  patients  to 
civil  officials. 

VII.  Every  district  .which  is  taxed  to 
support  an  asylum,  should  have  an  adequate 
representative  in  the  board  of  trustees  of 
that  .institution.  The  cities  of  New  YorK 
and  Brookl^'n  pay  more  than  one-half  the 
cost  of  erection  and  maintenance  of  State 
asylums  like  that  at  Utica,  but  neither  of 
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these  cities  enjo^^s  the  slightest  benefit  from 
these  institutions,  preferring  to  build  their 
own  as34ums  to  paying  the  exorbitant 
<}harges  imposed  by  a  local  board  of  trus- 
tees. This  is  a  clear  violation  of  the  prin- 
<jiples  on  which  a  republic  is  founded,  whose 
forefathers  declared  that  taxation  without 
representation  is  tyranny. 

VIII.  An  accurate  register  should  be 
kept,  not  only  of  the  number  of  patients  as 
a  whole,  but  of  the  actual  form  of  insanity 
from  which  they  are  suffering.  In  the  sta- 
tistics of  causation,  only  causes  to  which 
the  disease  can  be  clearl}^  assigned  should 
be  taken  account  of:  the  elastic  terms 
^  overwork,'  *  excitement,'  and  the  like  are 
too  frequently  rendered  a  refuge  for  all 
cases  which  cannot  be  otherwise  determined. 

IX.  In  order  to  be  able  to  compare  the 
death  rates  properl}-,  the  annual  reports 
should  not  limit  themselves  to  chronicling 
the  deaths  which  take  place  in  the  asylum, 
but  also  those  which  take  place  in  the  case 
of  persons  discharged  insane,  and  suffering 
from  fatal  diseases  contracted  prior  to  or 
during  the  asylum  sojourn. 

X.  Each  asylum  should  have  its  assigned 
district,  and  should  publish  with  its  own 
tables  a  table  exhibiting  the  number  of 
insane  in  that  district,  who  have  either  been 
already  inmates  of  the  asylum,  now  dis- 
charged, or  whom  it  has  never  been  found 
necessary  or  possible  to  send  there.  No 
opportunity  otherwise  exists  of  determining 
the  utility  of  the  asjdum,  or  the  rate  of  in- 
crease or  decrease  of  insanity  in  a  given 
territory. 

XI.  A  general  and  equitable  distribution 
of  the  means  for  treating  the  insane  ought 
to  be  made  ;  it  is  unjust  and  uncharitable 
to  construct  asylums  at  such  a  cost  that 
onl}^  a  limited  number  of  the  insane  can  be 
-accommodated,  while  an  equal  or  even  a 
larger  number  are  crowded  out. 

XII.  In  the  registered  tables  of  admis- 
sions to  asylums,  it  should  be  distinctly 
stated  how  many  are  cases  of  re-admission, 
and  whether  on  the  occasion  of  their  previ- 
ous discharge  they  were  reported  as  cured, 
improved  or  unimproved. 

XIII.  Every  case  of  seclusion  or  restraint 
should  be  reported,  and  the  reasons  for 
«uch  restraint  or  seclusion  given.  Every 
accident,  its  details  and  causes,  avoidable 
or  unavoidable,  and  the  results  of  all  offi- 
cial inquiries  relating  to  the  same,  should 
be  briefly  published  in  the  annual  reports. 
■     XIV.  Autopsies  in  public  asylums  should 


be  made  compulsory  by  legal  enactment, 
and  the  coroner  of  the  district  should  be 
authorized  to  be  present  at  every  autopsy 
made,  if  he  arrives  within  a  reasonable 
time.  Accurate  register  of  the  morbid  ap- 
pearances, especially  of  the  nervous  sys- 
tem, of  the  weight  of  the  nervous  centres 
in  their  aggregate,  and  in  segments,  and  of 
asymmetries  in  the  peduncular  tracts,  and 
aberrations  of  the  convolutions,  should  be 
taken,  and  preserved  for  future  study.  The 
autopsy  should  under  all  circumstances  be 
made  by  the  asylum  physicians  themselves, 
as  none  of  the  manipulations  above  alluded 
to  need  to  conflict  with  the  purposes  of  an 
inquest,  when  the  latter  is  necessary. 

XV.  At  least  one-third  of  the  number 
constituting  a  board  of  trustees  of  a  public 
lunatic  asylum,  should  be  composed  of  phy- 
sicians ;  the  legal  profession  ought  also  to 
be  adequately  represented  in  that  body. 

XVI.  Physicians  should  not  be  appointed 
for  a  given  number  of  , years,  but  for  life 
and  during  good  behavior.  It  may  be  de- 
sirable to  fix  a  limit  as  to  continuance  in 
office  during  old  age,  in  which  case  a  pen- 
sion-minimum for  old  and  faithful  servants 
of  the  public  msiy  fairly  be  asked  for. 

XVII.  In  every  large  State,  at  least 
three  commissioners  of  lunacy  will  be  found 
necessary ;  one  of  these  commissioners 
should  be  a  medical  practitioner,  the  sec- 
ond a  lawyer,  and  the  third  a  physician 
who  has  at  some  time  himself  been  a  medi- 
cal officer  in  an  asylum. 

XVIII.  No  asylum  medical  officer  should 
be  discharged  from  his  position,  except  for 
incompetency,  misdemeanor  or  disability  in 
office.  Deception  in  statistical  reports,  or 
financial  misrepresentations  naturally  come 
under  the  second  head,  and  should  be  so 
specified  in  the  code  relating  to  asylums. 

XIX.  The  statutes  relating  to  the  care 
and  custod}^  of  the  insane,  in  most  of  our 
States,  require  a  careful  and  thorough  re- 
vision. 

XX.  As  soon  as  it  will  become  possible 
to  unite  the  supervision  of  our  asylums  in 
some  central  national  board  of  officers,  the 
State  commissioners  in  lunacy  should  be 
superceded  by  national  commissioners." 

In  the  main,  we  cordially  endorse  these 

propositions.     We  do  not  agree  with  Dr. 

Spitzka,  however,  in  relation  to  a  "  national 

board."     The  experience   of   this   country 

with  national  boards   (of  Agriculture,  for 
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example)  has  not  been  so  pleasant  as  to 
induce  us  to  desire  an}^  further  trials  of 
such  centralized  power.  Of  course  it  is  the 
political  and  personal  favoritism,  that  raises 
incompetent  and  dishonest  men  to  places  of 
trust,  which  inspires  our  opposition  to  such 
boards. 

State  commissioners  in  lunacy  we  are 
favorable  to ;  provided  they  are  not  the 
creatures  of  the  asylum  boards  of  trustees, 
as  has  been  the  case  in  one  instance  at  least 
— that  of  Vermont.  '  ^ 

There  is  an  urgent  need  for  asylum  re- 
form ;  this  is  our  apology  for  devoting  so 
much  of  our  limited  space  to  its  discussion. 
This  need  is  nowhere  better  exemplified 
than  in  the  State  of  Missouri  and  city  of 
St.  Louis. 

Our  asylum  was  built  ten  years  ago  for 
the  proper  accommodation  of  two  hundred 
and  fifty  patients.  Now  over  five  hundred 
of  these  unfortunates  arejupon  the  hands 
of  this  cit3\  No  additional  provisions  have 
been  made  for  their  accommodation  other 
than  that  aflTorded  by  taking  two,  altogether 
unsuitable,  wards  at  the  Poor  House.  Dr. 
Howard,  the  present  experienced  superin- 
tendent, has  often  and  vainly  petitioned  for 
increased  room.  It  is  needless  to  state  that 
no  improvement  can  be  looked  for  so  long 
as  the  present  incompetent,  non-medical 
Health  Commissioner  holds  oflSce,  and  our 
Board  of  Health  is  composed  of  two 
physicians  whose  hands  are  tied  by  the 
other  members,  who  are  either  shrewd 
politicians  or  ignoramuses — they  are  wel- 
come to  class  themselves  in  either  category 
as  they  please. 

But  the  need  for  asylum  reform  is  not 
confined  to  the  States  of  Vermont,  New 
York  and  Missouri.  A  few  months  ago. 
Dr.  Richard  Gundry,  one  of  the  oldest 
asylum  superintendents  in  the  State  of 
Ohio — a  strong  advocate  of  non-restraint 
— was  dismissed  from  his  position  as  Sup- 
erintendent of  the  asylum  at  Columbus. 
His  great  sin  was,  not  being  useful  as  a 
' '  worker "    in    the    political    partj^   which 


was  then  in  power.  The  natural  results- 
have  followed.  We  quote  the  following 
Associated  Press  dispatch,  of  a  recent  date^ 
to  show  our.  meaning  : 

"  An  investigation  into  the  management 
of  the  Asylum  for  Insane  Persons,  at  Colum- 
bus, Ohio,  resulted  in  the  discovery  that  the 
female  patients  have  been  subjected  to  the* 
most  cruel  tortures  that  human  ingenuity 
can  devise.  The  victims'  heads  were  forced 
under  running  water  until  the  poor  creatures 
were  nearly  strangled,  and  then  their  heads 
were  raised  for  a  moment  that  they  might 
recover  somewhat.  Then  the  operation  was 
repeated  until  the  patient,  worn  out  from 
exhaustion,  and  almost  limp,  was  forced  tO' 
promise  to  obey  at  all  times.  The  torturers 
were  women  attendants  and  ten  of  them* 
have  been  discharged." 

We  have  no  positive  information  in  rela- 
tion to  the  matter,  but  have  no  doubt  that 
the  investigation  was  inspired  from  outside- 
the  asylum  walls.  It  should  be  added  that 
Dr.  Gundry  has  been  placed  in  charge  of 
the  Spring  Grove  Asjdum,  near  Baltimore^- 
Md.,  where  his  sphere  of  usefulness,  al- 
though more  restricted  than  at  Columbus,, 
is  still  a  wide  one. 

We  shall  return  to  this  subject  at  some 
future  time,  and  intend  to  pursue  it  until 
some  substantial  results  are  obtained. 


♦  ♦ » 


Dr.  Hammond  states  that  the  reporter  or 
his  remarks  before  the  Medico-Legal  So- 
ciety did  him  injustice,  inasmuch  as  he 
omitted  a  very  important  clause  of  the  sen- 
tence we  have  taken  exception  to  in  the 
October  number.  His  words,  as  he  spoke 
them,  were  as  follows  :  "  If  a  lunatic  had  a 
homicidal  mania  I  would  hang  him,  provid- 
ed he  could  not  he  safely  taken  care  of." 
The  portion  in  italics  was  omitted  from  the 
report.  For  Dr.  Hammond's  views  in  ex- 
tenso,  see  his  monograph  entitled  "In- 
sanity in  its  Relations  to  Crime,"  New 
York,  1873. 

We  are  still  of  the  opinion  that  the  dis- 
tinguished author  is  in  error  in  relation  to* 
the  punishability  of  man}^  lunatics,  but  our 
space  is  too  limited  to  enter  upon  a  discus- 
sion of  the  subject  at  this  time. 
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We  would  direct  attention  to  the  resolu- 
tions passed  by  the  St.  Louis  Medical 
Society,  published  in  the  present  number. 
Dr.  Conery  is  deserving  of  the  thanks  of 
the  profession  for  his  energetic  advocacy  of 
the  measure.  Dr.  Wm.  Johnson  deserves 
equal  credit  for  his  able  efforts  to  secure  the 
success  of  the  resolutions  before  the  Society 
and  the  Committee  of  Revision  of  the 
Charter. 

The  Clinical  Record  modestly  claims 
some  acknowledgement,  for  it,  alone,  of  the 
press  of  St.  Louis,  has  labored  to  expose 
the  absurd  pretensions  of  the  individual 
who  now  holds  the  office  of  Health  Com- 
missioner. It  would  appear  that  there  is  a 
somewhat  greater  probabilit}^  of  the  present 
incumbent  of  that  office  being  graduated 
into  private  life  than  from  any  medical 
school  (for  a  fee  of  $100,  as  he  boasts  that 
he  could  if  he  would),  when  his  present 
term  expires. 


♦  ♦♦ 


Salicylic  Acid. — We  have  received  a 
specimen  of  this  substance  derived  from  oil 
of  wintergreen  instead  of  carbolic  acid, 
which  is  of  surpassing  excellence.  We 
have  tested  it  in  one  case  only,  but  can 
state  that  its  action  was  all  that  could  be 
desired.  No  disturbance  of  the  stomach, 
and  the  head  symptoms  were  not  disagree- 
abl}^  marked,  although  given  in  doses  of 
thirty  grains. 

Mr.  J.  U.  Lloyd,  from  whom  we  received 
the  specimen,  suggests  that  the  acid  made 
from  different  original  combinations,  al- 
though possessing  the  same  composition, 
ma}^  differ  very  markedly  in  medicinal 
effect.  In  other  words,  that  they  are  iso- 
meric compounds.  The  article  we  refer  to 
was  manufactured  by  the  enterprising  Cin- 
cinnati firm  of  Merreli,  Thorp  &  Lloyd. 


-♦-♦-*- 


Dr.  E.  S.  Dunster,  Professor  of  Obstet- 
rics and  Diseases  of  Women  in  the  Medical 
Department  of  the  University  of  Michigan, 
expresses  the  highest  opinion  of  the  Extract 
of  Malt,  made  b3^  the  Trommer  Company. 
He  says  :   "  I  find  an  increasing  use  of  this 


remedy  in  my  practice,  and  should  not 
know  how  to  get  along  without  it.  Am 
sorry  to  say  that,  personally,  I  am  com- 
pelled frequently  to  use  it  on  account  of  an 
amylaceous  dyspepsia  which  has  been  my 
terror  for  more  than  twenty  years,  and 
which  no  remedy  ever  yet  used — excepting 
alone  the  extract  of  malt — will  in  any  per- 
manent way  affect." 


♦  ♦  ♦- 


We  take  much  pleasure  in  announcing 
that  Messrs.  McKesson  &  Robbins,  of  New 
York,  received  a  medal  at  Paris  for  their 
exhibit  at  the  great  exposition.  Their  ex- 
hibit was  confined  to  crude  drugs  and 
essential  oils,  all  produced  in  the  United 
States.  Their  gelatine- coated  pills  were 
not  shown,  as  they  had  received  the  highest 
medals  both  at  Vienna  and  Philadelphia, 
and  were  consequently  as  well  known  in 
Europe  as  in  America.  They  will  doubtless 
become  as  well  known  as  exporters  as  they 

are  now  as  importers  and  manufacturers. 
«-«»« 

We  regret  that  we  have  again  to  defer  our 
review  of '  the  Health  Commissioner's  re- 
port. It  is  understood  that  it  is  having  a 
thorough  revision  (the  report,  we  mean)  at 
the  hands  of  some  one  who  can  write  Eng- 
lish in  a  somewhat  less  laborious  stjle  than 
the  Hon.  H.  C.  can  do  when  left  to  his  own 
devices. 


§00l  ^0t\m  Mi  §mm^. 


The  Puerperal  Diseases.  Clinical  Lec- 
tures delivered  at  Bellevue  Hospital. 
By  Fordyce  Barker,  M.  D.  Fourth 
Edition.  New  York :  D.  Appleton  & 
Company.     1878. 

It  is  good  evidence  of  real  merit  in  a 
work  of  strictly  professional  character,  that 
a  fourth  edition  has  been  required  in  less 
than  five  years  from  its  first  issue.  This 
edition  is  essentially  a  reproduction  of  the 
preceding  one,  no  noteworthy  additions  or 
alterations  having  been  made. 

The  plan  of  the  work  is  thus  stated  in 
the   preface:     "In   describing   disease,    I 
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have  conscientious!}'  aimed  '  to  hold,  as 
'twere,  the  mirror  up  to  nature  ;'  so  that  the 
picture  may  be  recognized  at  the  bedside. 
The  therapeutics  of  the  maladies  discussed 
have  received  prominent  attention,  believ- 
ing, as  I  do,  that  the  grand  mission  of  the 
physician  is  to  relieve  suffering,  arrest  dis- 
ease and  save  life." 

This  plan  has  been  faithfully  executed, 
and  the  result  is  a  series  of  lectures,  which 
for  graphic  delineation,  and  vivid  word- 
painting  of  disease,  have  never  been  sur- 
passed and  seldom  equalled  by  any  worker 
in  the  domain  of  medical  literature.  As 
regards  the  treatment  of  the  various  abnor- 
mal conditions  and  diseases  of  puerperal 
women  his  instructions  are  definite,  distinct, 
practical,  and  are  specially  valuable  on  ac- 
count of  the  careful  attention  to  details  by 
which  he  almost  seems  to  take  us  with  him 
to  the  bedside  of  the  patient  and  show  us 
what  to  do  and  how  to  do  it,  rather  than  to 
stand  at  a  distance  and  direct. 

In  the  first  lecture,  after  sketching  briefly 
the  phenomena  to  be  observed  during  a 
normal  puerperal  convalescence,  with  refer- 
ence to  the  details  of  which  many  practi- 
tioners of  considerable  experience  are  woe- 
fully ignorant,  he  calls  attention  to  some 
abnormal  conditions  which  may  develop  in 
the  early  hours  after  the  confinement,  as 
*' after  pains"  and  "retention  of  urine" 
which  sometimes  fail  to  be  noticed  until 
they  have  caused  serious  inconvenience. 
The  author  considers  at  length  the  subject  of 
*'  secondary  puerperal  hemorrhage,"  a  com- 
plication which  tests  the  judgment  and 
resources  of  the  obstetrician  as  perhaps  no 
other.  In  this  place  he  takes  occasion  to 
urge  upon  young  practitioners  "  the  im- 
portance of  having  fixed  principles  of  con- 
duct thoroughly  settled  in  their  minds  for 
every  obstetric  emergenc}''  that  they  ma}^ 
encounter ;"  and  then  lays  down  very 
clearly,  principles  which  should  guide  them 
in  the  treatment  of  this  dangerous  compli- 
cation. This  subject  is  very  satisfactorily 
developed,  though  it  is  questionable  whether 


too  much  stress  is  not  attached  to  the  use 
of  "the  binder."  There  is  certainly  a 
growing  tendency  on  the  part  of  a  consid- 
erable number  of  our  ablest  obstetricians  to 
discard!  the  use  of  that  time-honored  ap- 
pliance. 

Dr.  Barker  does  not  believe  in  starving 
these  patients.  He  says,  "  give  the  puer- 
peral woman  as  good,  nutritious  food  as 
she  has  appetite  for  and  can  easily  digest 
and  assimilate."  He  prefers  the  use  of 
enemata  when  laxatives  are  necessary. 
If  patients  are  averse  to  the  use  of  enemata, 
he  chooses  to  administer  a  laxative  pill 
rather  than  castor  oil,  which  he  finds  to 
be  an  eflScient  excitant  of  hemorrhoidal 
troubles.  The  second  lecture  closes  with 
some  practical  and  valuable  suggestions  as 
to  the  treatment  of  hemorrhoids  in  pregnant 
and  puerperal  women.  He  finds  aloes  a 
most  valuable  agent  in  the  treatment  of 
these  aflfections. 

Lectures  V,  on  Albuminuria,  and  VI  and 
VII,  on  Convulsions,  and  X,  on  Mania,  are 
full  of  interest,  and  the  directions  for  treat- 
ment are  clear  and  definite.  In  the  treat- 
ment of  convulsions  during  labor  he  finds 
the  inhalation  of  chloroform  invaluable,  but 
has  derived  little  benefit  from  the  use  of 
chloral ;  while  the  reverse  is  true  in  the 
case  of  mania. 

In  Lectures  VIII  and  IX,  he  discusses 
lactation  and  the  various  afl!'ections  of  the 
organs  concerned  with  that  function.  He 
justly  insists  upon  careful  distinction  being 
made  between  the  diflEerent  forms  of  mam- 
mary inflammation,  subcutaneous,  glandu- 
lar and  subglandular,  since  the  mode  of 
treatment  which  is  most  efficient  and  relia- 
ble in  one  form  would  only  aggravate  the 
distress  in  the  other  forms. 

Lecture  XI  treats  of  Relaxation  of  the 
Pelvic  Symphysis,  a  condition  which  has 
been  comparatively  ignored  by  other  writers. 
Though  not  of  frequent  occurrence,  it 
should  be  recognized  without  difficulty. 
While  the  condition  causes  much  annoy- 
ance, and  in  some  cases  great  distress,  it  is 
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susceptible  of  relief  by  very  simple  means, 
as  Dr.  Barker  demonstrated  by  simply  tying 
a  strong  towel  firmly  about  the  hips  of  a 
patient  so  affected. 

The  remaining  lectures  treat  of  Phlegma- 
sia Dolens,  Thrombosis  and  Embolism, 
Phlebitis,  Metritis,  Peritonitis,  Pelvic  Peri- 
tonitis and  Cellulitis,  Septicaemia  and  Pyae- 
mia and  Puerperal  Fever. 

In  all  these  thorough  chapters  upon  the 
puerperal  diseases,  puerperal  diphtheria — 
puerperal  fever  dependent  upon  diphtheritic 
affection  of  the  vulva  or  vagina — is  passed 
over  with  but  a  few  words ;  Pi  of.  Barker 
briefly  states  that  he  has  seen  but  one  case 
of  the  kind,  and  very  justly  reports  the 
views  of  Professor  Martin,  of  Berlin,  who 
claims  that  ' '  the  diphtheritic  process  in  the 
genitals  of  lying-in  women  is  the  only  essen- 
tial element  of  puerperal  fever,  and  that  in 
s.  majorit}'  of  cases  of  puerperal  fever  we 
find  on  the  external  genitals  and  the  vagina, 
a  diphtheritic  deposit  covering  those  wound- 
ed spots,  which,  in  the  form  of  larger  or 
smaller  lacerations  of  the  mucous  mem- 
brane, so  frequently  occur  during  labor." 

This  is  going  too  far,  but  this  form  of 
puerperal  disease  is  still  worthy  of  study, 
and  Prof.  Martin's  views  are,  to  a  certain 
extent,  justifiable,  as  he  has  had  many  such 
oases  under  observation  in  the  wards  of  the 
Berlin  Lying-in  Hospital,  where  the  re- 
viewer has  frequently  seen  them.  In  his 
comparatively  limited  experience  in  this 
oity  he  has  seen  but  one  such  case,  and  that 
in  consultation  with  his  friend  Dr.  Bier- 
wirth. 

The  distinction  between  puerperal  sep- 
ticaemia and  puerperal  pyaemia  is  clearly 
made,  in  the  treatment  of  both,  quinine  and 
alcohol  are  the  important  elements.  In 
puerperal  septicaemia  we  must  guard  against 
the  continuance  and  renewal  of  the  infec- 
tion, and  according  to  the  necessities  of  the 
case,  use  vaginal,  or  intra-uterine  injections  ; 
veratrum  viride  should  not  be  used  ;  "the 
tendency  of  septicaemia  is  to  dyscrasia,  not 
to  inflammation,  and  veratrum  viride  does 


not  reduce  the  rapid  pulse  of  exhaustion, 
but  the  quickrhard  ^pulse  of  inflammation." 
It  will  be  well  to  bear  this  in  mind  ;  man}- 
of  our  professional  men  are  in  the  habit  ot 
using  veratrum  in  these  cases  when  quinia 
should  be  resorted  to. 

The  author  values  quinia  equally  in  the 
treatment  of  pyaemia,  and  says,  "I  am 
well  aware  that  my  constant  insistance  on 
the  anti-pyogenic  effect  of  quinine,  in  my 
clinical  lectures  for  the  last  fifteen  years, 
may  excite  the  suspicion  of  undue  enthusi- 
asm, and  diminish  the  weight  of  my  opinion, 
but  it  is  a  firm  faith  with  me,  based  on  con- 
stantly accumulating  experience.  The  qui- 
nine should  be  given  in  full,  effective  doses, 
as  from  ten  to  fifteen  grains  in  the  morning, 
and  from  fifteen  to  twenty  at  night.  I  have 
even  given  it  in  larger  doses  than  these." 

We,  in  the  Mississippi  Valle}^,  most 
heartily  endorse  these  views ;  here  we  are 
still  more  frequently  obliged  to  resort  to 
that  invaluable  remedy,  and  in  larger  doses 
than  those  which  the  author  seems  to  think 
almost  extreme. 

It  is  impossible  to  go  into  further  detail 
with  reference  to  this  important  chapter  in 
the  limits  of  this  review.  They  are  inter- 
esting and  profitable,  and  the  whole  book 
commends  itself  to  the  careful  study  of 
ever}^  practitioner  who  has^to  do  with  ob- 
stetric practice. 

When  Dr.  Barker  first  published  these 
lectures,  he  entered  a  new  field  of  medical 
literature.  No  other  English  writer  had 
published  a  work  covering  this  ground  ;  and 
still,  though  no  longer  the  only  author  upon 
these  subjects,  he  sta.nds  facile  princeps. 

He  has  presented  valuable  results,  of  a 
remarkably  rich  experience,  in  such  finished 
style  as  to  make  the  reading  of  this  book 
not  only  profitable,  but  a  literary  treat. 

G.  J.  E. 

The  Texas  Medical  Journal  will  be 
launched  upon  the  tempestuous  sea  of 
journalism  in  January  next.  Galveston 
will  be  the  point  of  departure.  We  wish 
our  new  neighbor  all  sorts  of  good  fortune. 
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ZiEMSSEN's    CyCLOPiEDIA    OF    THE    PRACTICE 

OF  Medicine.  Vol.  VIII.  Diseases  of 
the  Ch^'lopoetic  S3'stem,  with  Chapters 
Relating  to  Diseases  of  the  Bladder  and 
Urethra,  and  Functional  Affections  of  the 
Male  Genital  Organs.  B}' Profs.  Zenker, 
von  Ziemssen,  Mosler,  Lebert  and  Fried- 
reich ;  and  Drs.  Merkel,  Bauer  and 
Curschmann.  Translated  by  Drs.  Gas- 
quet,  Harve\^,  Parker,  Fay,  Edes,  Magee 
and  Wheelock.  Albert  H.  Buck,  M.  D., 
N.  Y.,  Editor  of  American  Edition. 
Large  8vo.  pp.  XIV— 935.  New  York  : 
William  Wood  and  Company,  27  Great 
Jones  street.  1878.  St.  Louis  :  Brown, 
Holdoway  &  Co.,  Agents. 

This  is  an  excellent  volume,  although 
we  think  too  much  space  is  devoted  to  sev- 
eral unimportant  topics,  thus  making  it 
anything  but  a  convenient  Jiand-book,  and 
unnecessarily  increasing  the  cost,  at  least 
to  the  publishers,  who  have  conscientiously 
carried  out  their  contract  to  present  the 
work  to  subscribers  without  abridgment. 

Diseases  of  the  QEsophagus  are  consid- 
ered at  length  by  Professors  Zenker  and 
von  Ziemssen.  Dilatation,  by  bougies,  is 
insisted  upon  as  the  treatment  of  oesopha- 
geal stenosis,  and  very  little  is  said  of 
gastrotomy,  the  recent  successful  operation 
of  Verneuil  and  others  not  being  even 
alluded  to.  GEsophagotomy,  when  the 
stricture  is  high  up,  is  favorably  mentioned. 

Dr.  J.  Bauer,  of  Munich,  presents  a 
carefully  written  paper  on  Diseases  of  the 
Peritoneum.  In  relation  to  puerperal  peri- 
tonitis, grave  doubts  are  expressed  of  the 
benefits  to  be  derived  from  the  application 
of  large  numbers  of  leeches  and  the  use  of 
mercurials.  Opium  and  its  preparations, 
and  the  topical  application  of  cold  (ice- 
bladders)  are  highly  esteemed. 

Prof.  Mosler  devotes  about  two  hundred 
pages  to  Diseases  of  the  Spleen.  For  the 
reduction  of  enlarged  spleen,  he  speaks  in 
the  highest  terms  of  quinia  and  arsenic. 
He  has  had  excellent  results  from  inject- 
ing into  the  parenchyma  of  the  spleen  a 
dilute  solution  of  arsenic.  In  the  local 
treatment   he   has   great   hopes  of  benefit 


from  electricity^  Nothing  is  said  of  paren- 
chymatous injections  of  ergot,  so  highly 
recommended  by  Hammond. 

In  a  historical  sketch  of  Leucaemia  (Ben- 
nett's leucocythssmia)  the  credit  is  given, 
and  justly,  to  Virchow  for  the  discovery ; 
a  myelagenous  form  is  admitted.  He  does 
not  regard  it  as  an  incurable  disease. 

Prof.  Friedreich  gives  over  eighty  pages 
to  a  consideration  of  Diseases  of  the  Pan- 
creas, an  unimportant  subject  which  he 
attempts  to  make  interesting  without  any 
marked  success. 

Nearly  the  same  may  be  said  of  the  sixty 
pages  given  to  Diseases  of  the  Supra-renal 
Capsules. 

The  ver}^  important,  semi-surgical  divis- 
ion devoted  to  Diseases  of  the  Bladder  and 
Urethra,  including  gonorrhoea  and  prostati- 
tis, is  by  Prof.  Lebert,  whose  recent  deatn 
has  been  such  a  great  loss  to  the  profession. 
We  have  no  space  for  a  proper  analysis  of 
this,  which  is  the  best  portion  of  the  book. 
It  must  be  read  to  be  appreciated. 

Dr.  H.  Curschmann,  of  Berlin,  writes 
the  closing  article,  upon  Functional  Dis- 
eases of  the  Male  Genital  Organs.  Abnor- 
mal seminal  losses,  impotence  and  sterility 
in  the  male  are  very  fairly  treated.  Under 
the  last- named  section,  some  curious  facts 
are  collected  in  relation  to  aspermatism  and 
azoospermism. 

In  spite  of  the  redundancy  of  some  por- 
tions of  this  volume,  it  is,  as  a  whole,  a 
creditable  one,  and  may  be  read  with  profit 
by  every  practitioner. 

It  is  needless  to  add  that  tne  publishers 
present  the  book  in  the  unexceptionable 
style  for  which  the}^  are  justly  noted. 

On  the  Therapeutic  Forces  :  An  Effort  to 
Consider  the  Action  of  Medicines  in  the 
Light  of  the  Modern  Doctrine  of  the 
Conservation  of  Force.  B3^  Thomas  J. 
Mays,  M.  D.,  Member  of  the  Luzerne 
County  Medical  Society,  Etc.  12mo. 
pages  143.  Philadelphia:  Lindsaj'  & 
Blakiston,  1878.  St.  Louis:  Gray  & 
Baker  B.  &  S.  Co.  Cloth,  $1  25. 
The  purpose  of  this  book  is  announced 
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with  sufficient  clearness  in  the  title.  The 
author's  "  effort ''  does  not  appear  to  us  to 
have  been  a  very  successful  one. 

The  different  kinds  of  food  are  first  con- 
sidered and  an  attempt  is  made  to  found  a 
classification  of  medicines  upon  this  division 
of  foods  into  constructive  'agents  and  force 
producers. 

The  hydrocarbons,  carbohydrates,  alco- 
hol, phosphorus  and  oxygen  are  classed  as 
chemical  stimulants — i.  e.,  agents  which 
have  the  power  of  enhancing  the  molecular 
activity  of  the  body  through  chemical  action. 
The  author's  ideas  in  relation  to  the  physics 
of  respiration  are  somewhat  peculiar,  to  say 
the  least : 

'*  It  is  not  only  the  deficiency  of  oxygen 
which  entails  so  much  mischief  in  the  body, 
but  it  is  the  rapid  accumulation  of  carbonic 
acid  in  the  blood  which  leads  to  the  most 
disastrous  consequences.  Moreover,  car- 
bonic acid  is  more  diflScult  to  exhale  when 
present  in  excessive  quantity  in  the  lungs, 
for  it  is  by  the  power  which  gases  have  of 
diffusing  through  each  other,  or  the  diffusion 
of  carbonic  acid  through  oxygen,  that  the 
process  of  exhaling  carbonic  acid  from  the 
lungs  is  facilitated,  hence  the  want  of  the 
proper  quantity  of  oxygen  in  the  lungs  is 
an  indirect  cause  of  carbonic  acid  poisoning 
in  this  manner"  (pages  61  and  62).  The 
notion  that  oxygen  is  the  only^gas  that  car- 
bonic acid  will  diffuse  through  is  certainly 
original. 

Chapters  IV  and  V  are  devoted  to  what 
Dr.  Mays  calls  "  Mecht.nical  Stimulants." 
^  In  Chapter  IV  he  considers  quinia,  quassia, 
berberis,  or  barberry,  calumbo,  gentian  and 
nectandra  or  beebera.  His  theory  of  the 
mechanical  action  of  these  agents  may, 
possibly  be  understood  from  the  following, 
on  page  69  : 

' '  If  we  can  conceive  that  our  medicines 
or  remedies  and  the  bodily  structures  are 
the  embodiment  of  forces  which  move  in 
various  directions,  some  in  harmony  and 
others  in  discord  with  each  other,  it  becomes 
a  comparative  easy  matter  to  comprehend 


that  remedies  which  move  in  a  direction 
opposite  to  that  of  a  force,  or  the  forces 
within  the  bod}^,  must  give  rise  to  phe- 
nomena which  correspond  somewhat  to  the 
principle  laid  down  above." 

We  gather  Irom  his  somewhat  obscure 
illustrations  that  Dr.  Mays  believes  that  the 
drugs  referred  to — quinia,  for  instance — 
contain  or  carry  certain  definite  amounts  of 
force,  and  that  this  force  becomes  liberated 
in  the  body  and  exerts  its  energy  either  in 
the  same  direction  as  the  natural  forces  are 
exerted  or  in  a  contrary  direction.  He 
neglects,  however,  to  explain  how  tliirty  or 
forty  grains  of  quinia  are  able  to  antagonize 
and  subdue  the  heat  energy  arising  from 
the  oxidation  of  some  ounces  of  hydrocar- 
bons, or  how  the  fraction  of  a  grain  of 
aconitia  or  prussic  acid  completely  annihi- 
lates the  muscular  energy  of  a  strong  man, 
and  brings  all  the  organic  processes  to  an 
end.  The  chemical  composition  of  these 
drugs  does  not  begin  to  explain  their  action, 
although  this  is  what  he  relies  upon  to  elu- 
cidate the  action  of  alcohol  and  phosphorus. 

The  author's  definition  of  inflammation 
certainly  looks  strange  enough  in  the  light 
of  our  present  knowledge.  He  writes  (p. 
121)  :  "Inflammation  is  a  disintegrating 
force,  and  its  effects  are  exactly  propor- 
tionate to  its  violence,  and  it  tends  to 
spread  like  any  other  force  in  the  line  of 
least  resistence,  and  does  propagate  itself 
from  molecule  to  molecule  until  resisted  by 
some  opposite  or  healthy  force." 

In  this  chapter  several  other  therapeutic 
agents  are  considered,  among  them  opium. 
He  devotes  several  pages  to  the  nature  of 
pain,  quoting  largely  from  Anstie,  whose 
theory  he  adopts,  or  attempts  to  do  so, 
without  understanding  it.  This  he  himself 
unconsciously  demonstrates,  as  will  be  seen 
by  a  comparison  of  pages  95  to  108,  in 
which  Dr.  Mays  proves,  to  his  own  satis- 
faction, that  pain  is  due  to  a  molecular 
change  in  the  nerve  itself,  with  page  128, 
where  Dr.  Anstie  is  quoted  as  saying  that 
"the  essential  mischief  in  neuralgia  con- 
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sists  in  an  enfeebled  vitality  of  the  central 
and  of  the  posterior  root,"  that  is  to  sa}', 
in  the  graj'  matter  of  the  spinal  cord. 

We  have  devoted  more  space  to  this  book 
than  its  importance  would  seem  to  justify, 
but  we  esteem  its  teachings  so  erroneous,  in 
man}'  particulars,  that  we  have  felt  it  our 
dut}"  to  expose  them  at  some  length.  Never- 
theless, the  book  has  some  value  in  the  way 
of  stimulating  inquir}^  in  a  very  Important 
direction.  It  may  be  well  to  add  that  our 
knowledge  is  not  likely  to  be  advanced  by 
mere  speculation,  and  that  the  only  roads 
•of  progress  are  experimentation  and  clini- 
cal observation. 

(I)  A  Guide  to  the  Practical  Examina- 
tion OF  [Jrine.  For  the  Use  of  Physicians 
and  Students.  By  Jas.  Tyson,  M.  D., 
Professor  of  General  Pathology  and  Mor- 
bid Anatomy  in  the  University  of  Penn- 
sylvania, etc.,  etc.,  etc.  Second  Edition, 
Revised  and  Improved,  with  Illustrations. 
12  mo.  pp.  172.  Philadelphia:  Lind- 
say &  Blackiston.  1878.  St.  Louis; 
Book  &  News  Co.     Cloth,  $1  25. 

{II)  The  Cell  Doctrine  :  Its  History  and 
Present  State.  For  the  use  of  Students 
in  Medicine  and  Dentistry.  Also  a  Copi- 
ous Bibliography  of  the  Subject.  By  the 
same  Author.  Second  Edition,  Revised, 
Corrected  and  Enlarged.  Illustrated. 
12mo.  pp.  202.  Philadelphia:  Lindsay 
&  Blakiston.  1878.  St.  Louis  :  Gray  & 
Baker  Book  and  Stationery  Company. 
Cloth,  $2  00. 

I.  The  fact  that  a  second  edition  of  this 
little  manual  has  been  called  for  so  soon,  is 
sufficient  evidence  that  its  practical  charac- 
ter has  been  recognized  and  appreciated. 
We  regard  it  as  the  best  condensed  hand- 
book of  the  subject,  and  recommend  it 
accordingly. 

II.  Professor  Tyson  has  performed  a  ser- 
vice that  should  entitle  him  to  the  gratitude 
of  all  medical  students  by  presenting  them 
with  this  abstract  of  all  that  is  known  in 
relation  to  the  Cell  Doctrine.  He  possesses 
the  happy  faculty  of  gathering  the  essential 
and  omitting  the  unimportant  from  the  works 
of  observers  in  all  past  time,  and  from  the 
material  thus  garnered  weaving  a  history  as 


instructive  and  as  pleasant  to  read  as  the 
works  of  the  great  historians  of  changes  in 
empires  and  dynasties. 

He  defines  the  cell,  or,  as  he  prefers  to 
call  it,  the  elementary  part,  as  "  the  smallest 
mass  of  living  matter  possessing  the  essential 
life  properties  of  reproduction,  nutrition, 
growth,  and  development.^^  In  regard  to 
their  structure,  he  adopts  the  observations 
of  Klein  and  others  as  correct,  and  describes 
both  the  nucleus  and  cellular  substance 
(protoplasm)  as  |"  fibrillar  in  structure, 
made  up  of  an  '  interfibrillar '  or  '  ground 
substance,*  which  is  structureless,  and  that 
the  fibrillae  of  the  intra-cellular  and  intra- 
nuclear networks  are  continuous." 

In  relation  to  pathological  formations  he 
states  that  there  is  now  no  special  form  of 
cell  which  is  known  by  its  shape  to  have  a 
pathological  impression.  "The  *  cancer- 
cell,'  which  was  so  long  an  object  of  wonder 
and  fear,  and  eagerly  sought  for  as  such,  is 
no  longer  acknowledged  to  be  anything  pe- 
culiar as  to  form.  At  the  same  time,  when 
cells  from  a  suspected  growth  are  observed 
to  be  very  large,  to  contain  numerous  nu- 
clei or  centers  of  bioplasm,  and  to  exhibit 
great  variety  in|  shape,  wc  have  evidences 
of  that  rapidity  of  growth  which  is  more 
or  less  characteristic  of  malignant  forma- 
tions." 

In  regard  to  the  origin  of  cells.  Professor 
Tyson  appears  to  us  to  be  still  undecided. 
His  opinion  is  given  in  ambiguous  phrase- 
ology, which  we  quote : 

' '  A  very  short  time  ago  the  proposition 
omnis  cellula  e  celluld  was  thought  to  have 
been  abundantl}^  proven,  and  that  all  living 
things  come  from  previously  existing  things, 
was  generally  admitted.  But  although  this 
view  has  been,  in  the  conception  of  some, 
shaken  b}^  more  recent  experiment,  it  still 
remains  the  onl}^  law  of  cell  formation  in 
the  minds  of  most  physiologists,  and  I  be- 
lieve there  are  none  who  deny  that  it  forms 
in  all  the  higher  forms  of  animal  and  vege- 
table life,  the  only  method  of  cell  genesis 
which  is  constantly  before  us,  while  the 
pTienomena  of  spontaneous  generation  are 
confined  to  the  creation  of  the  lowest  vege- 
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table  and  animal  organisms,  so  that  the 
proposition  omnis  cellula  e  celluld  may  be 
now  considered  as  generally  accepted." 

We  shall  probably  not  be  very  far  from  the 
truth  if  we  presume  Professor  T^^son  to  rank 
himself  with  the  majority  against  the  doc- 
trine of  abiogenesis,  still  we  could  wish  he 
had  been  a  little  more  explicit  on  this  point. 

Klein's  doctrine  regarding  the  nucleolus, 
that  it  is  merely  a  thickening  of  the  intra- 
nuclear network  referred  to,  is  mentioned 
with  favor,  although  not  definitely  accepted. 

The  bibliography,  greatl}'  extended  and 
improved  in  this  edition,  will  be  found  of 
great  value  to  earnest  students  of  this  most 
important  subject. 

The  illustrations  are  excellent,  those  de- 
lineating Beale's  and  Klein's  views,  are  of 
especial  importance. 

Altogether,  Professor  Tyson's  book  is  an 
excellent  expose  of  the  subject,  and  we  have 
no  doubt  will  be  widely  read  and  highly 
valued.  We  advise  every  medical  student 
to  read  and  study  it  carefully. 

Woods'  Library  of  Standard  Avthors  : — 
On  Rest  and  Pain  : — A  Course  of  Lec- 
tures on  the  Influence  of  Mechanical  and 
Physiological  Rest  in  the  Treatment  of 
Accidents  and  Surgical  Diseases,  and  the 
Diagnostic  Value  of  Pain.  Delivered  at 
the  Roj'al  College  of  Surgeons  of  Eng- 
land, in  the  years  1860,  1861,  and  1862. 
By  John  Hilton,  F.  R.  S.,  F.  R.  C.  S., 
Surgeon  Extraordinar}'  to  Her  Majesty 
the  Queen,  Etc.,  Etc.,  Etc.  Edited  by 
W.  H.  A.  Jacobson,  F.  R.  C,  S.,  Assist- 
*ant  Surgeon  to  Guy's  Hospital.  Second 
edition.  109  illustrations,  8vo.,  pp.  299- 
New  York:  William  Wood  &  Co.,  27 
Great  Jones  Street.   1879.     Cloth,  |1  00. 

This  is  the  first  volume  of  monthly  issues 
proposed  by  the  Messrs.  Yfood  &  Co.  for 
the  year  1879.  The  astonishing  cheapness 
of  the  series  is  only  equalled  by  its  practi- 
cal value.  The  English  edition  has  been, 
heretofore,  the  only  one  accessible  to  the 
American  practitioner,  and  retails  at  $3  60. 
The  saving  effected  b}^  subscribing  for 
Wood's  "  Library"  is  at  once  apparent. 

A  hastv  examination  of  this  volume  dem- 


onstrates the  good  judgment  of  the  pub- 
lishers. It  cannot  fail  to  give  satisfaction 
to  every  purchaser. 

The  first  edition  met  with'the  most  flat- 
tering  reception  from  the  profession  in  all 
English-speaking  countries,  and  the  second 
has  been  edited  with  great  care  by  Mr. 
Jacobson. 

The  principle  of  rest  in  the  treatment  of 
inflammations  is  of  universal  application ; 
while  the  diagnostic  value  of  pain  needs 
only  to  be  carefully  studied  to  be  esteemed, 
as  it  should  be,  as  the  most  valuable  indi- 
cation furnished  the  surgeon  for  the  proper 
discrimination  of  disease. 

The  titles  of  the  volumes  to  succeed  this 
one,  are  sufficient  to  command  the  support 
of  every  intelligent  practitioner  for  the  en- 
tire series.  For  these  we  must  refer  the 
reader  to  the  October  number  of  the  Clini- 
cal Record,  and  the  circular  to  be  had  on 
application  to  the  publishers. 

The  Physician's  Visiting  List  for  1879. 

Twenty-Eighth  Year  of  its  Publication. 

Philadelphia:  Lindsay  &  Blakiston.    For 

sale  by  all  booksellers.     Price,  $1  25. 

This  old  favorite  is  the  first  of  its  kind' 
to  make  its  appearance  before  the  new  year. 
A  publication  that  has  retained  professional 
favor  for  upwards  of  a  quarter  of  a  century 
needs  no  special  commendation  from  us. 
The  new  edition  is  fully  up  to  its  established 
standard  of  excellence. 

The  Physician's  Pocket  Day-Book.  By 
C.  Henri  Leonard,  M.  A.,  M.  D.  Ac- 
commodates Dail}^  Charges  for  Twenty 
or  Forty  Families  Weekly  ;  has  Complete - 
Obstetrical  Record  for  Ninety- four  Cases  ; 
and  Monthly  Memoranda  for  Dr.  and  Cr. 
Cash  Account.  Price  $100.  Detroit: 
C.  Henri  Leonard,  Publisher,  1878. 
St.  Louis  :     Book  &  News  Company. 

This  pocket  record  is  of  convenient  size, 

well  bound,  and  well  arranged.     The  leas- 

onable    price    at   which   it   is   offered  is   a 

commendable   feature.     Dr.    Leonard   also 

publishes    excellent   manuals   of   anatom}^, 

bandaging,    etc.,    and   this  Day-Book  wilL 

add  to  his  reputation. 
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DiTERARY  Notes  : — 

The  New  York  Observer  will  begin  its 
fifty-seventh  volume  in  Januaiy  next.  After 
reading  it  one  3'ear  we  are  able  to  say  with 
candor  that  it  is  one  of  the  very  best  family 
newspapers  published.  The  new  story,  just 
commenced,  entitled  "Joan  the  Maid,"  by 
Mrs.  Charles,  author  of  "  Chronicles  of  the 
Schonberg-Cotta  Family,"  is  worth  more 
than  the  price  of  subscription.  Although, 
in  part,  a  religious  paper,  it  is  non-secta- 
rian ;  it  gives  the  news  of  the  day,  and  has 
a  well-conducted  children's  department  and 
agricultural  page.  A  feature  that  is  spe- 
cially commendable,  is,  that  no  advertise- 
ments of  medicines — so-called — ever  dis- 
figure its  columns.  Subscription  price, 
$3  12.  Address  New  York  Observer,  37 
Pal-k  Row,  New  York. 

The  Popular  Science  Monthly  will  be  en- 
larged after  the  close  of  this  year.  The 
Supplement,  hereafter,  will  be,  in  effect, 
consolidated  with  the  Monthly.  Nowhere 
else  will  be  found  so  much  good  scientific 
reading  matter  presented  in  a  popular  style 
for  so  little  money.  We  understand  that 
its  circulation  is  rapidly  increasing  and  is 
amply  sufficient  to  justify  the  publishers, 

D.  Appleton  &  Co.,  in  the  largely  increased 
expense  which  they  now  assume  in  its  pub- 
lication. 

The  Archives  of  Dermatology  sustains  its 
well-earned  reputation.  Dr.  L.  Duncan 
Bulkley,  its  able  editor,  may  well  be  satis- 
fied with  his  work.  We  hope  the  Archives 
will  continue  to  receive  that  substantial 
support  to  which  it  is  entitled  by  its  merits. 

The  Obstetric  Gazette  improves  with  each 
issue.  Dr.  E.  B.  Stevens,  its  veteran  ed- 
itor, will  make  it  a  journal  of  more  than 
local  interest.  No  obstetrician  can  afford 
to  omit  it  from  his  list  of  journals. 

The  London  Lancet  (American  reprint) 
will  be  enlarged  by  the  addition  of  sixteen 
pages,  each  month,  beginning  with  the 
number  for  Jan.  1879. 

Agnew'  Surgery  will  be  carefully  re- 
viewed by  Dr.  Bauer,  in  our  next  number. 


Announcements  : — 

Mr.  H.  C.  Lea,  of  Philadelphia,  has  the 
following  in  press:  "The  National  Dis- 
pensatory," by  Professors  Alfred  Stille  and 
John  M.  Maisch  ;  1400  pages  and  205  illus- 
trations. "The  Principles  and  Practice  of 
Surgery,"  by  Professor  John  Ashlmrst,  Jr.  ; 
second  and  revised  edition,  1000  pages  and 
550  illustrations.  "The  Principles  and 
Practice  of  Gynaecology,"  by  Dr.  Thomas 
Addis  Emmet ;  800  pages,  with  numerous 
illustrations.  "  The  Practice  of  Surgery," 
by  Thomas  Bryant,  F.  R.  C.  S.,  Surgeon 
to  Guy's  Hospital ;  second  edition,  1000 
pages,  600  illustrations.  "A  System  of 
Human"' Anatomy,"  by  Professor  Harrison 
Allen,  M.  D.,  quarto,  several  hundred 
lithographic  illustrations,  and  many  wood 
cuts.  ' '  Manual  of  Pathologcal  Histology," 
by  Professors  V".  Cornil  and  L.  Ranvier,  of 
Paris  ;  translated  by  Dr.  E.  O.  Shakespeare, 
of  Philadelphia ;  600  pages,  and  over  300 
illustrations.  "  Charcot's  Lectures  on  Dis- 
eases of  the  Nervous  System,"  are  being 
published  in  the  Medical  Neios  and  Library, 
subscribers  to  the  American  Journal  of  the 
Medical  Sciences  will  thus  receive  this  most 
valuable  work  free  of  charge.  "  A  Treatise 
on  Diseases  of  the  Eye,"  by  Prof.  J.  Soel- 
burg  Wells  ;  third  American  edition,  in  one 
large  octavo  volume  ;  six  colored  plates  and 
numerous  wood  engravings.  "A  Manual 
of  Materia  Medica  and  Therapeutics,"  by 
T.  Lauder  Brunton,  M.  D.,  editor  of  the 
Practitioner;  a  large  octavo  volume.  ''A 
Manual  of  the  Diseases  Peculiar  to  Women," 
by  James  R.  Chadwick,  A.  M.,  M.  D.  ;  a 
royal  12mo.  volume,  with  illustrations. 

Messrs.  Lindsaj'  &  Blakiston,  of  Phila- 
delphia, have  in  preparation  :  "  Naval  Hy- 
giene," by  Jas.  Wilson,  Medical  Director, 
U.  S.  N.  ;  illustrated.  "Mackenzie  on 
Throat  and  Nose  ;"  American  edition,  ed- 
ited by  Dr.  Brandies.  "  Student's  Guide  to 
Diseases  of  the  Eye,"  by  Dr.  Henry  Power, 
with  engravings.  "Student's  Guide  to 
Chemistry,"  by  Albert  J.  Berna^^s,  Ph.  D.  ; 
illustrated.     "Diseases   of    the   Rectum," 
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by  Wm.  Allingham,  F.  R.  C.  S.  ;  new  edi- 
tion. "  Diseases  Peculiar  to  Women,"  by 
Dr.  Lombe  Atthill ;  new  edition,  revised, 
with  illustrations. 

♦-^-» 

BOOKS  &  PAMPHLETS  RECEIVED. 
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Poisoning  b}"  Oil  of  Chenopodium.  By 
Thomas  R.  Brown,  M.  D. — Maryland 
Med.  Journal^  Nov.  1878. 

On  the  Induction  of  Premature  Labor  in 
the  Albuminuria  of  Pregnanc3\  Bj^  For- 
dyce  Barker,  M.  D.,  LL.  D. — Am.  Jour. 
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pi^i;4Imu0u^  ^tfU^. 


Quinine  in  Labor. — Dr.  R.  F.  Gundrum 

(Detroit  Lancet,  May,  1878)  advises  to 
give  quinia,  instead  of  ergot,  to  stimulate 
uterine  contractions.  He  saj^s  :  "I  say, 
let  ergot  alone  as  an  oxytocic ;  at  least 
never  give  it  unless  you  have  your  stethe- 
scope  to  keep  track  of  the  fetal '  heart,  and 
a  pair  of  obstetric  forceps  to  deliver  the 
child  at  any  moment.  Quinia  can  do 
nothing  but  good,  and  I  advise  it  in  prefer- 
ence to  ergot  every  time.  Use  quinia  and 
forceps,  and  leave  ergot  to  be  given  just 
before  delivery  is  to  be  completed  to  insure 
post-partum  uterine  contractions." — -[Sound 
advice. — Editor.] 

The  American  Public  Health^Association 
held  its  aianual  meeting  at  Richmond,  Va., 
commencing  Nov.  19.  A  large  portion  of 
its  time  was  devoted  to  a  consideration  of 
the  report  of  the  Yellow  Fever  Commission. 
So  far  as  we  have  been  able  to  learn  from 
the  published  accounts,  nothing  of  any 
value  was  presented,  and  the  discussion 
brought  forward  no  new  facts  in  regard  to 
the  causation,  prophj'laxis  or  treatment  of 
that  disease. 

Sulphurous  Acid  is  highly  commended 
by  Dr.  L.  D.  Waterman,  of  Indianapolis, 
for  scarlet  fever.  He  gives  10  to  30  drops, 
of  the  diluted  acid,  every  three  or  four  hours. 
He  treated  eleven  severe  cases,  and  ten  of 
them  recovered  under  this  treatment. 


Mr.  Francis'  Memory. — We  cull  the  fol- 
lowing flowers  of  beauty  from  the  Times- 
Journal,  of  Nov.  27  : 

"  '  Mr.  Francis,  what  do  you  think  of  the 
Medical  Society's  proposition  to  have  your 
office  filled  b}^  a  ph3^sician  ?'  asked  a  Tmies- 
Journal  reporter  of  the  H.  C,  3'esterday. 

'  Well,'  said  Mr.  Francis,  with  a  smile, 
'  I  onlj^  y>^ant  'em  to  tell  me  what  kind  of  a 


doctor  they  propose  to  give  the  office  to, 
whether  an  Eclectic,  a  Homoeopath  or  an 
Allopath,  so  that  I  can  commence  my  med- 
ical studies.  I  think  I  could  get  a  medical 
diploma  by  the  time  my  term  of  office 
expires." 

Reporter — '  What  kind  of  a  man  does  it 
take  for  your  office,  an3^how?' 

Mr.  Francis — '  I  know  it  takes  a  man 
with  a  h' — 1  of  a  memory,  and  he's  got  to 
be  able  to  tell  about  forty  thousand  people 
every  year,  every  one  personally,  that  there 
is  no  vacancy  in  the  Health  Department.' " 

We  really  believe  that  the  H.  C.  has  a 
memory  that  corresponds  very  closely  with 
that  described  by  himself  as  above.  It  is 
a  convenient  sort  of  memory  to  have — this 
— let  us  call  it  Health  Commissioner's  mem- 
orj'.  It  enables  him  to  forget  the  position 
that  he  occupies  as  the  head  of  the  Health 
Department  of  a  great  city,  and  permits 
him  to  insult  every  physician  residing  here^ 
as  witness  the  above  paragraph.  It  allows 
him  to  forget  that  he  is  not  a  physician, 
and  does  not  prevent  him  from  interfering^ 
in  the  medical  and  surgical  treatment  of 
patients  unfortunately  placed  under  his  su- 
pervision. We  congratulate  him  upon  the 
possession  of  such  a  phenomenal  memory. 

In  order  to  properly  test  this  valuable 
faculty  of  the  H.  C.'s  mind,  we  would  like 
to  have  him  recollect  and  answer  one  or  two 
questions  :  How  long  does  it  take  to  wear 
out  a  span  of  horses  (attached  to  the  ambu- 
lance of  the  Health  Board) ,  v/hich  travels 
six  miles  to  the  Female  hospital  and  back 
(twelve  miles)  each  day  ?  Also,  how  many 
span  of  horses  have  been  bought  and  worn 
out  in  that  service  during  the  past  3^ear? 
Likewise,  who  is  interested  in  these  numer- 
ous "horse  trades?"  Executive  ability 
may  be  shown  in  "trading  horses,"  we 
know,  and  we  would  like  to  know  just  how 

much  this  one  item  of  "  executive  abilit}^" 
has  cost  the  city  in  a  twelve-month. 

loDiA  has  recently  been  given  b}^  the 
editor  of  this  journal,  with  the  best  effect  in 
the  treatment  of  enlarged  spleen  following 
an  attack  of  acute  splenitis  of  malarial 
origin. 
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TREATMENT    BY   MENTAL    IM- 
PRESSION. 


Report  of  a  GHnical  Lecture  Delivered^  at  the 
Children's  Clinic  at  St.  John's  Hospital. 


BY  J.  p.  KINGSLEY,  M.  D., 

Professor  of  Materia  Medica  and  Therapeutics,  and  of 
Diseases  of  Children  in  the  Mo.  Med    College. 


G-ENTLEMEN  : — The  little  girl  brought  be- 
fore us  to-day  is  about  eleven  j'ears  of  age  ; 
is  a  bright  and  intelligent  child  for  her  age  ; 
3'ou  would  almost  call  her,  from  her  a.ppear- 
ance,  a  little  woman.  She  is  an  apt  scholar 
and  stands  at  the  head  of  her  classes  at 
school. 

You  will  observe,  as  she  stands  before 
3'ou,  that  she  is  somewhat  restless  ;  seems 
unable  to  remain  perfectly  quiet  even  after 
I  have  called  your  attention  to  her  restless- 
ness. She  is  very  solicitous  about  her 
studies  and  standing  at  school.  In  conse- 
quence of  her  precocity  she  is  pushed  for- 
ward still  faster  by  her  mother  and  teachers. 
The  mental  strain  is  evidently  too  great. 
For  some  eighteen  months  she  has  com- 
plained of  pain  in  various  parts  of  her 
body  ;  during  the  past  few  days  it  has  been 
in  the  head.  Her  mother  tells  us  that  for 
the  past  two  or  three  da^^s  she  has  suf- 
fered with  intense  headache.  We  learn 
from  the  mother  that  she  has  always  been  a 
somewhat  nervous  child.  The  mother  also 
informs  us  that  while  her  husband  enjoyed 
good  health  until  a  short  time  before  death, 


having  died  of  an  acute  disease,  that  she 
herself  has  never  been  reall}^  well ;  that  she 
has  alwa3's  been  extremely  nervous.  She 
is  now  suffering  from  carcinoma  uteri.  Yous 
doubtless  have  been  made  sufficientl}^  famil- 
iar with  the  cachexia  to  have  suspectedl 
it  from  her  appearance.  One  singular  phe- 
nomenon in  connection  with  our  little  pa- 
tient is,  that  she  has  frequently  complained 
of  pains  at  the  same  time  that  her  mother 
has  and  frequently  in  or  near  the  same 
localities.  This  is  due  to  an  impression 
produced  upon  the  mind.  The  female  mind,, 
as  you  are  doubtless  aware,  is  especially 
impressible.  Women  not  unfrequentlj^  claim 
that  they  suffer  almost  as  much  pain  as  the 
friend  or  neighbor  whom  they  remain  witk 
during  labor. 

Regarding   the   causes   of  our   patient's^, 
condition,  I  will  say :  First,  heredity  ;  sec- 
ond,   mental    over-work;    third,    "  sympa- 
th}^,"    as  it   is   sometimes   called,   or   sus- 
ceptibility  to   mental   impressions.     Now,, 
gentlemen,  without  going  further  into  de- 
tails regarding  the  nervous  phenomena,  oni 
which  subject  Prof.  Bauduy  has  fuU}^   in- 
formed   you,    I   simply   propose    to    take 
advantage    of    this  impressibility.     I   will 
first   inform  you,  however,  that  much  has- 
lecentl}^    been  said    and  written  regarding 
metallotherapy,   more   especially   by  Prof^ 
Charcot,  of  Paris.     We  have  been  told  that 
the  application  of  the  proper  metal  to  an 
affected  part  will   afford  relief  and  produce 
a  cure  in  certain  cases. 

AVe  propose  to  relieve  this  little  girl  by 
the  application  of  a  metal.  I  shall  use  this 
silver  half  dollar,   in  the  present  instance^ 
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which  I  happen  to  have  in  my  pocket.  She 
saj'S  the  most  intense  pain  is  in  the  centre 
of  her  foreliead  ;  therefore  I  shall  place  the 
coin  on  that  part  and  we  shall  find  that  the 
pain  will  disappear  in  two  minutes.  (The 
coin  was  applied  and  held  there  for  the 
space  of  two  minutes.)  Since  our  applica- 
tion of  the  metal  she  saj's  she  does  not  have 
a  particle  of  pain.  She  saj's  she  is  sure 
that  she  has  none  ;  that  she  is  entirely  re- 
lieved.     (The  patient  was  dismissed.) 

Now,  gentlemen,  that  our  patient  is  gone 
and  out  of  hearing,  allow  me  to  assure  you 
that  the  so-called  metallotherapy  is  a  "  hum- 
bug." We  simpl}'  produced  an  impression 
upon  this  impressible  child's  mind.  As 
Prof.  Hammond  says  :  "A  piece  of  wood, 
or  rubber,  or  shell,  would  have  answered 
quite  as  well."  All  the  wonderful  and 
miraculous  cures  that  are  produced  by  the 
"  laying  on  of  hands,"  "  mesmerism,"  etc., 
are  produced  in  the  same  wa}'.  An  impres- 
sion is  made  upon  the  mind  of  an  hysteri- 
cal, nervous,  or  susceptible  subject  with  an 
imaginary  disease,  and  as  a  result,  the 
"disease"  vanishes. 

(Three  da3's  later.)  I  bring  before  you 
to-da}^,  gentlemen,  the  mother  and  daughter 
who  were  at  our  clinic  three  days  ago.  The 
mother  says  that  her  child  has  not  been  so 
well  for  a  3'ear  and  a  half  as  she  has  been 
since  her  visit  to  us,  and  she  comes  here 
to-da}^  simpl}^  to  thank  us  for  the  great 
relief  we  have  afforded  her.  ' 

GONORRHOEA. 


The  Approved  Method  of  its  Treatment  a 
Failure;  A  New  and  Efficient  Plan; 
Gleet  Inseparable  from  Stricture  ;  A  New 
Instrument  for  Interned  Urethrotomy. 


BY  LOUIS  BAUER,  M.  D.,  M.  R.  C.  S.,  ENG. ,  ETC. 


Once  I  attended  a  patient  with  gonor- 
rhoea. After  a  month's  treatment,  recovery 
was  Still   "in  supposition."     The   patient 


had  done  his  part  faithfully  ;  I  had  most 
scrupulously  followed  the  "approved"  plan, 
yet  the  discharge  and  some  soreness  con- 
tinued. 

At  this  juncture  the  patient  demurred 
and  expressed  his  disappointment  at  the 
result,  remarking  that  he  had  relieved  him- 
self completely  from  two  similar  attacks, 
within  sixteen  days,  hy  doing  nothiyig,  ex- 
cept  keeping  quiet ;  now  he  had  employed 
a  surgeon  in  the  certain  hope  of  being 
cured  in  less  time,  wherein  he  was  mistaken. 

This  statement  could  not  fail  to  make  a 
deep  impression  upon  me,  since  it  materially 
clashed  with  my  own  observation.  Most 
writers  on  the  subject  represent  gonorrhoea 
as  a  lesion  of  trifling  import  and  susceptible 
of  an  eas3^  cure  ;  though  they  differ  in  the 
preference  of  remedies,  they  agree  on  the 
axioms  of  management.  Inquiring  among 
my  professional  acquaintances,  I  soon  found 
that  they  had  met  with  no  better  luck,  and 
not  a  few  of  them  admitted,  with  praise- 
worthy candor,  that  they  did  not  under- 
stand how  to  treat  the  disorder  to  their  own 
satisfaction.  Neither  could  they  control 
the  prominent  symptoms  nor  stop  the  dis- 
charge with  anj'thing  like  promptitude. 
This  being  exactlj^  my  own  case,  the  ques- 
tion arose  whether, 

1.  Gonorrhoea  was  in  realit}^  a  more 
intricate  disease  than  is  generally  assumed  ? 
or  whether, 

2.  The  "approved  treatment"  was  at 
fault? 

In  order  to  elicit  an  answer  to  the  first 
question,  I,  of  course,  did  not  rel}^  on  the 
statement  of  mj^  patient,  but  instituted  a 
series  of  therapeutical  experiments,  in  which 
I  administered  such  insignificant  drugs  as 
to  essentially  leave  the  disease  to  its  own 
course.  The  result  w^as  decidedly  more 
satisfactor}^  than  that  accomplished  by  the 
"  approved  method."  All  these  cases  re- 
covered in  less  than  three  weeks  without 
the  slightest  remnant.  The  answer  to  the 
first  question  is  therefore  readilj'  found. 

We  have  then  to  inquire  whether  and  in 
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what  way  the  "  approved  treatment"  is  the 
•cause  of  delay  in  and  imperfect  recoveiy 
from  gonorrhoea? 

Now,  what  is  the  plan  which  authors 
advise  ?  Rest  of  hody  and  mind  as  far  as 
practicable  !  Scrupulous  cleanliness,  absti- 
nence from  lascivious  reading  and  com- 
pany- !  Diluent  beverages  !  Regularity  of 
bowels,  avoidance  of  stimulant  and  a  bland 
•diet.!  Certainl}'  excellent  advice  and  in 
fall  accord  with  rational  principles.  But 
then  follows  a  string  of  pet  injections  which 
are  indorsed  hy  their  respective  backers  as 
almost  unfailing  specifics. 

The  fact  that  so  man}'  are  recommended 
should,  ere  this,  have  challenged  inquiry. 
Should  injections  not  suffice  in  coping  with 
the  disease,  the  reserve  is  brought  into 
action  and  copaiba  balsam  and  the  cubeb 
pepper  administered.  When  the  patient  is 
thus  "peppered"  from  above  and  below 
and  the  lesion  does  not  onlj^  not  yield,  but 
is  intensified,  and  travels  backward  to  the 
bla^lder  and  compromises  the  seminal  appa- 
ratus, we  have  to  offer  no  other  plea  than 
that  the  patient  has  indulged  in  errors  of 
omission  and  commission,  or  that  the  dis- 
ease is  of  an  unusual  virulence !  With 
this,  the  attendant  and  the  patient  console 
themselves. 

Thus  weeks  and  months  may  be  spent, 
until  the  patient  becomes  heedless,  and, 
strange  to  say,  when  he  neglects  medicine 
and  injections,  he  gradually  gets  better, 
and,  perhaps,  recovers. 

This  is  a  luck}'  termination  when  com- 
pared with  others.  With  some  the  discharge 
does  not  entirely  cease.  Some  moisture 
continues  at  the  meatus  and  gradually  in- 
creases in  quantity.  Its  quality  may  like- 
wise change  and  become  sero-purulent, 
accompanied  by  some  tenderness  on  passing 
urine.  This  continues  for  months  with 
noticeable  change  in  the  flow  of  urine,  and 
when  a  Leroy  bougie  is  inserted,  a  stricture 
or  strictures  are  discovered.  Occasionally, 
cases  of  stricture  are  observed  in  which 
there  is  little  or  no  fluid  discharge  but  on 


pressing  the  penis  from  behind  forward  a 
caseated  substance  is  expelled,  which  is 
recognized  under  the  microscope  as  inspis- 
sated pus. 

As  far  as  my  experience  reaches,  I  have 
always  found  a  stricture,  as  the  cause  of 
gleet,  and  where  I  passed  the  largest  staff 
(say  Nos.  16,  18  and  20)  without  obstacle, 
a  No.  9  to  12  Leroy  bougie  invariably  dis- 
closed the  obstruction. 

But  even  stricture  is  not  the  worst 
remnant  of  gonorrhoea.  More  especially  in 
such  instances,  which  had  been  complicated 
by  orchitis  or  irritability  of  the  urinary 
bladder.  A  sub-acute  prostatitis  may  re- 
main giving  rise  to  new  and  most  distress- 
ing symptoms. 

It  is  not  the  frequent  discharge  of  the 
colorless,  transparent  and  viscid  fluid  which 
now  and  then  escapes  (prostatorrhoea)  from 
the  urethra,  but  the  prevailing  hypochon- 
driasis amplifies  it  into  true  spermatorrhoea. 
If,  occasionally,  nocturnal  emissions  of  se- 
men occur,  or  the  patient  discovers  that  his 
virile  potency  has  vanished,  the  picture  of 
misery  and  despondency  is  complete.  And 
yet  these  are  the  usual  attendants  of  sub- 
acute or  chronic  prostatitis,  as  every  expe- 
rienced surgeon  can  verify. 

These  are,  then,  the  immediate  and  re- 
mote effects  of  the  ' '  approved  "  plan  in 
the  treatment  of  gonorrhoea,  as  I  have 
found  them  in  my  own  and  the  practice  of 
others. 

Now  I  desire  to  state,  that  I  have  at  no 
time  been  given  to  concentrated  injections. 
But  once  I  have  tried,  to  my  sincere  regret, 
the  abortive  method  of  Ricord,  with  a  con- 
centrated solution  of  nitrate  of  silver.  It 
was  followed  by  so  violent  a  thunder-clap 
as  to  shake  the  very  constitution  of  my 
patient,  who  stood  an  the  eve  of  his  wed- 
ding, that  I  had  no  courage  to  repeat  the 
trial  upon  anybody  else. 

When  I  became  convinced  that  the  strong 
injections  were  hurtful,  I  gradually  dimin- 
ished the  proportion  of  the  active  principle 
to  a  merely  nominal  quantity.     Even  then. 
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111}^  success  was  not  better  when  I  changed 
from  one  to  another. 

Since  I  have  given  the  subject  some 
thought,  I  have  for  the  lirst  time  under- 
stood tho  true  cause  of  faiUire.  Patholog}' 
has  furnished  the  key. 

In  all  catarrhal  affections  of  the  mucous 
membrane,  infectious  or  otherwise,  the  pro- 
tecting \nyev  ar  la^^ers  of  epithelium  are 
thrown  off,  or  the  epithelial  cells  converted 
into  pus  cells  and  discharged.  The  mucous 
membrane  is  thus,  as  it  were,  raw,  not 
unlike  the  skin  after  the  destruction  of  the 
epidermis.  The  nerve  papillse  are  conse- 
quentl}'  exposed  to  contact  with  deleterious 
substances.  This  all  happens  with  the 
urethra,  as  can  be  demonstrated  by  the 
microscope  and  endoscope.  What  renders 
the  passage  of  urine  so  painful,  precludes 
the  use  of  irritating  injections  and  the 
remedies  cominonl}^  emploj'ed  for  the  sup- 
pression of  discharge,  belong  to  that  class. 
Most  of  them  have  the  chemical  effect  of 
coagulating  albumen,  and  it  may  have  been 
the  design  with  their  use,  to  protect  the  raw 
surface  of  the  urethra,  against  the  irritating- 
effect  of  urine  upon  it.  But  this  argument 
would  not  hold,  since  the  protecting  Isijer 
of  albumen  is  soon  again  detached,  leaving 
the  mucous  membrane  in  a  still  worse  con- 
dition.     • 

No  practitioner  would  dare  to  inflict  such 
unwarrantable  treatment  upon  the  mu- 
cous membrane  of  any  other  part  of  the 
body,  as,  for  instance,  in  acute  catarrn  of 
the  nasal  cavity.  He  would  unfailinglj^ 
excite  such  a  tempest  of  sneezing  as  to 
blow  him  out  of  doors,  and  justlj^,  too. 
That  which  is  so  inappropriate  in  the  nasal 
cavity  cannot  be  of  benefit  upon  so  sensi- 
tive a  tube  as  the  urethra. 

In  reasoning  upon  this,  I  at  once  decided 
to  abandon  in  toto  the  "approved  plan" 
and  to  commence  action  on  a  new  base. 

Since  the  new  departure,  I  have  treated 
thirteen  cases  of  gonorrhoea  with  most 
speedy,  perfect  and  enduring  results,  the 
-average    time    of    relief    being    six   days. 


Eleven  cases  were  of  recent  origin  and  had 
not  yet  advanced  to  great  intensity  ;  two- 
cases  had  been  of  nine  and  ten  days  stand- 
ing, respectively.  I  intended  to  collect 
more  clinical  material  in  proof  of  m}^  treats 
ment,  but  the  subject  appears|too  important, 
for  delay,  therefore  I  submit  my  views  at 
once,  and  desire  nothing  more  than  a  thor- 
ough criticism  and  trial. 

My  plan  embraces  all  those  hygienic^ 
rules  which  I  have  mentioned  and  I  rarely 
resort  to  internal  treatment,  since  the  dis- 
ease is  simpl}'-  local.  The  injection  which; 
I  apply  in  the  acute^stage  is  as  follows  : 

R     Inf.  sem.  linii  (ex.  3iij  parati)       §vi ;. 
Cui  adde  ext.  opii.  aquosi  fl.  gtts.  xviii. 
M.  S. — To  be  injected  warm  every  three- 
hours  and  retained  for  a  few  minutes. 

This  injection  is  not  only  emollient,  but 
sufficiently  viscid  to  cover  the  bare  urethra 
with  a  protecting  coat,  and  sufficientl}^  nar- 
cotic to  soothe  the  irritated  nerve  papillae. 
It  is  advisable  first,  to  clean  the  urethra, , 
with  a  warm  water  injection.  With  no  ex- 
ception, the  patients  at  once  felt  relief  and 
the  discharge  commenced  to  diminish. 
Towards  the  end,  the  injection  might  be 
alternated  with  a  very  weak  solution  of  the 
acetate  of  lead,  say  one-third  of  a  grain  to- 
the  ounce  of  liquid,  which  seems  sufficient 
to  dr}^  the  secreting  surface  and  to  com- 
plete the  cure. 

I  have  stated  already,  that'gleet  is  insep- 
arable from  stricture,  and  in  order  to  relieve 
the  one  we  must  relieve  the  other.  Strict- 
ures may  be  present  without  gleet,  but  gleet 
is  always  dependent  on  a  stricture  or 
strictures. 

Dilatation  but  very  rarelj^  leads  to  per- 
manent results  ;  the  stricture  generally  re- 
turns with  all  its  inconveniences.  But, 
division  insures  the  cure.  There  are  some 
cases  of  srricture  which  can  only  be  reached 
by  perineal  section.  If  the  stricture  is, 
however,  of  a  dilatable  nature,  so  as  to 
admit  the  urethrotome,  internal  division 
is  exclusivel}'  indicated.  There  is  no  dan- 
ger connected  with  the  operation,  provided 
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the  patient  lias  previously  learned  to  intro- 
duce the  catheter  so  as  to  protect  the  wound 
from  contact  with  the^urine,  whence  the 
danger  of  urinary  [infiltration  and  abscess 
arises,  and,  provided,  that  the  division  of 
the  stricture  is"^not  made  beyond  the  natural 
'Calibre  of  the  organ. 

Whether  the  stricture^ma}^  be  relieved  b}^ 
one  or  several  incisions  in  different  direc- 
tions, depends  chiefly  upon  its  nature.  I 
iiave  met  with  several.|cases  [in  which  the 
strictures  were  not  onlj^  cir- 
cular, but  of  almost  cartila- 
ginous firmness  so  as  to  be 
felt  externally.  One  divis- 
ion could,  and  did  not  give 
•desired  relief,  hence  I  had 
to  divide  them  in  opposite 
directions.  Most  instru- 
ments constructed  for  in- 
ternal urethrotomy  permit 
the  use  in  every  direction 
in  the  straight  portion  of 
the  penis,  but  there  is  none, 
which  I  know,  that  could  be 
used  for  the  membranous 
and  bulbous  parts  in  more 
than  a  downward  direction. 
The  want  of  such  an  instru- 
ment has  been  felt  for  some 
time,  and  I  think  I  have 
succeeded  in  constructing 
one  which  answers  these 
requirements.  In  the  ac- 
companying illustration,  it 
will  be  seen  that  it  consists 
of  a  tube,  within  which  a 
movable  knife  is  concealed, 
in  which  the  blade  may  be 
graduated  to  suit  any  case. 
When  the  olive  tip  is  fast- 
<5ned  to  the  end  of  the  in- 
strument, it  is  for  use  in 
the  straight  portion  of  the 
penis  and  division  of  the 
stricture  may  be  made  from 
behind  forward  in  any  di- 
rection.   But  if  it  becomes 


necessar}'  to  divide  a  stricture  in  the  bulb- 
ous or  membranous  portion  of  the  urethra, 
a  straight  instrument  is  useless.  For  this 
reason,  I  have  a  copper  prolongation  screwed 
on  which  when  suitably  bent  will  allow  its 
introduction  into  the  bladder  and  bring  the 
knife  so  to  bear  upon  the  stricture  as  to 
divide  it  in  any  direction.  It  is,  in 
justice  to  Mr.  Hernstein,  of  this  city,  to 
sa3',  that  he  has  kindly  assisted  me  in  per- 
fecting its  construction,  and  that  he  sells 
it  at  a  moderate  price.  The  scale  of 
measures  might  be  marked  on  the  in- 
strument, but  this  would  make  it  more 
expensive,  and  withal,  it  is  unnecessary. 
I  locate  the  stricture  by  Leroy's  detector, 
and  mark  its  depth  by  a  little  scratch, 
then  introduce,  open  and  draw  forward, 
by  which  the  stricture  is  divided.  Hav- 
ing succeeded  in  this  "  man}^  times  and 
oft,"  I  suppose  my  medical  brethren  will 
have  no  difficulty  in  managing  the  instru- 
ment as  soon  as  it  is  examined. 

I  have  written  this  article  rather  hastily, 
much  more  with  a  view  to  elicit  discussion 
than  to  decide  grave  questions  connected 
with  this  subject,  and  I  reserve  to  myself 
the  privilege  of  addressing  the  profession 
again  on  this  topic  when  the  occasion  shall 
present  itself. 

JABORANDI  AND  PILOCAUPIN  IJST 
PUERPERAL  ECLAMPSIA. 


Ttoo  Cases — Two  Recoveries. 


BY  L.  CH.  BOISLINIERE,  M.  D., 

Professor  of  ^Obstetrics  and  Diseases  of  Women  and 
Children  in  the  St.  Louis  Med.  College. 


Case  I. — Young  "primapara,  fair  health, 
pregnant  seven  months,  moderate  anasarca, 
scanty  urinar}^  secretion,  cephalalgia  for  two 
days. 

In  the  middle  of  the  night,  during  sleep, 
had  a  violent  convulsion,  which  lasted  a  few 
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minutes,  and  was  followed  by  stupor  and 
coma — face  congested.  This  state  of  in- 
sensibility lasted  two  da3's,  during  which 
there  were  several  eclamptic  seizures,  and 
periods  of  semi-consciousness,  and  occa- 
sionall}'  she  could  swallow  a  little,  but 
would  relapse  into  a  semi-comatose  con- 
dition. 

A  vaginal  examination  proved  there  was 
no  labor ;  os  closed,  uterine  neck  not 
effaced. 

Treatment. — At  first  a  moderate  venesec- 
tion of  eight  ounces  of  blood ;  inhalation 
of  chloroform  at  the  return  of  ever}^  seiz- 
ure. These  continuing,  and  obstinate  vom- 
iting precluding -the  use  of  medicines  b}^ 
the  mouth,  except  a  few  broken  doses  of 
calomel.  Bowels  constipated  ;  urine  drawn 
by  catheter,  very  scanty  and  containing  a 
large  amount  of  albumen  ;  skin  dry. 

The  case  not  improving,  patient  restless, 
convulsions  returning  every  two  or  three 
hours,  two  drachms  of  the  fluid  extract  of 
jaborandi  were  now  injected  into  the  rec- 
tum. In  a  short  time  very  abundant  per- 
spiration and  most  profuse  salivation  took 
place,  so  great  as  to  threaten  the  patient 
with  suffication,  and  she  had  to  be  turned 
on  her  side  to  allow  the  flow  of  saliva, 
which  amounted  to  about  two  pints  in  a 
few  hours. 

Two  hours  after  the  administration  of  the 
jaborandi,  she  passed  nearly  a  quart  of 
urine.  A  few  hours  after,  the  urine  exam- 
ined presented  not  a  trace  of  albumen. 
One  drachm  of  fluid  extract  of  jaborandi 
injected  again.  From  this  time  conscious- 
ness returned  gradually ;  labor  pains  set  in, 
very  slow  and  feeble  at  first,  when,  after  a 
'  few  severe  pains,  she  was  delivered  of  a 
dead  child,  by  the  forceps.  Recover}^  was 
slow  but  complete. 

Case  II — Where  pilocarpin  was  used. 
(Pilocarpin  is  the, alkaloid  from  jaborandi). 
— This  is  reported  in  the  New  York  Medi- 
cal Record^  of  Dec.  7,  1878  : 

Dr.  Stroynowsky  reports  the  case  of  a 
primapara,  who  was  admitted  into  the  hos- 


pital in^Limberg,  with  a  history  of  five  vio- 
lent eclamptic  attacks  during  the  preced- 
ing night.  She  was  totall}^  unconscious^, 
restless  and  had  general  tremors.  The 
head  presented  at  the  superior  strait  and 
the  membranes  had  ruptured,  but  the  os 
was  not  as  large  as  a  silver  quarter.  The 
urine  was  loaded  with  albumen.  During, 
the  succeeding  three  and  a  half  hours  she 
had  three  violent  convulsions,  after  one  of 
which  artificial  respiration  had  to  be  re- 
sorted to.  At  11  A.  M.,  as  a  last  resort,  a 
Pravaz  (hypodermic)  syringeful  of  a  two- 
per  c;ent.  solution  of  pilocarpin  was  injected 
subcutaneously.  Two  minutes  afterward 
salivation  and  profuse  perspiration  set  in^ 
and  the  patient  became  quieter  and  slept 
for  two  hours.  At  2  p.  m.  regular  pains 
set  in  ;  at  4  p.  m  the  injection  of  pilocarpin 
was  repeated,  and  at  6  p.  m.,  as  the  os  was 
finally  dilated  and  the  head  had  made  no- 
progress  during  the  preceding  two  hours,, 
the  child  was  extracted  with  the  forceps » 
No  convulsions  occurred  after  the  first  in- 
jection. 

After  deliver}^,  the  patient  slept  for  four- 
teen hours  and  she  awoke  with  full  con- 
sciousness. The  subsequent  course  of  the 
case  was  normal,  though  the  urine  contin- 
ued to  contain  some  albumen. — Centralbatt 
filr  Chir.,  Sept.  28,  1878. 

These  cases  are  presented  without  com-^ 
ment.  They  may  serve  to  throw  some  light 
upon  that  most  obscure  subject,  the  path- 
ology of  puerperal  eclampsia,  which  re- 
mains almost  a  terra  incognita,  in  spite  of 
the  great  researches  of  Raj'er,  Braun^ 
Frerichs,  Traube,  Rosen  stein,   and  others.. 

2303  Chestnut  street,  St.  Louis. 
»  »  » 

ABSCESS  IN  THE  IS  OHIO-EEC TAL 

FOSSA. 


BY  S.  B.   HOUTS,   M.   D. 


I  was  called,  Nov.  27th,  to  visit  the  wife- 
of  a  police  officer,  who  was  reported  to  be 
suffering  from  an  acute  attack  of  hemor- 
rhoids.     The    patient     complained    of    a 
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"bearing-down"  sensation  of  pressure  in 
the  region  of  the  anus  and  rectum,  accom- 
panied with  agonizing  pain,  precluding 
rest  by  da}^  and  sleep  at  night.  I  exam- 
ined the  parts  carefully,  found  no  evidences 
of  hemorrhoids  externally  ;  no  swelling  or 
protrusion  anywhere ;  however,  the  parts 
were  very  sensitive  to  the  touch;  so  much 
that  it  was  almost  impossible  to  approach 
the  patient  to  make  a  satisfactory  examina- 
tion. Being  late  in  the  evening,  I  intro- 
duced a  suppository  composed  of  aqueous 
extract  of  opium  and  extract  of  belladonna 
into  the  rectum  to  ease  pain,  and  concluded 
to  await  developments. 

Called  again  on  the  28th,  found  patient 
verj^  little  relieved  ;  had  a  restless  night, 
short  snatches  of  sleep  at  intervals  ;  coun- 
tenance anxious  and  distressed.  Examined 
again  ;  noticed  nothing  unusual ;  the  pain 
ver3^  great  and  parts  sensitive  to  touch. 
Prescribed  one-eighth  grain  morph.  sulph., 
every  two  hours  till  patient  should  be  re- 
lieved. 

Called  again  29th.  Patient,  under  the 
influence  of  the  morphia,  much  relieved 
from  her  distress,  but  complaining  of  a  dull 
throbbing  pain  in  the  region  of  the  rectum. 
I  now  became  satisfied  that  I  had  to  deal 
with  an  ischio-rectal  abscess.  Upon  exam- 
ining, discovered  a  small  red  protuberance 
on  the  left  side  of  the  anus.  By  careful 
manipulation,  could  distinctly  perceive  fluc- 
tuation. I  immediatel}^  concluded  to  ope- 
rate and  evacuate  its  contents. 

Assisted  by  Dr.  Vaughn,  who  adminis- 
tered chloroform  to  the  patient,  I  plunged 
the  bistourj"  into  the  cavity  of  the  abscess, 
when  a  large  quantity  of  thick,  purulent 
matter  escaped,  emitting  a  most  intolerab]}^ 
offensive  odor.  I  thoroughly  cleansed  the 
cavity  by  injecting  a  five-grain  solution  of 
carbolic  acid. 

Of  course,  the  evacuation  of  the  pent-up 
pus  gave  immediate  relief.  These  ab- 
scesses, of  themselves,  are  not  of  verj^ 
much  moment  to  the  surgeon,  however, 
their  results   are  of  great  consequence  to 


the  patient,  therefore  they  require  our 
respectful  attention.  There  are  two  varie- 
ties of  abscess  that  manifest  themselves 
in  this  region  :  those  of  simple,  phlegmon- 
ous character,  which  we  have  just  been 
considering,  and  the  strumous,  such  as 
occur  in  persons  predisposed  to  phthisis. 
In  the  former,  the  symptoms  are  bold  and 
well  marked,  the  parts  being  generally 
swollen  and  excessively  painful,  the  disease 
advancing  rapidl}^,  soon  reaching  its  crisis. 
Matter  forms  in  abundance,  there  is  apt  to 
be  great  destruction  of  the  surrounding 
cellulo-adipose  tissue,  causing  extensive 
separation  of  the  rectum  and  anus  from 
surrounding  parts.  In  strumous  abscess, 
the  progress  of  the  disease  is  slow  and  in- 
sidious ;  the  matter  not  so  abundant  and 
there  is  less  dissection  of  the  rectum,  the 
tumor  in  the  rectal  fossa  slowl}^  increases, 
spreads,  feels  hard  to  the  touch,  the  pain  is 
not  very  great  if  left  to  itself,  sometimes 
several  openings  form,  the  tumor  being 
"  honej^-combed,"  as  it  were,  discharging  a 
ttin,  flocculent  pus. 

There  are  several  points  of  considerable 
practical  importance  to  the  practitioner  in 
treating  these  abscesses  : 

1.  The  diagnosis  is  not  so  readily  made 
as  we  might  suppose,  especially  when  the 
abscess  is  deeply  seated,  therefore  the  prac- 
titioner had  better  reserve  his  opinion  and 
observe  the  case  closely,  relieve  pain,  and 
await  developments. 

2.  As  soon  as  it  is  discovered  that  a 
phlegmonous  abscess  exists,  it  should  be 
incised  immediatel}^,  to  preserve  the  sur- 
rounding tissues  from  destruction. 

3.  After  the  matter  is  evacuated,  the 
cavity  should  be  thoroughly  washed  out 
with  a  proper  solution  of  carbolic  acid,  to 
promote  healing  and  guard  against  the 
formation  of  fistulae,  which,  when  once 
formed  will  be  found  difficult  to  heal. 

4.  Nearly  all  ihese  patients  will  be  found 
with  impoverished  blood  ;  therefore  tonics 
should  be  prescribed,  and  of  these,  quinine 
and  iron   are  the  best,   from  three  to  five 
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grains  of  quinine,  and  fifteen  to  twenty 
drops  muriate  tincture  of  iron  should  be 
given  three  times  a  da}'. 

5.  The  strumous  variet}^  of  abscess  re- 
quires not  onl}'  local,  but  constitutional 
treatment :  cod  liver  oil,  iodine,  extract  of 
malt,  iron,  quinine,  etc.,  etc. 

6.  It  has  been  advised  to  perform  section 
of  the  sphincter  ani  at  the  same  time  that 
the  abscess  is  opened.  This  is  done  with 
the  object  of  securing  perfect  rest  to  the 
parts  during  the  healing  process,  and  thus 
precluding  the  possibility  of  the  formation 
of  fistula  in  ano.  Proper  treatment  will 
iisuall}''  secure  the  same  result  without  this 
•additional  surgical  procedure. 

623  Olive  street,  St.  Louis. 
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INDUCED      HYSTERICAL      CATA- 
LEPSY AND  SOMNAMBULISM. 


Meport  of  a  Lecture  Delivered  at  the  Hospi- 
tal of  the  Salpetriere  hy  Professor  J.  M. 
'■Charcot.  From  Le  Pr ogres  Medical,  21 
Dec,  1878. 


»  (Translated  for  the  Clinical  Record  J 

Certain  hysterical  patients,  under  divers 
influences,  are  capable  of  entering  into  a 
condition  of  induced  cataleps}^  This  has 
permitted  M.  Charcot  to  study  from  a  new 
basis  the  entire  order  of  physiological  or 
pathological  phenomena  which,  since  the 
works  of  Braid,  of  Manchester,  published 
in  1842,  and  those  of  Messrs.  Azam,  Broca, 
Lasegue,  Mesnet,  and  others,  about  1860, 
have  remained  almost  entirely  in  obscurity. 

Notwithstanding  the  difficulties  of  all 
•sorts  that  such  a  subject  presents,  M.  Char- 
cot has  not  feared  to  undertake  its  study  ; 
for  he  thinks  that  every  phenomenon  of  the 
natural  order,  whatever  be  its  appearance 
of  complication  or  of  mysteiy,  is  none  the 
less  a  subject  of  methodical  observation, 
and  that  a  true  observer  should  be  guarded 
equallj  against  facile  negation  of  the  per- 


sons deceived   and  of  the  impulses  of  the 
imagination.      We  are  no  more  permitted 
to  den}^  facts  that  have  been  rigorously  ob- 
served, than  to  bolster  up  premature  theo-  , 
ries  with  incomplete  observations. 

The  present  stud}'  is  the  complement  to 
the  researches  upon  grave  hysteria — hysteria 
major — long  since  undertaken  by  M.  Char- 
cot. A  more  profound  knowledge  of  the 
divers  states  designated  catalepsy  and  som- 
nambulism will  permit  a  more  correct  con- 
ception of  the  hystero-epileptic  attack  and 
will  facilitate  the  description  of  the  varie- 
ties of  attack  resulting  from  the  admixture 
of  ordinaiy  S3'mptoras,  of  phenomena  which, 
often  spontaneously  supervene  in  h3'stero- 
epileptic  patients  in  the  intervals  between 
the  attacks.  Such  is  the  case  with  cata- 
leps}^  and  the  sleep  called  somnambulic. 

The  facts  recently  observed  by  M.  Char- 
cot, have  been  publicly  reproduced  in  his 
course  of  Sunday  clinical  lectures  upon  our 
patients,  Gl — ,  and  Br — ,  and  have  always 
been  the  same.  In  the  other  hystero-epi- 
leptic patients,  the  results  obtained  have 
not  always  been  so  complete.  But  we  have 
found  only  a  difference  in  degree,  and  it 
would  seem  to  result,  from  multiplied  ex- 
periments, that  the  artificial  production  of 
the  different  states  of  which  we  are  about 
to  attempt  giving  a  detailed  description,  is, 
if  not  one  of  the  constant '  S3^mptoms,  at 
least  a  ygyj  frequent  one  of  the  great 
h3^stero-epileptic  neurosis. 

1.  The  patient  is  placed  in  front  of  a 
brilliant  luminous  focus  (Bourbouze  lamp, 
Drummond  light,  electric  light),  upon  which 
she  is  asked  to  fix  her  gaze.  After  a  time, 
generally  a  short  one  (from  a  few  seconds 
to  several  minutes) ,  and  sometimes  instan- 
taneously, the  cataleptic  state  supervenes. 
The  patient  is  as  if  fascinated,  motionless, 
the  eyes  widely  open  and  fixed  upon  the 
light,  the  conjunctiva  injected  and  humid. 
Anaesthesia  is  complete.*    If  the  patient  be 

^"The  hypersesthetic  points  usually  persist. 
By  exciting  the  hystero-epileptogenic  zones,  a 
convulsive  attack  is  provoked  in  the  somnambu- 
lic or  cataleptic  patient. 
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liemianaesthetic  beforehand,  she  becomes 
totall}'  anaesthetic.  She  is  in  no  way  con- 
tractured,  and  all  iier  limbs  have  their 
normal  suppleness,  or  almost  so  (some- 
times they  are  the  site  of  a  certain 
degree  of  rigidity)  ;  but  they  have  ac- 
quired the  singular  property  of  preserv- 
ing whatever  attitude  is  impressed  upon 
them.  This  is  precisel}^  what  all  authors 
have  described  under  the  name  of  cata- 
lepsy ;  and  the  patient  is  able  to  keep,  dur- 
ing long  periods,  poses  such  as  would  cause 
her  pain  to  take  when  she  was  not  in  this 
state.  All  communication  of  the  patient 
with  the  external  world  seems  interdicted, 
and  she  gives  no  sign  of  intelligence  to  the 
different  questions  that  may  be  addressed 
to  her.  A  very  interesting  peculiarity  is 
the  influence  of  gesture  upon  the  phj'siog- 
iiom3\  The  features  reflect  the  expression 
of  the  gesture.  A  tragic  attitude  impresses 
•an  air  of  hardness  upon  the  ph3'siognomy, 
the  ej'ebrows  contract ;  if  on  the  other 
hand,  the  hands  are  brought  to  the  mouth, 
as  in  the  act  of  "  throwing  a  kiss,"  a  smile 
immediately  appears  upon  the  lips.  This 
is  an  example  of  what  is  called,  in  the 
language  of  Braid,  the  phenomenon  of 
suggestion.^  This  cataleptic  state  lasts  as 
long  as  the  agent  which  provokes  it,  the 
light,  continues  to  impress  the  retina. 

2.  If  the  light  suddenly  disappears,  or  if 
the  luminous  ra}'  is  hindered  from  reaching 
the  patient's  eyes  by  the  interposition  of  a 
screen,  or  simply  by  depressing  the  upper 
eyelids  with  the  hand,  the  catalepsy  gives 
place  to  a  new  condition  which  differs  es- 
sentially therefrom,  and  corresponds  to 
what  has  been  designated  somnambulism, 
provoked  somniation,  nervous  sleep,  mag- 
netic sleep,  etc.  The  word  sleep  is,  per- 
haps, rather  improperly  employed  here,  for 
we  shall  see  that  this  special  state  differs 
much  from  the  characters  of  true  sleep. 
M.  Charcot  prefers  to  designate  it,  awaiting 


See,  in  this  connection,  the  excellent  article  on 
Hypnotism,  in  the  Dictionnaire  de  medicine  et  de 
chirurgie  pratiques  by  M.  Mathias  Duval. 


a  better    term,     by    the   vague    name    of 
lethargy. 

Hysterical  lethargj^,  in  this  particular 
case,  begins  abruptly  with  the  cessation  of 
the  luminous  impression  ;  if  she  was  stand- 
ing, the  patient  falls  upon  her  back,  her 
head  thrown  backward,  the  throat  pro- 
jecting. The  e3'es  close,  and  a  whistling 
inspiration  is  heard,  accompanied  b}'  some 
noisy  movements  of  deglutition.  These 
latter  signs  and  the  fall  backward  recall,  to 
a  certain  degree,  the  onset  of  a  hystero- 
epileptic  attack,  but  the  resemblance  ceases 
here,  for  the  limbs  and  the  entire  body,  so 
far  from  offering  the  tetanic  condition  of  the 
epileptoid  state,  are  in  the  most  complete 
resolution. 

A  ver}'  remarkable  muscular  phenomenon 
is  immediately  developed,  this  is  what  M. 
Charcot  calls  muscular  hyperexcitability : 
If  a  muscle  is  pressed  or  rubbed,  even 
lightly,  through  the  skin,  it  is  thrown  into 
contraction  in  the  same  manner  as  takes 
place  when  localized  electrization  is  prac- 
tised. The  contraction  of  the  muscle  per- 
sists after  the  excitation,  however,  if  this 
be  rather  strong  or  prolonged,  it  may  be 
transformed  into  a  permanent  contraction  ; 
the  excitation  of  a  nerve  provokes  the  con- 
traction of  all  the  muscles  that  it  inner- 
vates. Thus,  it  suffices  that  a  slight  im- 
pression be  made  in  front  of  the  lobe  of  the 
ear,  where  the  facial  nerve  emerges,  to  cause 
a  contraction  of  the  muscles  of  that  side  of 
the  face;  if  each  muscle  of  the  face  be 
touched  singly,  it  contracts  by  itself;  a 
slight  friction  over  the  sterno-mastoid 
causes  the  head  to  turn  according  to  the 
known  action  of  that  muscle,  i.  e.,  the  face 
is  directed  towards  the  side  opposite  to  that 
of  the  muscle  excited.  Excitation  of  the 
antagonistic  muscle,  the  opposite  sterno- 
mastoid,  brings  the  head  back,  and  if  per- 
sisted in,  turns  it  inversel3\  In  the  arm, 
excitation  of  the  flexors  causes  contraction 
of  the  member  in  the  flexed  position,  which 
ceases  on  excitation  of  the  extensors  and 
inversel3^      Altogether,    every    muscle    is 
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susceptible  of  being  thus  contracted,  and 
following  the  duration  and  intensity  of  the 
excitation,  any  contraction  may  be  obtained 
at  will. 

In  addition  to  this  state  of  the  muscles, 
there  are  other  characteristics  of  induced 
h3'sterical  lethargy,  there  is  a  constant 
quiver  of  the  upper  eyelids,  convulsion  of 
the  ocular  globes  in  divers  directions,*  and 
the  persistence  of  total  and  absolute  anaes- 
thesia. 

Such  is  what  ma}^  be  called  the  cams 
hystericus,  or  first  phase  of  induced  som- 
niation.  / 

But  the  patient,  until  now  inert,  ma}'-, 
under  the  influence  of  certain  excitations, 
enter  upon  a  second  phase  wdiich  it  is  proper 
to  term  somnambulism.  If  she  is  called,  a 
little  sharply,  she  rises  and  turns  herself 
towards  her  questioner — the  ej^es  still  shut 
or  half  closed.  She  may  be  caused  to 
write,  sew,  etc. 

She  executes  all  these  different  acts  with 
closed  eyes,  with  almost  the  same  precision 
as  in  the  waking  state.  The  muscular 
sense,  as  M.  Azam  has  remarked,  seems 
here  to  replace  that  of  sight.  At  times  she 
answers  questions  proposed  to  her  with 
more  precision  than  she  could  have  d'one  in 
her  normal  condition  ;  it  seems  that  the 
intellect  may  be  most  active. 

During  this  second  phase  of  induced 
somniation,  the  muscular  phenomena  of  the 
primary  stage  persist  in  the  same  degree 
(muscular  h3'perexcitabilit3^,  quivering  of 
the  eyelids,  etc.). 

To  cause  the  patient  to  come  out  of  this 
cataleptic  state,  it  suffices  to  blow  upon  her 
face,  or  to  suddenly  compress  one  of  the 
ovaries — the  latter  in  patients  subjects  of 
ovarian  tenderness  {ovaria) .  At  the  mo- 
ment that  she  comes  to  herself,  the  patient 
is  taken  with  a  pharyngeal  spasm,  which 
causes  the  appearance  of  a  little  foam  upon 
the  lips,  thus  showing  the  connection  which 


"^Sometimes  upward  and  inward,  sometimes 
downward  and  inward,  or  outward  and  down- 
ward. It  is  thus  seen  that  the  phenomenon  is 
Yerj  variable. 


exists  between  these  different  stages  of  the 
true  convulsive  attack.  In  no  case  have 
we  seen  any  memory  of  what  has  passed 
during  this  sleep  preserved.* 

To  recapitulate,  it  is  seen  that  the  two 
conditions  that  we  have  just  studied  are 
thus  characterized : 

1.  Cataleptic  state. — The  e3'es  are  widely 
open  ;  ansesthesia  absolute  and  total ;  the 
limbs  and  different  parts  of  the  body  are 
capable  of  preserving  the  position  impressed 
upon  them  ;  little  or  no  muscular  rigidit}^ ; 
and  impossibilit}"  of  causing  muscular  con- 
traction by  mechanical  excitation. 

2.  Lethargic  state. — The  eyes  are  shut  or 
half  closed ;  persistent  quivering  of  the 
upper  eyelids  ;  convulsion  of  the  ej-eballs  ; 
complete  and  absolute  anaesthesia ;  muscu- 
lar hyperexcitability ;  the  members  in  the 
state  of  resolution  no  longer  preserve  a 
given  position,  aside  from  this  that  pro- 
voked contractions  msiy  be  impressed  upon 
them  ;  coma  or  sleep  (first  stage) ,  somnam- 
bulism (second  stage). f  ' 

What  is  the*  nature  and  intimate  mechan- 
ism of  these  phenomena,  that  have  been 


*We  have  several  times  counted  the  pulse 
of  our  patients,  but  have  never  found  any  difier- 
ence  in  this  respect  between  lethargy  and  cata- 
lepsy. In  both  conditions  the  pulse  is  regular 
and  beats  from  80  to  100  per  minute.  The 
respiration  is  feeble,  irregular,  and  suspended  at 
times.  It  is  very  difficult  to  count  the  number  oi 
respiratory  movements. 

f  We  have  had  occasion  to  observe  a  third 
species  of  sleep  a  few  times  in  the  course  of  our 
experiments,  but  our  study  of  its  phenomena  is 
not  yet  completed.  It  would  seem  that  this  is  to- 
be  considered  as  the  third  or  ultimate  stage  of 
induced  hysterical  lethargy.  To  cite  a  case  r. 
This  is  what,  we  have  observed  in  the  patient^ 
Gl —  :  After  repeating  upon  her  the  experiments 
in  question,  she  fell  into  a  sleep  that  lasted  until 
the  next  morning,  out  of  w^hich  it  was  impossi- 
ble to  waken  her  whatever  excitations  were  em- 
ployed, mechanical  or  electrical.  She  w^as  in 
most  complete  resolution,  the  eyes  closed,  and 
the  eyeballs  tiu-ned  downward.  Ilespiration  w-as 
very  teeble  and  irregular.  He?'  muscles  had  lost 
the  special  property  described  as  hyperexcitability^ 
Excitation  of  the  hystero-epileptogenic  points  pro- 
voked no  crises.  Compression  of  the  ovaries  was- 
likcioise  ivithout  efeci.  We  evidently  had  to  deal 
with  a  form  ot  sleep  of  another  species  than  that 
we  had  before  studied.  It  also  diflered  in  this,, 
that  the  patient,  when  she  came  to  herself,  had  a 
consciousness  of  having  slept  a  long  time,  and 
could  recount,  in  most  minute  detail,  a  long: 
dream  that  she  had  had. 
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observed ,  for  the  most  part,  many  and  many 
times  by  different  observers,  but  whose 
close  interdependence  seems  not  yet  to  have 
been  pointed  out?  M.  Charcot  declares 
that  he  does  not,  in  any  way,  understand 
it.  The  physician  observes,  it  is  for  the 
phj'siologist  to  solve  the  problem.  But 
whatever  may  be  the  desiderata  of  science 
in  regard  to  this  subject,  the  observer  must 
register  facts,  well  and  duly  substantiated, 
leaving  to  the  future  the  task  of  interpret- 
ing them.  The  best  way  will  be  to  first 
make  a  complete  enumeration  of  facts  and 
establish  their  natural  grouping  before  seek- 
ing their  explanation. 

Some  experiments  undertaken  by  M. 
Charcot  and  repeated  in  his  course  of  lec- 
tures permit  a  clear  grouping  of  phenomena, 
and  the  reaching  of  still  more  rigorous 
determinations. 

We  have  seen  catalepsy  produced  by  a 
luminous  impression  and  followed  by  leth- 
argy on  a  sudden  suppression  of  the  light. 
The  return  of  the  light- brings  back  the  cat- 
alepsy ;  it  being  only  necessary  to  raise  the 
lethargic  patient's  eyelids  to  cause  a  return 
of  all  the  signs  of  the  cataleptic  state.  In 
this  experiment,  catalepsy  and  lethargy  fol- 
low each  other,  turn  by  turn,  at  the  experi- 
mentor's  pleasure,  as  he  opens  or  closes  the 
patient's  e^^es. 

This  experiment  may  be  varied  in  the 
following  manner  :  Let  us  suppose  that  the 
patient  is  plunged  into  the  cataleptic  state 
under  the  influence  of  a  brilliant  light. 
With  the  hand  we  close  one  of  her  eyes,  the 
right,  for  instance,  and  she  soon  becomes 
lethargic  upon  the  right  side  only,  while 
she  remains  cataleptic  on  the  left  side  ;  that 
is  to  say,  the  face  and  limbs  of  the  right 
side  are  in  resolution,  and  are  alone  sitscep- 
tible  to  the  hyperexcitability  which  is  char- 
acteristic of  lethargy,  while  the  members  of 
the  left  side  only  have  the  property  of  pre- 
serving whatever  attitudes  may  be  given 
them.* 


^  This  experiment  was  first  made  by  M.  Des- 
courtes,  a  student  of  the  service. 


At  this  time  the  patient  may  be  said  to  be 
hemi-lethargic  and  hemi-cataleptic.  Hemi- 
lethi.rgy  and  hemi-catalepsy  may  occupy 
either  side  of  the  body  indifferently. 

The  varied  contractions  that  the  lethargic- 
state  allow  us  to  impress  upon  the  patient 
are  resolved  of  themselves  and  at  once,  if 
she  is  caused  to  pass  directly  from  lethargy 
into  the  normal  condition,  which  may  be 
done  in  different  wa^^s — blowing  upon  the 
face,  ovarian  compression,  etc.  But,  if  in 
place  of  awaking  her,  she  be  rendered  cata- 
leptic, the  contraction  persists  as  long  as  the 
catalepsy,  to  be  resolved  at  the  time  when  she- 
is  again  plunged  in  sleep.  If  she  is  awak- 
ened while  cataleptic  and  contractured,  the- 
contraction  then  persists  indefinitely,  and  the 
patient,  when  completely  come  to  herself^ 
offers  every  appearance  presented  by  a  case 
of  hysteria  affected  by  permanent  contrac- 
tion. It  is  then  possible  to  relieve  her  com- 
pletely from  the  contraction  only  by  produc^ 
ing  anew  the  condition  of  somniation.* 

The  h^^sterical  patient  thus  affected  with 
artificial  permanent  contraction,  by  the  pro-^ 
cess  indicated  above,  is  under  the  influence 
of  a  special  condition  of  the  muscular  sys- 
tem which  may  be  called  the  contractiort 
diathesis,  i.  e.,  the  muscles  are  susceptible 
of  being  contracted  by  the  action  of  very 
various  agents — the  magnet,  for  example — 
and  the  contraction  thus  drawn  in  a  manner^ 
to  one  part  of  the  body  leaves  the  muscles- 
primitively  affected.  Thus,  let  us  suppose- 
our  patient  is  affected  with  an  artificial  per- 
manent contraction  of  the  right  arm  ;  now" 
if  we  cause  the  magnet  to  act  upon  the  left 
arm,  by  placing  its  active  poles  a  short  dis- 
tance from  the  skin,  after  a  few  moments^ 
the  left  arm  becomes  contracted  while,  at 
the  same  time,  the  right  regains  its  normal 
suppleness.  This  process  of  displacement. 
of  contractions  under  the  influence  of  the 
magnet,  has  been  utilized  in  the  treatment, 
of  a  permanent  hysterical  contraction  super- 

■^  The  word  "somniation"  is  borrowed  from 
Joseph  Frank.  M.  Moissenet  has  employed  it  in 
his  interesting  study  published  in  the  first  fasci- 
culus of  the  yociete  medicale  des  hopitaux. 
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veiling  suddenl}"  in  a  religieuse^  Sister  P — , 
•whose  case  has  been  published  at  length  in 
Le  Progres  Medical. 

As  a  complement  to  this  study  of  cata- 
leps}^  produced  b}^  luminous  impressions, 
M.  Charcot  recalls  the  well-known  experi- 
ment of  causing  a  fowl  to  fall  into  an  anal- 
ogous condition  by  placing  its  beak  before 
.a  white  line  traced  upon  the  ground.  The 
experiment  is  reproduced  by  placing  a  cock 
before  a  Drummond  light ;  a  condition  soon 
supervenes  that  resembles  catalepsy,  but 
which  is  not  followed  by  lethargy.  These 
facts  were  long  since  recognized  by  Father 
Athanasius  Kircher,  who  thought  that  the 
'Cause  of  these  phenomena  existed  in  the 
unimaVs  imagination.  Recently,  in  Ger- 
many, this  cataleptoid  condition  has  been 
reproduced  by  various  processes  in  divers 
^animals,  such  as  the  pigeon,  rabbit,  spar- 
row, frog,  salamander  and  craw-fish,  by  M. 
Preyer,  who  attributes  it  to  fright  or  shock. 
M.  Charcot,  without  seeking  to  give  the 
reason  for  these  phenomena,  contents  him- 
self with  connecting  them  with  those  ob- 
served in  hystero-epileptic  cases,  indicating 
^  chapter  in  comparative  pathology  w^hich 
does  not  lack  a  certain  degree  of  interest.* 

But  light  is  not  the  onl}^  agent  capable  of 
plunging  the  hystero-epileptic  into  cataleps}^ 
and  lethargy ;  the  same  experiments  have 
IbeenVeproduced  under  the  influence  of  sono- 
rous vibrations.  The  patients,  Gl —  and 
IB — ,  are  seated  over  the  sounding  box  of  a 
strong  tuning-fork,  made  of  bell-metal,  vi- 
"brating  sixt3^-four  times  in  a  second.  It  is 
set  in  vibration  b}"  means  of  a  wooden  rod 
with  which  the  branches  are  violentl}^  sep- 
arated, or  a  bow  is  drawn  across  its  open 
extremity.  After  a  few  moments  the  pa- 
tients become  cataleptic,  the   eyes  remain 

*  The  experiments  attributed  to  Kirchei  (1646) 
were  already  known  to  Schwenter:  "Delieiae 
physico-mathematicse,"  Nuremberg,  1636,  who 
had  borrowed  it  from  a  w^ork  published  without 
the  author's  name,  by  a  Frenchman.  On  the 
cataleptic  state  in  animals,  see  also  the  works  of 
Dr.  Michea,  of  Czermak  (Archiv.  de  physiol.  de 
i'homme  et  des  animaux,  Bonn,  1873),  of  Freyer 
(Die  Kataplexie  und  der  Thierische  Hypnotismus, 
with  plates,  Jena,  1878). 


open,  thej^  appear  absorbed,  are  no  longer 
conscious  of  what  passes  around  them,  and 
their  limbs  preserve  the  different  attitudes 
which  have  been  given  them .  *  If  the  vibrra- 
tions  of  the  tuning-fork  are  abruptl}^  arrest- 
ed, the  laryngeal  sound  is  heard  immedi- 
ately, the  limbs  fall  into  a  state  of  resolution 
and  the  patients  at  once  become  lethargic. 
Here  the  letharg}^  presents  all  the  charac- 
teristics described  above.  In  the  midst  of 
the  lethargic  condition,  renewed  vibrations 
of  the  tuning-fork  reproduce  cataleps}^ 

It  would  seem,  then,  that  the  suppression 
of  the  agent  that  provoked  the  cataleps}''  is 
the  necessary  condition  for  it  to  disappear 
and  give  place  toletharg3\  But  the  transi- 
tion must  be  abrupt,  e.  g.^  the  light  be  ex- 
tinguished at  once,  or  the  vibrations  of  the 
tuning-fork  cease  suddenly  ;  if  the  vibra- 
tions are  allowed  to  die  out  by  themselves, 
the  cataleps}^  persists. 

The  action  of  the  agent  producing  cata- 
lepsy^ may  then  gradually  cease,  disappear, 
and  the  catalepsy  therefrom  remain  the 
same.  In  fact,  we  shall  see  a  patient,  upon 
whom  these  divers  experiments  have  been 
performed,  remain  for  some  time,  one-fourth 
to  half  an  hour — until  some  distraction,  a 
walk  in  the  air,  or  the  like,  has  caused  all 
to  disappear — in  a  state  of  special  predis- 
position, which  causes  her  to  become  cata- 
leptic while  b}^  herself,  without  appreciable 
intervention  of  an}^  external  agent,  seem- 
ingh^  b}^  the  sole  tendencies  of  her  shaken 
organism. 

Finall}^  effects  absolutely  similar  to  those 
described  are  obtained  without  the  inter- 
vention of  a  light  or  sonorous  vibrations. 
It  suffices  that  the  patient  fix  her  gaze  upon 
the  eyes  of  the  experimentor,  whoever  he 
ma}^  be,  who  regards  her  fixedl}^  B — , 
whose  susceptibilit}^  to  this  kind  of  experi- 
mentation  is   veiy  great,    falls    almost  at 

*  We  have  seen  that,  when  patients  were  ren- 
dered cataleptic  by  light,  it  sufficed  to  close  their 
eyes  to  plunge  them  into  the  lethargic  state.  In 
the  present  case  the  same  maueuvre  does  not  lead 
to  the  same  result.  As  long  as  the  sonorous 
vibrations  continue,  the  patient's  eyes  may  be 
closed  and  the  catalepsy  continues  all  the  same. 
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once  into  hysterical  coma,  preceded  by  the 
usual  whistling  inspiration.  In  patients 
who  are  longer  in  falling  asleep  in  this 
manner,  the  lethargy  seems  to  be  preceded 
by  a  sort  of  cataleptic  condition.  All  this 
is  done  without  particular  movements,  and 
the  personality  of  the  experimenter  counts 
for  nothing. 

Once  the  patient  is  sleeping  in  this 
fashion,  it  is  sufficient  to  open  her  eyes  to 
render  her  cataleptic  ;  and  we  ma}--  repeat 
at  will,  and,  it  may  be  added,  without  any 
great  fatigue  to  the  patient,  the  entire  series 
of  experiments  herein  described.  Z. 


Phthisis. — (Canada  Medical  and  Surgi- 
cal Journal,  Dec.  1878)  Dr.  Andrew  Clark, 
Senior  Physician  to  the  London  Hospital, 
recently  gave  an  address  upon  the  varie- 
ties of  phthisis  to  the  Canadian  medical 
practitioners,  which  we  condense  as  fol- 
lows : 

By  phthisis  he  means  "  that  assemblage 
and  progression  of  symptoms,  due  to  sup- 
purative or  ulcerative  destruction,  of  more 
or  less  circumscribed  non-malignant  de- 
posits in  the  lung."  Acute  tuberculosis  he 
looks  upon  as  a  sort  of  fever,  and  a  disease 
having  no  relation  whatever  to  phthisis. 

He  has  repeated  Villemin's  experiments 
on  the  artificial  production  of  tuberculosis 
in  animals,  and  concludes  that  the  disease 
induced  is  not  tuberculosis,  and  that  the 
animal  recovers  entirely  in  five  or  six 
wrecks,  provided  it  receives  decent  care. 

He  divides  cases  of  phthisis  into  three 
groups:  1.  Those  in  which  the  "domi- 
nant element "  is  tubercle  and  its  secondary 
consequences.  2.  Those  in  which  pneu- 
monia is  the  dominant  element;  and,  3. 
Those  in  which  the  dominant  element  is 
fibroid  tissue. 

He  states  that  tubercle,  as  such,  never 
kills,  "it  is  tubercle  plus  the  secondary 
eff'ects  of  the  tubercle,  which  is  fatal." 
The  three  varieties  of  phthisis  differ  in 
their  mode  of  origin,  progression,  conse- 
quences and  issues,  from  each  other — hence 
he  proposes  the  following  -names  for  them  : 
tubercular,  pneumonic,   and  fibroid  phthisis. 


In  relation  to  the  second  variety,  he  ad- 
mits that  the  question  is  rendered  rather- 
complex  by  the  three  forms  of  pneumonia 
met  with,  any  one  of  which  maj-  become- 
the  starting  point  of  phthisis.  "  First,. 
there  is  the  common  inflammation  which 
attacks  the  base  of  the  lung,  which  begins- 
with  a  little  pain,  is  followed  by  crepitation,, 
tubular  breathing,  and  which  terminates  ir¥ 
six  or  seven  days,  and  is  generally  removed. 
There  is  a  second  form  of  pneumonia,  alto- 
gether different,  which  affects,  instead  of 
the  lower  part  of  the  lung,  the  upper  part,,, 
which,  instead  of  beginning  abruptly  by 
fever,  sometimes  begins  insidiously  with  a 
little  fever  and  continues  its  march  from  the 
summit  of  the  lung  downwards.  The  char- 
acteristic of  this  pneumonia  is  a  kind  of 
cheesy  stuff,  exactly  like  that  we  find  in  the 
ripe  scrofulous  gland." 

"  Between  these  two  forms  of  pneumonia 
and  connecting  them,  as  it  were,  together^ 
is  a  thiid  form,  what  is  called  catarrhal 
pneumonia,  which  is  common  in  children,, 
and  is  often  a  result  of  capillaiy  bronchitis. 
******  Every  one  of  these 
forms  is  capable  of  giving  rise  to  exuda- 
tions which,  when  not  absorbed,  and  under- 
going suppurative  destruction,  come  within 
the  definition  of  phthisis.  The  common 
pneumonia  may  do  this,  although  it  does  so 
veiy  rarelj^,  the  cheesy  pneumonia  does  it 
commonly,  the  catarrhal  with  an  intermedi- 
ate degree  of  frequency."* 

In  chronic  phthisis  mere  tubercle  never- 
kills,  and  he  thinks  that  if  we  could  prevent 
the  production  of  secondary  pneumonia, 
the  patient  might  be  kept  alive,  and  if  fever 
was  prevented,  he  might  live  as  long  as 
au}^  one  else.  The  tubercular  form  of 
phthisis  is  especially  characterized  in  its 
early  stages  by  the  slightness  of  the  physi- 
cal and  the  prevalence  of  the  constitutional 
symptoms,  as  well  as  by  its  not  responding 
to  almost  any  kind  of  treatment.  There  is 
usually  a  history  of  phthisis  in  the  family. 
In  its  treatment  he  regulates  the  diet,  gives 
alcohol  in  moderate  quantity,  orders  air, 
exercise  and  the  avoidance  of  cold.  He 
states  that  no  remedy  has  any  specific  in- 
fluence in  it. 

In  pneumonic  phthisis  of  the  first  class — 
that  following  croupous  pneumonia — there 
is  no  absorption  of  the  deposit,  and,  after 
several  weeks,  the  exudation  breaks  up, 
giving  rise  to  fever  and  the  other  symptoms 
of  phthisis.  If  there  is  no  absorption  of 
the   effused   product   after   several   weeks,. 
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llieii  phthisis  is  the  result.  He  does  not 
believe  in  the  adiniiiistration  of  liquid  food 
.fit  short  intervals  in  pneumonia.  He  says 
"the  food  in  this  form  is  rapidlj'  carried  info 
the  lungs.  In  a  rapidl}'  extending  exuda- 
tion he  has  seen  the  exudation  carried  to  a 
fatal  end  b}'  giving  fluid  foods  every  half 
hour.  Food  should  be  given  in  more  solid 
form  and  not  oftener  than  once  in  four 
hours.  Alcohol  he  believes  to  be  extremely 
•useful. 

The  second  class  of  cases  of  pneumonic 
phthisis  is  more  difficult  to  recognize. 
There  is  no  history  in  it  of  insidiously 
rapidly  failing  health,  as  in  the  case  of 
tuberculosis  ;  on  the  other  hand,  tliere  is 
no  histor}'  of  acute  attack  which  may  be 
considered  as  pleuris3\  ^^^^  there  is  a  histor}^ 
•of  cough  creeping  on  with  a  little  fever, 
-and  increasing  without  any  material  impair- 
ment of  the  general  health.  In  this  form 
the  constitutional  sj'mptoms  are  exceed- 
tngi}^  few,  while  the  physical  signs  are  very 
man}^  The  middle  part  of  the  lung  will 
be  found  to  be  ver}^  solid.  The  character- 
istics ot  this  form  are :  the  considerable 
-extent  of  uniform  consolidation  at,  saj',  the 
iipper  part  of  the  lung,  the  comparative 
-slightness  of  the  constitutional  symptoms — 
the  occasional  melting  and  absorption  of 
the  deposit,  or  its  conversion  into  fibroid 
stuff — and  the  often  scrofulous  history  of 
the  patient. 

Sometimes,  instead  of  pursuing  a  chronic 
course  pneumonic  phthisis  takes  on  an 
acute  character.  In  these,  the  disease  oc- 
curs in  the  upper  lobe,  progresses  rapidly 
from  above  downwards,  is  accompanied  by 
fever,  and  either  terminates  at  the  end  of  a 
fortnight,  or  within  a  few  weeks,  in  cavi- 
ties. This  is  what  used  to  be  termed 
•"  galloping  consumption." 

Fibroid  phthisis  is,  as  a  rule,  of  inflam- 
matory origin.  It  is  characterized  by  its 
mode  of  origin,  contraction  of  one  lung 
with  displacement  of  the  lieart  towards  the 
-contracted  side,  paroxj'smal  cough,  absence 
of  fever  and  slow  progression  of  the  disease. 

In  caseous  pneumonic  phthisis,  he  puts 
the  patient  in  bed  and  keeps  him  there  until 
the  temperature  falls  below  100®  F.,  how- 
ever long  that  may  be.  In  cases  where  the 
secretions  are  scanty,  the  tongue  dry,  tem- 
perature high  and  pulse  quick,  he  uses  only 
the  salines  and  counter  irritation.  If  he 
remains  feverish,  he  gives  up  the  citrate  of 
potash,  and  puts  a  drachm  of  antimonial 
wine  into  a  tumblerful  of  water  and  makes 


him  sip  that  during  the  twenty-four  hours. 
The  skin  breaks  out  into  perspiration,, 
tongue  becomes  moist,  expectoration  usu- 
ally begins  ;  then  he  stops  the  antimonial 
and  gives  eff'ervescing  salines  with  quinine 
and  citric  acid.  He  next  feeds  him  with 
milk  and  beef-tea. 

He  recognizes  fully  the  fact  that  people 
with  caseous  forms  of  phthisis  may  beget 
children  subject  to  tubercular  phthisis,  also, 
that  he  has  seen,  in  the  same  family,  case- 
ous phenomena  in  one  and  tuberculous 
phthisis  in  another.  He  still  insists  upon 
the  distinction  between  the  two  for  these 
reasons :  That  the  tubercular  histor}'  is 
almost  unqualifiedly  bad  ;  the  caseous  his- 
tory is  relatively  good,  and  the  progress 
appears  to  be  quite  distinct  from  that  of 
the  other.  While  the  tubercular  mischief 
is  scarcely  amenable  to  treatment,  the 
caseous  is  quite  tractable. 

Besides  the  varieties  described,  there  are 
others  caused  by  the  presence  of  hemor- 
rhagic extravasations,  and  b}^  syphilitic 
deposits. 

Yellow^  Fever  in  Memphis,  Tenn.,  in 
1855,  Etc, — The  following  item  is  an  ex- 
tract of  a  brief  histor}^  of  the  progress  of 
yellow  fever  in  Memphis,  Tenn.,  in  1855, 
by  Dr.  L.  Shanks  : 

"Previous  to  the  late  epidemic,  Mem- 
phis has  been  regarded  as  being  above  the 
yellow  fever  region  in  the  Mississippi  Val- 
ley, and  secure  against  its  origin  and  devel- 
opment as  an  epidemic,  from  any  cause. 
Memphis  has  heretofore  occupied  a  position 
on  the  Mississippi  river,  above  the  region 
in  which  cases  of  the  yellow  fever  have 
originated ;  and  though  exempt  from  the 
disease,  the  citizens,  and  especially  the 
phj^sicians,  have  been  familiarized  with  it, 
b}^  the  number  of  cases  on  the  boats  passing 
up  the  river,  when  it  has  prevailed  as  an 
epidemic  in  New  Orleans,  Natchez,  Yicks- 
burg,  and  at  other  places  below.  The 
boats  coming  from  the  infected  places  al- 
ways landed  here,  and  were  freely  visited 
b}^  the  citizens  and  physicians  when  either 
business  or  professional  call  of  the  ph^'si- 
cian  required  it.  In  this  wa}^  the  sick  pas- 
sengers upon  the  boats  were  not  onl}"  fre- 
quently seen  and  administered  to,  but  when 
the}^  desired  it  were  occasionally  removed 
from  the  boats  to  the  hotels  and  boarding 
houses  in  the  city,  to  be  better  attended  to 
in  the  way  of  nursing  and  having  medical 
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aid.  No  fear  ever  existed  here  of  the  pro- 
pagation of  the  disease  b}-  cases  thus 
brought  from  the  infected  boats  on  the 
river  into  the  cit}^ ;  and.  no  instance  has 
occurred  in  which  a'single  case  of  the  3'el- 
low  fever  has  thus  been  produced  here  bj^ 
contact  with  the  sick,  the  d3ing,  or  the  dead 
from  the  boats.  The  non- contagiousness 
of  the  disease  has  not  only  been  demon- 
strated here  in  that  way  for  many  years, 
but  it  has  been  still  more  largely  confirmed 
b}^  the  results  at  the  Memphis  Charity  Hos- 
pital. When  the  yellow  fever  has  prevailed 
as  an  epidemic  in  New  Orleans,  there  have 
alwa\'s  been  cases  occurring  on  the  boats 
after  leaving  that  city,  before  their  arrival 
at  this  port.  Many  of  these  cases  have 
been  put  off  at  the  landing  here,  and  sent 
through  the  city  to  the  hospital,  in  former 
years.  In  1853,  about  sixty  cases ;  in 
1854,  forty  cases  ;  and  in  1855,  forty-two 
€ases  were  thus  sent  from  the  boats  to  the 
hospital.  Of  these  cases  a  large  propor- 
tion died,  as  they  were  sent  out  at  an  ad- 
vanced period  of  the  attack ;  but  not  a 
single  instance  has  ever  occurred  of  a  nurse, 
or  other  patient  or  persons,  in  or  about  the 
hospital,  taking  the  yellow  fever  from  these 
€ases." — American  Med.  Bi-  Weekly. 

Urethral  Stricture. — The  following  are 
the  conclusions  which  Dr.  F.  N.  Otis  thinks 
himself  warranted  in  expressing  in  his 
recent  book  on  "Stricture  of  the  Male 
Urethra." 

1.  That  the  urethra  is  an  individuality  ; 
and  hence,  to  obtain  the  true  normal  cali- 
bre of  any  urethra,  it  must  be  measured  or 
estimated  independentl}^  of  any  other. 

2.  That  the  meatus  urinarius  is  worthless 
as  a  guide  to  the  normal  urethral  calibre, 
and  that  its  abnormal  contraction  is  the 
oause  ot  the  pouch-like  dilatation  of  the 
urethra  behind  it,  known  as  the  fossa 
navicularis. 

3.  That  stricture  is  a  relative  term. 
Hence  its  extent  must  alwa3's  be  estimated 
by  comparison  with  the  previously  ascer- 
tained calibre  of  the  urethra  under  consid- 
eration. 

4.  That  the  slightest  abnormal  contrac- 
tion of  the  urethra  at  an^'  point  constitutes 
a  stricture. 

5.  That  a  stricture,  in  this  sense,  is  al- 
ways a  point  of  friction,  the  legitimate 
tendency  of  which  is  to  produce  inflamma- 
tion ;  and  hence  the  slighttit  appreciable 
stricture  becomes  worthy  of  consideration. 


That  serious  trouble  often  results  from 
strictures  which  but  slightlj^  contract  the 
calibre  of  the  urethra,  and  which  do  not 
markedly  interfere  with  the  passage  of  the 
urine,  and  that  among  such  troubles  spas- 
modic stricture,  simulating  true  organic 
stricture  in  every  respect,  is  often  caused 
b}'  such  slight  contractions. 

6.  That  stricture  is  a  cause,  though  not 
the  only  cause,  of  gleet,  and  is,  when  pres- 
ent, always  a  cause  of  its  persistence. 

7.  That  true  stricture  always  embraces 
the  entire  circumference  of  the  urethra  at 
some  point. 

8.  That  complete  division  of  stricture  at 
an}'  point  results  in  the  immediate  disap- 
pearance of  the  stricture. 

9.  That  separation  of  the  sundered  ends 
of  the  stricture,  suitabl}^  maintained  until 
the  healing  of  the  wound,  prevents  the 
return  of  the  stricture,  and  finally  results 
in  the  complete  absorption  of  the  stricture 
tissue. 

10.  That  stricture  is,  strictly  speaking, 
an  inflammator}-  product,  and  that  any 
acute  or  chronic  inflammation  may  pro- 
duce it. 

11.  That  stricture  is  often  present  as  a 
result  of  inflammation  caused  by  lithiasis, 
masturbation,  or  urethral  laceration  (by 
gravel,  etc.),  though  usually"  the  sequel  of 
gonorrhoea. 

12.  That  stricture  occurs  most  frequently 
in  the  anterior  part  of  the  canal ;  and  with 
increasing  frequenc}^  when  approaching  the 
meatus,  where  a  gonorrhoeal  inflammation 
begins  the  earliest,  rages  the  hottest,  and 
lasts  the  longest. — N.  Y.  Med.  Journal. 

[It  will  thus  be  seen  that  Dr.  Otis'  book 
has  been  written  for  the  most  part  to  adver- 
tise Dr.  Otis'  high-priced  instrument.] 

Treatment  of  Idiocy  by  Trephining  the 
Skull. — Dr.  Fuller,  of  Montreal,  removed, 
with  the  trephine,  a  portion  of  the  skull  of 
an  idiot  child  two  3'ears  of  age,  with  a  view 
to  permit  tlie  expansion  of  the  brain,  and, 
as  a  consequence,  the  development  of  the 
faculties.  After  the  operation,  paralysis  of 
the  arm  with  general  coldness  of  the  ex- 
tremities set  in,  but  disappeared  after  a 
time.  The  mental  condition  of  the  child 
has  improved  in  a  very  marked  degree  since 
the  operation,  and  encouraged  by  this  re- 
sult, Dr.  Fuller  intends  soon  to  remove 
another  circle  of  bone< — New  Yor^  Med, 
Record. 
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THE  CLINICAL  RECORD  AND  THE 
NEW  YEAR. 


We  extend  to  every  reader  of  this  journal 
our  earnest  wiskes  that  the  new  j^ear  may 
bring  with  it  success,  happiness  and  long 
life.  We  would  also  return  grateful  thanks 
to  those  true  friends  who  have  given  us 
such  efficient  support  in  the  past,  and  ask 
for  a  continuance  of  their  favors  in  the 
future,  whicli  is  now  full  of  promise  of 
better  things. 

In  June  last,  there  was  an  addition  of 
four  pages  made  to  the  size  of  the  Record, 
and  in  July  four  more  pages  were  added, 
thus  furnishing  oae-third  more  reading 
matter  than  before.  This  venture  has 
proved  successful  from  a  business  point  of 
view,  and  will  probably  be  repeated  at  some 
future  time. 

The  Clinical  Record  owes  whatever  of* 
success  it  has  already  achieved  to  its 
strictly  independent  course.  This  policy 
will  continue  to  be  its, distinguisJiing  charac- 
teristic. It  has  not  been,  and  shall  never 
be  the  organ  of  any  clique  of  "mutual 
admirationists,"  uf  any  society,  or  medical 
school.     It  is  the  organ  of  every  scientific 


physician  who  has  Siiiy  fact  to  communicate- 
that  will  advance  the  interests  of  medicine 
It  will^endeavor  to  expose  error  and  guard, 
and  promulgate  the  truth  without  respect 
to  persons. 

We  do  not  expect  to  advance  our  inter- 
ests by  exaggerated  reports  of  our  circula 
tion  ;    but    ask   our   friends   to    aid   us   to 
extend  it  by  all  legitimate  means.     In  this- 
way   we  can  afford  to  give  them  a  bettei 
journal  at  a  price  that  is  merel}^  nominal. 


-»■»»- 


NEW  DEFINITION  OF  INSANITY 


A  St.  Louis  medical  expert  gave  the  fol- 
lowing lucid  definition  of  insanity,  while 
upon  the  witness  stand,  in  the  Redemeier 
murder  case  : 

"Insanity,  is  a  disease  of  the  neurine 
batteries  of  the  brain,  the  vesicular  connec- 
tions or  cortical  portions  of  the  cerebral 
hemispheres,  the  ganglion  of  the  cerebrum." 
— Globe- Democrat^  Dec.  15. 

As  the  gentleman  was  under  oath,  we 
must  presume  that  he  stated  his  honest 
opinion  as  to  the  nature  of  insanit3\  As 
the  case  was  one  that  involved  the  life  of  a 
human  being,  we  cannot  suppose  that  it  was 
intended  as  a  bit  of  pleasantry  at  the  ex- 
pense of  the  attorney  appointed  by  the 
court  to  defend  the  prisoner.  It  is  said, 
however,  that  the  large  audience  was  moved 
to  laughter  when  the  learned  gentleman  thus 
launched  forth  his  new  definition  of  in- 
sanit}^,  and  the  jury  were  persuaded  to 
bring  in  a  verdict  of  guilty. 

We  have  searched  our  limited  store  «f 
books  on  diseases  of  the  mind  and  nervous 
sj'stem  for  something  approaching  in  perspi- 
cuity this  new  definition.  Bucknill  and 
Tuke,  Maudsle}',  Blandford,  Esquirol,  Ray, 
Hammond,  Browne,  Wharton  and  Stille,. 
Prichard,  Schroeder  van  der  Kolk,  Brown- 
Sequard,  Wilks,  Russell,  Reynolds,  Rad- 
cliffe,  IS[ieme3'er,  Charcot,  and  a  fcAV 
others  all  are  silent  on  the  subject  of 
the   neurine  batteries  of  the  brain.     Finally 
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we  found  the  authority  for  this  new  defini- 
tion. In  1873  were  published  '^  Lectures 
on  Madness  in  its  Medical,  Legal,  and 
Social  Aspects,  by  Edgar  Sheppard,  M.  D., 
M.  R.  C.  P.,  Professor  of  Psychological 
Medicine  in  King's  College,  London,  and 
one  of  the  Medical  Superintendents  of  the 
Middlesex  County  Lunatic  Asylum  at  Col- 
ney  Hatch."  The  scientific  (?)  character 
of  the  book  may  be  inferred  from  a  re- 
view thereof,  which  appeared  in  the  Jour- 
nal of  Mental  Science^  October,  1873.  We 
shall  cite  but  two  sentences  as  giving 
the  opinion  of  the  mouth-piece  of  English 
psychiatry : 

"  Disregarding  all  modern  attempts  to 
advance  our  specialty,  speaking  of  them 
indeed  in  a  manner  which  could  only  lead 
the  students  who  attended  throughout  the 
course  to  regard  them  with  contempt,  the 
Professor,  in  a  jaunty,  chatty  style,  gives  a 
queer  melange  of  etiology,  sociology,  per- 
sonal prejudices,  vague  psychology,  treat- 
ment, physiology  and  pathology.  His 
power  of  condensation  is  wonderful,  for  in 
four  pages  he  is  able  to  overcome  the  com- 
plex subjects  of  cerebral  anatomy,  physi- 
ology and  morbid  histology." 

Now,  this  extraordinary  writer,  who  is 
treated  with  such  contempt  by  the  English 
reviewer,  is  exalted  to  the  position  of  an 
authorit}^  by  a  St.  Louis  expert,  and  made 
to  do  duty  in  the  conviction  of  a  man  ac- 
cused of  murder.  Here  are  Sheppard's 
words,  as  they  appear  on  page  33  of  his 
"  Lectures  on  Madness  :" 

"  You  may  take  it  for  granted  that  no 
thought,  however  feeble,  can  be  originated 
— no  idea,  however  simple,  can  germinate, 
which  does  not  involve  an  expenditure  of 
somatic  force.  Every  manifestation  implies 
and  represents  the  '  change  or  destruction 
of  nervous  element.'  To  be  mad  is  to  have 
this  central  neurine  battery  at  fault.  Its 
faultiness  is  the  secret  and  foundation  of 
insane  pathology." 

We  agree  with  him  that  his  pathology  is 
insane  ;  but  what  shall  be  said  of  the  in- 
sanity of  the  later  improvement  on  this 
pathology?  Sheppard  states  that  the  "cen- 
tral neurine  battery  "  is  at  faulty  our  expert 


says  that  the  "  neurine  batteries  of  the 
brain "  are  diseased.  The  improvement 
is  obvious.  Here  is  something  tangible. 
There  are  batteries  in  the  brain — they  are 
sworn  to — and  these  batteries  are  diseased. 
We  hasten  to  chronicle  this  recent  discovery 
in  "insane  pathology." 

^ — ^^^-^ 

Advice  Gratis.^- We  respectfully  advise 
our  ambitious  specialists,  who  do  such  good 
service  by  writing  up  ' '  reports  on  the  pro- 
gress of"  this,  that  and  the  other,  to  care- 
fully study  the  literature  of  their  own 
country,  while  they  display  such  varied 
acquirements  by  their  extracts  from  the 
literature  of  Nova  Zembla,  New  Zealand 
aud  Madagascar.  We  refer  to  a  case  in 
point :  In  "  Recent  Progress  in  Syphil- 
ology,"  in  the  Boston  Medical  and  Surgical 
Journal^  Dec.  19,  1878,  page  734,  we  find 
the  following : 

"In  Philadelphia  a  vagabond  was  re- 
cently arrested  for  communicating  sj^philis 
to  a  large  number  of  working  men  (Foot 
Note : — Lyon  Medicate^  No.  18,  and  Le 
Progres  Medicale^  No.  14,  1878) .  He  pre- 
tended to  make  a  living  by  performing  the 
operation  of  tattooing,  and,  as  the  needles 
needed  moistening  from  time  to  time,  he 
had  been  in  the  habit  of  inserting  them 
into  his  mouth,  which  was  full  of  sj'phi- 
litic  ulcerations.  It  is  to  be  regretted, 
in  view  of  the  scientific  interest  of  this 
case,  that  the  accounts  of  it  are  so  brief 
and  meagre." 

Now,  if  the  "reporter"  had  consulted 
the  Lyon  Medical  (not  Medicale)  .  he  would 
have  found  a  reference  to  the  American 
Journal  of  the  Medical  Sciences,  for  Jan- 
uary, 1878,  and  if  he  had  not  ignored 
American  literature  he  would  have  read  the 
original  paper  in  that  journal,  by  Drs. 
Maury  and  Dulles,  and  would  have  found 
no  cause  for  complaint  about  either  the 
brevity  or  meagreness  of  the  article.  This 
instance  also  illustrates  the  danger  of  tak- 
ing authorities  at  second-hand.  But  it  may 
be  possible  that  Boston  does  not  need  the 
medical  literature  of  the  Quaker  cit}" — if  it 
needs  it,  it  does  not  read  it. 
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Cancer  a  Disease  of  the  Nervous  Sys- 
tem.— An  individual  who  holds  a  medical 
diploma,  who  is  dul}-  registered  at  the 
Health  Office,  and  who  can  be  compared  to 
nothing  upon  or  under  the  earth  so  felicit- 
ousty  as  to  the  "  insane  well,"  3,800  feet  in 
depth,  recentl}'  intimated  to  the.  St.  Louis 
Medical  Society,  that  cancer  is  a  nervous 
disease  !  This  discovery  was  duly -reported 
for  the  Society  by  the  official  stenographer 
and,  after  careful  revision  by  the  Committee 
on  Publication,  printed  in  the  proceedings 
of  that  learned  bod}- . 

We  have  anxiouslj^  w^atched  for  the  effect 
of  this  astounding  discovery  upon  the  sci- 
entific world.  The  Quarterly  Journal  of 
Inebriety  has  copied  it,  one  or  two  other 
journals,  perhaps,  have  done  the  same ; 
still  the  ' '  stirring  of  the  depths  "  that  we 
anticipated  has  not  yet  been  made  evident. 
Fearing  lest  this  important  fact  should  fall 
still-born  upon  a  world  that  has  proved 
itself  so  disregardful  of  the  efforts  of  true 
genius,  we  take  this  method  of  again  bring- 
ing the  neurotic  pathology  of  cancer  to  the 

light  of  day. 

»  »  » 

Cook's  Imperial. — Our  esteemed  con- 
tributor. Dr.  Louis  Bauer,  has  given  us  an 
expression  of  opinion  regarding  the  medi- 
cinal properties  of  this  St.  Louis  cham- 
pagne, which  we  reproduce  for  the  benefit 
of  our  readers  : 

"  I  have  no  motive  in  recommending  the 
Imperial  Champagne  of  the  American  Wine 
Company  to  the  profession,  other  than  its 
excellence.  From  personal  inquiry  I  am 
satisfied  that  the  best  quality  of  native  wine 
is  used  in  its  manufacture,  that  the  process 
of  making  it  is  in  accordance  with  the  most 
advanced  principles  of  chemistry,  that  no 
deleterious  substances  are  used  in  any  form, 
that  it  is,  at  least,  of  as  good  taste  and 
action  as  the  best  imported  wines  of  this 
class,  and  is  cheaper  than  an^^  of  them  that 
we  know  of.  Hence,  in  cases  in  which  the 
nutritive  principle  of  the  grape — glucose- — 
the  stimulating  effects  of  alcohol  upon  the 
S3^stem  at  large,  or  the  soothing  effects  of 
carbonic  acid  upon  the  stomach  are  indi- 
cated,   'Imperial'    is    certainl}^    the    most 


agreeable,  fruity  beverage  that  can  be  com- 
mended to  our  patients." 

^-^^ ., 

Messrs.  Parke,  Davis  &  Co.,  of  De- 
troit, have  placed  us  under  obligations  by 
supplying  us  with  specimen,s  of  their  new 
preparations,  among  which  are  cascara  sa- 
grado,  3^erba  reuma,  coca,  damiana,  fucus 
vesiculosus,  berberis  aquifolium,  extract  of 
malt,  etc.  We  shall  carefully  test  these 
new  candidates  for  favor,  and  hope  to  re- 
port on  their  virtues  through  these  columns  ► 

We  notice  some  adverse  criticisms  on 
several  of  these  preparations,  and  for  a 
time  were  doubtful  about  admitting  the 
advertisement  into  our  columns,  but  we 
were  assured  b}^  the  firm  that  the  articles 
offered  were  genuine  and  that  we  should 
have  full  particulars  regarding  the  botanical 
classification  of  each  at  an  early  date. 
This  promise  has  been  fulfilled  to  the  letter^ 
there  is  no  secres}-  about  the  origin  of  the 
drugs,  and  ever}^  one  is  at  liberty  to  gather 
them  for  himself.  This  removes  all  ethical 
objections,  and  it  only  remains  to  test  the 
claims  set  up  for  their  therapeutical  value. 
The  test  should  be  a  fair  one,  and  if  they 
have  an}^  value  the  profession  should  be 
informed  of  the  fact,  and  vice  versa. 
«-4>-« 


"When  two  ride  one  horse,   one  must 

ride  behind,"  is  an  old  proverb   which  will 

be   illustrated    anew  in    St.  Louis,   or    we 

shall,    in    the    future,    decline    the    office 

of    medical    prophet    for   the    Mississippi 

Yalle}'.    Given,    two    high-priced    medical 

journals,   each   depending    upon  a   limited 

circle   for  support,   and  one   or   both   will 

natwally   prove  a  failure.     Our  sj^npath}" 

is    with    the     one    that    wins.      For    the 

present  we  shall  wash  our  hands  of  both 

parties  and  depend  upon  the  medical  public 
for  that  support  w^hich  has  never  failed  us. 
We  are  content  to  look  on  disinterestedly 
w^hile  the  traged}'  of  Kilkenny  repeats  itself. 


»  »  ♦ 


Pancreopepsine  is  a  novelty  introduced 
by  Messrs.  Warner  &  Co.  It  contains 
pepsin,  pancreatin  and  muriatic  acid — three 
powerful  aids  to  digestion.  We  have  tested 
it  in  a  few  cases  and  found  it  ver}^  effective. 
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The  Principles  and  Practice  of  Surgery. 

Being  a   Treatise  on    Surgical   Diseases 

and  Injuries.     B}^  D.  Hayes  Agnew,  M. 

D.,  LL.  D.,  Professor  of  Surgery  in  the 

Medical   Department   of   the  University 

of  Pennsylvania.     Profusely   illustrated. 

Large  8vo.  pp.  1062.     In  two  volumes. 

Vol.  I.     Philadelphia  :     J.  B.  Lippincott 

&  Co.   1878.     St.  Louis  :    Book  &  News 

Co.     Cloth,  $7  50. 

Ever  since  it  has  been  rumored  that  Pro- 
fessor Agnew  was  engaged  in  the  prepara- 
tion of  a  systematic  work  on  surgery,  we 
have  awaited  its  appearance  in  solicitous 
expectation.  If  sincere  devotion  to  science, 
earnestness  of  purpose,  persevering  labor 
and  concentration  of  thought  qualify  for 
authorship,  then  is  Prof.  Agnew  preemi- 
nently prepared  to  assume  its  responsibili- 
ties. We  have  followed  his  unceasing 
efforts  with  more  than  ordinary  interest, 
and  we  are  gratified  to  find  him,  at  last, 
occupying  a  position  in  which  his  vast  store 
of  knowledge  can  be  utilized  to  lasting 
advantage. 

Professor  Agnew  may  not  be  what  is 
termed  a  brilliant  man,  but  he  is  certainly 
one  of  the  most  solid  and  practical  of  our 
scientific  inquirers,  and  one  of  whom  our 
country  may  justh^  be  proud.  He  may 
have  his  superior  as  a  lecturer,  but  no  one 
surpasses  him  as  an  instructor,  and  we 
hope,  for  the  benefit  of  the  rising  medical 
generation,  that  a  long  life  of  usefulness 
may  yet  be  in  store  for  him 

His  first  volume  has  reached  us  but  re- 
centl}',  and  all  our  leisure  hours  have  been 
devoted  to  its  perusal.  We  can  but  say 
that  it  is  worthy  of  such  a  man,  both  in 
detail  and  totality.  In  justice  to  the  reader 
we  might,  with  these  remarks,  conclude  our 
criticism,  but  not  so  in  justice  to  the  author. 

Few  surgical  writers  are  able  to  regard 
their  publications  with  entire  satisfaction. 
The  field  is  too  wide,  too  diversified  and 
too  subtile  for  perfect  elaboration.  More  or 
less  error  will  creep  in,  notwithstanding  the 


most  conscientious  care  bestowed  upon  the 
preparation  and  it  is  the  critic's  duty  to 
dive  into  the  details  and  endeavor  to  assist 
the  author  with  his  advice.  With  this  ob- 
ject alone,  we  are  about  to  offer  our  strict- 
ures. They  may  be  of  trifling  import,  yet, 
for  all  that,  not  altogether  undesirable. 

In  his  preface.  Professor  Agnew  asks  the 
reader's  indulgence,  which,  indeed,  is  un- 
necessaiy.  If  he  has  "  stolen  the  hours 
from  the  time  usually  allotted  to  the  repose 
of  body  and  mind,  and  after  the  daily 
labors  of  an  exacting  public  and  private 
practice  "  for  its  elaboration,  he  has  chosen 
that  time  precisely  when  he  was  left  undis- 
turbed to  his  meditations.  At  all  events, 
he  was  "wide  awake"  when  he  conceived 
and  executed  this  most  meritorious  publi- 
cation. 

His  language  is][most  pleasing,  as  is  also 
the  modesty  and  indirectness  with  which  he 
urges  his  own  personal  views.  We  are  re- 
minded of  the  easy,  plain  and  confidential 
style  of  the  author  when  in  his  private 
dissecting-room,  surrounded  by  his  stud- 
ents. There  is  no  affectation  or  conceit 
traceable,  nor  any  effort  to  establish  a 
hiatus  between  the  teacher  and  his  audi- 
ence, by  the  use  of  learned  phraseology. 
Yet,  withal,  there  is  that  dignity  of  sim- 
plicity, that  warms  the  reader  to  admira- 
tion, and  stimulates  him  to  emulation. 

In  the  Introduction,  the  author  discusses 
surgical  diagnosis  in  a  manner  that  proves 
him  the  dignified  gentleman,  conscientious 
guide,  and  the  expert  and  philosophical 
surgeon. 

In  commenting  upon  the  differences  be- 
tween the  sex«s  as  a  cause  of  diagnostic 
disparity,  the  author  becomes  quite  elo- 
quent, stating  that  "  no  amount  of  training 
under  the  modern  interpret.-ition  of  the 
equality  of  the  sexes,  can  ever  remove  this 
distinction  without,  at  the  same  time, 
destroying  the  true  grace  and  dignity  of  the 
female  character."  His  critic  is  of  the 
same  opinion,  but  modestly  suggests  that 
this  remark  would  have   been  much  more 
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appropriate  if  it  had  been  made  at  an  anti- 
woman's-rights  meeting,  since  the  grace  and 
dignity  of  the  female  character  cuts  no 
figure  in  surgical  diagnosis. 

Under  Thermometry  as  a  Surgical  Aux- 
iliary, Lombard's  differential  calorimeter 
should  have  been  mentioned  as  one  of  our 
most  trustworthy  means  of  detecting  in- 
creased local  temperature.  We  have  re- 
cently seen  its  great  utility  demonstrated 
by  its  indicating  disease  of  three  thoracic 
vertebrae,  otherwise  without  evidence,  af- 
firmed by  post  mortem  examination. 

Under  measurement,  the  author  omits  to 
mention  the  inaccuracy  of  the  tape-line  as 
a  means  of  determing  diflferences  in  the 
length  of  the  lower  extremities.  Notwith- 
standing the  observance  of  all  the  rules 
laid  down  for  this  purpose,  the  tape-line 
frequently  gives  different  measurements  of 
the  same  object  by  the  most  competent 
men,  and  not  rarely  by  the  same  surgeon 
at  different  times.  To  obtain  exact  results 
the  patient  should  assume  the  erect  pos- 
ture ;  the  feet  being  equi-distant  from  the 
perpendicular  line  let  fall  from  the  spinous 
process  of  the  seventh  cervical  vertebra.  If 
the  groove  between  the  nates  coincides  with 
this  line  the  extremities  are  of  equal  length, 
any  deviation  of  this  groove  from  the  per- 
pendicular demonstrates  disparity  of  length, 
which  may  be  estimated  from  the  angle 
formed  or  by  placing  blocks  or  books  under 
the  shortened  extremit}^  until  the  angle  is 
corrected,  the  thickness  of  these  supports 
shows  the  amount  of  shortening.  In  our 
practice  we  have  found  this  the  only  trust- 
worthy mode  of  measurement. 

The  first  chapter  is  devoted  to  Inflamma- 
tion. No  one  can  read  this  section  without 
recognizing  the  author's  diligence  and 
scholarly  completeness.  The  history  and 
pathoJogy  of  the  subject  are  alike  brought 
down  to  the  present  da}' — this  is,  indeed, 
more  than  can  be  said  of  many  publications 
of  the  same  character. 

We  think  that  the  author  commits  an 
error  in  fact,   when  he  ascribes  a  greater 


predisposition  to  inflammatory  disease  of 
the  joints  to  adolescence  than  to  childhood, 
as  the  reverse  is  true.  The  causation  being 
the  epiphiseal  construction  of  the  joints  in 
childhood,  and  greater  frequency  of  acci- 
dents. 

The   author   still   deals    largely    in   the 
"strumous  diathesis,"   and   permits   it   to 
taint  local  affections  with  its  deteriorating 
influence.     We  cannot  allow  the  occasion 
to  pass  without  reminding  him  that  the  drift 
of    the    professional     mind    is    decidedly 
against  the  scrofulous  current.     The  latest 
writers  state   that  there  is  no  such   thing 
as  a  distinctive  pathological  anatomy  nor 
specific  causation  of  scrofulosis ;    that  its 
symptoms   are  vague   and   indefinite,    and 
that  a  rational  hygiene  is  the  only  treat- 
ment suggested.    Moreover,  the  scrofulosis 
of  the  past  and  that  of  the  present  are  two 
different  diseases.     Our  ancestors  imagined 
the  existence  of  a  materia  peccans^    while 
the   physiological  school  has   modified  the 
proximate  cause  of  the  "  strumous  dyscra- 
sia  "  to  merely  an  imperfect  composition  of 
protein.     Again,  the    treatment — formerly 
positive,  with  the  object  of  destroying  the 
morbid  principle  in  the    humors — has,    in 
modern   times,    become  entirely   negative. 
At  best,  the  term  scrofulosis  covers  a  col- 
lective field  of  diverse   morbid  processes, 
each  of  which  must  be  separately  investi- 
gated.    At    present    it   is   a    pathological 
chameleon  of  diversified   colors   and   atri- 
butes,  that  had  best  be  sent  to  some  histori- 
cal curiosit}'  shop. 

Modern  surgery  has  exploded  the  errone- 
ous idea  that  the  strumous  diathesis  is  at 
the  basis  of  all  chronic  affections  of  the 
articulations.  Absolute  rest  has  effected 
more  in  the  treatment  of  these  lesions 
than  the  entire  battery  of  anti-strumous 
remedies. 

The  author  permits  his  "S3'mpathy"  to 
operate  in  the  extension  of  inflammation, 
where  anatomical  continuity  would  be  the 
better  explanation  of  the  phenomena.  At 
any  rate,  the   translation  of  the  inflamma- 
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tion  in  parotitis  to  the  testicle  may  be,  for 
the  present,  admitted  in  proof  of  the  possi- 
bility of  metastasis,  but  the  affection  of 
symmetrical  joints  in  gout  and  rhumatism 
must  be  referred  to  a  common  constitutional 
cause. 

Prof.  Agnew  assumes,  with  Sedillot,  that 
in  '*  purulent  infection,"  the  pus  cells  pass 
into  the  circulation.  We  are  not  aware 
that  the  microscope  has  confirmed  this  view. 

Virchow  has  often  complained  that  the 
term  "  inflammation "  is  rather  indefinite, 
and  our  author  seems  to  agree  with  him  that 
it  either  covers  too  much  or  too  little.  If 
we  have  to  let  it  pass,  by  common  consent 
and  usage,  we  ought,  at  least,  to  discrimi- 
nate from  ordinary  inflammation  those  pro- 
cesses of  repair  which  hardly  exceed  the 
character  of  exalted  nutrition.  John  Hun- 
ter's "  adhesive  inflammation,"  for  example. 
If  the  author  is  correct  in  assuming  that 
the  repair  of  incised  wounds,  simple  frac- 
tures and  subcutaneously  divided  tendons 
is  eflfected  by  means  of  adhesive  inflamma- 
tion, then  he  may  speak  of  excessive  action, 
but  ought  not  to  refer  to  inflammatory^ 
"  complications." 

Under  General  Treatment  of  Inflamma- 
tion, we  find  some  propositions  which  admit 
of  a  few  additional  remarks  : 

1.  He  seems  to  be  in  favor  of  mercurial 
and  other  purgatives.  While  we  agree  with 
him  that  the  bowels  should  be  kept  under 
due  surveillance  and  eventually  relieved  of 
their  contents  by  artificial  means  if  neces- 
sar}^  we  are  decidedly  opposed  to  powerful 
and  drastic  purgatives,  which  rarely  effec- 
tually remove  the  faeces,  cause  a  copious 
liquid  discharge  and  produce  an  irritation 
of  the  mucous  membrane  that  is  by  no 
means  desirable.  The  peculiar  benefits  of 
mercury,  per  se,  in  the  treatment  of  inflam- 
mation are  still  in  dispute.  Whilst  we  do 
not  class  ourself  with  the  anti-mercurialists, 
our  confidence  in  their  antiphlogistic  power 
has  been  decidedly  shaken.  We  have  seen 
a  severe  attack  of  acute  hepatitis  occur 
while  the   patient   was  under   the  full   in- 


fluence of  calomel  taken  daily  in  apprecia- 
ble doses. 

2.  The  so-called  tonics  (page  81)  play  no 
inconsiderable  part  in  his  therapeutics.  He 
does  not  appear  to  be  free  from  some  popu- 
lar errors  with  reference  to  this  class  of 
medicines.  We  consider  the  terms  foods 
and  tonics  to  be  synonymous.  If  iron  is 
wanted  in  the  blood,  then  it  becomes  a 
nutrient.  The  same  may  be  said  of  the 
grape  sugar  of  wine  and  malt  liquors.  We 
recognize  their  value  as  foods,  outside  of 
this,  we  can  concede  to  them  no  specific 
powers. 

The  author's  Rules  of  Diet  (page  72)  are 
carefully  considered.  We  fully  agree  with 
him  that  the  ' '  stuffing  "  of  patients  against 
appetite  is  most  reprehensible,  not  only  in 
the  beginning  of  inflammation,  but  in  all 
its  stages,  as  well  as  in  other  diseases. 

The  second  chapter  treats  of  Wounds. 
This  is  written  with  more  than  ordinary 
care  and  thoroughness,  and  very  few  crevi- 
ces have  been  left  into  which  the  wedge  of 
criticism  can  be  driven. 

We  are  not  surprised  to  find  that  Prof. 
Agnew  looks  upon  Lister's  method  of  dress- 
ing with  favor.  ,*'  A  trial  of  one  year  "  has 
' '  convinced  "  him  ' '  of  its  advantages  over 
all  others,"  although  the  "obtained  results" 
are  by  no  means  ''so  extraordinary"  as 
those  claimed  by  the  eminent  surgeon  of 
Edinburgh  and  London.  Yet  they  have 
been  "  so  much  more  satisfactory  than 
those  by  the  ordinary  plan,  that  to  decline 
the  use  of  antiseptic  dressing  would  be  to 
withhold  from  the  patient  one  of  the  most 
important  resources  of  the  art."^ 

In-as-much  as  Lister's  plan  endeavors  to 
convert  open  wounds  into  subcutaneous 
ones,  it  must  certainly  be  beneficial ;  in-so- 
far  as  it  insures  greater  care,  accuracy  and 
cleanliness,  it  is  commendable ;  but,  as  a 
specific  against  suppuration  and  the  decom- 
position of  the  discharges,  it  cannot  be 
recognized  as  such. 

In  an  article  (Clinical  Record,  Nov* 
and  Dec.  1877)  on  the  Dressing  of  Stumps, 
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we  have  clearly  shown  that  our  plain  water 
dressing  under  the  oil-silk^cover,  has  furn- 
ished better  statistical  returns  of  recover}^ 
than  those  given  by  Listerism.  We  shall 
certainly  choose  the  eas}^  and  simple  plan 
that  furnishes  the  better  results,  to  that 
which  is  unnecessarily  complicated  without 
corresponding  advantages. 

Bacterise  are  either  not  so  vicious  as  Lis- 
ter represents  them  to  be,  or  the  simple 
water  dressing  with  the  oil-silk  cover  is  the 
better  antiseptic  dressing  for  wounds.  Ab- 
solute cleanliness  is  the  best  preventive  of 
sepsis.  Listerism  is  altogether  too  compli- 
cated for  the  general  practitioner,  especially 
in  the  country.  The  inutility  of  all  disin- 
fectants was  only  too  sadly  demonstrated 
in  the  recent  yellow  fever  epidemic,  proba- 
bly because  absolute  cleanliness  was  not 
also  used  against  the  scourge,  while  the 
latter,  by  itself,  would  probably  have  been 
a  perfect  protection. 

In  the  treatment  of  erysipelas  (page  180), 
painting  of  the  affected  surface  with  iodine 
has  given  us  more  satisfactory  results  than 
we  have  obtained  from  silver  nitrate,  upon 
which  the  author  relies. 

"In  cases  of  penetration  (in  wounds  of 
the  head  involving  the  cranial  bones) ,  any 
exploration  in  search  of  the  missile  should 
be  conducted  with  the  utmost  caution.  It 
is  impossible,  after  a  probe  has  passed  out 
of  sight,  to  know  whether  it  is  following 
the  track  made  by  the  ball  or  whether  it  is 
penetrating  the  brain-substance,  and  there- 
fore, where  the  opening  in  the  skull  is  suffi- 
cient to  admit  the  finger,  the  latter  should 
be  used  in  preference  to  any  other  means  of 
exploration.  If  fragments  of  bone  or  other 
foreign  matters  can  be  detected  without 
needlessl}^  pressing  the  examination,  they 
should  by  all  means  be  extracted  ;  but,  un- 
less the}^  are  quite  accessible  and  easily 
localized,  all  such  attempts  can  only  be 
productive  of  evil,  and  should  be  discour- 
aged, the  attention  of  the  surgeon  being 
confined  to  relieving  shock  and  combating 
the  succeeding  inflammation."   (page  293). 

We  quote  the  above  to  show  how  Prof. 
Agnew  regards  the  most  reprehensible  prac- 
tice of  introducing  the  probe  into  the  brain 


substance  in  search  of  a  missile  ;  a  practice 
not  3^et  extinct  in  our  midst,  as  the  testi- 
mony in  the  Edgar  Moore  mnrder  trial  only 
too  clearly  demonstrated. 

As  a  remote  effect  of  injury  to  the  skull 
in  children,  the  premature  ossification  of 
the  cranial  bones  should  have  been  referred 
to  as  a  cause  of  subsequent  epilepsy 
(page  303).  Such  cases  have  been  ob- 
served by  other  surgeons,  and  we  have 
placed  upon  record  a  case  in  point.  In  , 
this,  epileps}^  of  thirteen  year's  standing, 
with  almost  complete  dementia,  was  entirely 
relieved  by  trephining ;  three  years  later, 
the  individual  remained  in  perfect  health  of 
both  body  and  mind. 

The  author  insists  upon  the  rule  not  to 
divide  the  dura  mater  in  trephining,  unless 
there  is  clear  evidence  of  a  collection  of 
blood  or  pus  below  it  (page  308)  ;  this  we 
emphaticall}^  endorse,  believing  as  we  do, 
that  disregard  of  this  wise  precept  is  an- 
swerable for  many  a,  disastrous  failure  of 
the  operation. 

To  prevent  re-accumulation  of  pus  after 
paracentesis  of  the  chest,  continuous  drain- 
age is  necessary.  Here  we  would  prefer 
resection  of  a  piece  of  a  rib  (as  has  been 
recently  suggested  and  practiced),  to  the 
insertion  of  a  drainage  tube,  which  irritates 
mechanically  and,  at  the  same  time,  does 
not  insure  the  prompt  removal  of  the  sero- 
purulent  liquid.  This  suggestion  should 
not  have  been  overlooked  by  the  author. 

Although  agreeing  with  Prof.  Agnew  re- 
garding the  lethal  nature  of  wounds  of  the 
gall-bladder,  we  consider  the  operation  for 
removal  of  gall-stones  as  feasible  and  justi- 
fiable in  certain  cases.  Our  distinguished 
friend,  J.  Marion  Sims,  has  recentl}"  per- 
formed cholacystotomy  {British  Medical 
Journal,  June  8,  1878),  which  was  success- 
ful so  far  as  the  operation  was  concerned. 
The  patient  died  from  blood-poisoning  from 
the  retained  biliary  elements  ;  which  it  is 
reasonable  to  suppose  would  not  have  oc- 
curred had  the  operation  been  performed  at 
an  earlier  date.    The  autopsy  demonstrated 
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that  the  entire  wound  had  closed  by  first 
intention. 

The  author's  treatment  of  rupture  of  the 
urinary  bladder  does  not  appear  to  us  as 
either  efficient  or  commendable.  If  he, 
himself,  has  sesn  cases  of  this  descrip- 
tion, his  therapeutic  plan  seems  somewhat 
strange.  The  placing  of  a  soft  catheter 
with  care  that  •'  it  might  not  slip  through 
the  rent,"  does  not  meet  the  pressing  indi- 
cations. If  the  rupture  takes  place  in  the 
triangular  space  of  the  bladder,  the  urine 
will  not  be  likely  to  follow  the  course  of  a 
narrow  tube  in  preference  to  a  large  open- 
ing ;  and  if  the  rent  concerns  the  body  of 
the  viscus,  the  urine  has  already  escaped 
into  the  peritoneal  cavity,  and  cannot,  of 
course,  be  reached  by  any  catheter.  In  our 
opinion,  there  are  but  two  lines  of  action 
open  to  the  surgeon  in  this  emergency,  that 
offer  any. hope  of  a  successful  issue:  The 
lateral  operation,  in  the  male,  to  relieve  the 
pelvic  fascia — provided  the  rent  occurs  in  a 
suitable  location — or  the  drainage-tube  in- 
serted into  Douglas'  sac,  if  the  laceration 
be  in  the  fundus  of  the  bladder  and  the 
urine  has  escaped  producing  symptoms  of 
peritonitis.  In  the  latter  instance,  there  is 
no  reason  why  the  injection  of  some  mild, 
albuminous  fluid  should  not  be  made  into 
the  bladder  or  through  the  drainage-tube. 
It  need  scarcely  be  added  that  these  pro- 
cedures should, "under  no  circumstances,  be 
delayed.  "Flax-seed  meal  poultices  and 
leeches  "  could  hardly  cope  with  such  diffi- 
culties, and  the  "  free  incision  as  in  the 
lateral  operation  for  stone,"  would  come  too 
late  to  be  of  any  service. 

Of  ascites  (page  388)  he  tells  us  more 
than  we  should  expect  in  a  surgical  hand- 
book, but  not  enough  for  full  information 
upon  the  subject. 

In  relation  to  volvulus  (page  305),  the 
-author  is  rather  reserved  and  the  informa- 
tion furnished  is  surprisingly  scanty,  nor 
does  he  even  attempt  a  differential  diagno- 
sis. We  believe  that  the  small  intestine  is 
more  frequently  compromised  in  this  affec- 


tion ;  a  priori^  the  redundent  mesentery 
would  seem  "more  likely  to  give  occasion  for 
this  form  of  intestinal  obstruction  than  the 
mesocolon.  In  fact,  we  have  met  with 
volvulus  in  this  section  exclusively,  al- 
though we  do  not  deny  that  it  may  occa- 
sionally be  met  with  at  the  sigmoid  flexure. 

In  all  the  cases  of  volvulus  that  we  have 
had  the  opportunity  of  observing,  a  strictly 
circumscribed  pain  was  found  and  an  equally 
limited  distention  of  the  intestine  marked 
the  site  of  the  lesion  and  furnished  the  basis 
for  our  diagnosis.  The  untwisting  of  the 
bowel  has  invariably  been  found  so  difficult 
as  to  necessitate  gastrotomy;  The  inflation 
of  the  intestine  with  air  may  be  right  com- 
mendable in  cases  of  invagination  of  the 
colon,  but  so  expert  an  anatomist  as  Prof. 
Agnew  should  not  have  recorded  Erichsen's 
suggestion  without  disapproving  comment , 
since  it  is  well  known  that  air  can  reach, 
but  not  pass  the  ilio-csecal  valve,  Dr.  Robert 
Battey  to  the  contrary  notwithstanding. 

As  in  strangulated  hernia,  prompt  action 
is  imperatively  demanded.  If  relief  cannot 
be  immediately  obtained  by  the  use  of  large 
doses  of  opium,  the  knife  is  the  only  means 
left.  Hence  the  greatest  importance  must 
be  attached  to  obtaining  an  early  diagnosis. 

We  have  frequently  observed  non-malig- 
nant strictures  of  the  rectum.  In  1861, 
eighteen  cases  were  observed,  and  most  of 
them  could  be  traced  to  habitual  constipa- 
tion, the  irritative,  corrosive  action  of  the 
gases  arising  from  the  decomposition  of 
long  retained  fseces,  was  the  only  assigna- 
ble cause.  Follicular  ulcerations  were  pro- 
duced, always  complicating  the  strictures 
and  giving  rise  to  copious  discharges. 

We  should  discourage  the  use  of  either 
metallic  or  gum-elastic  bougies  "  when  the 
stricture  is  at  an  inconvenient  distance " 
from  the  anus  (page  432),  as  most  danger- 
ous. The  rectum  is  so  soft  under  these 
conditions  as  to  be  readily  perforated  or 
torn.  Two  such  accidents  were  reported  to 
the  New  York  Pathological  Society  in  one 
winter,   and  these  occurred   to  expert  sur- 
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geons,  and  we  have  reported  a  third  fatal 
case,  which  was  caused  by  the  hydraulic 
pressure  exerted  by  an  injection  of  plain 
water.  The  perforation  occurred  at  a 
point  too  remote  from  the  anus  to  be 
reached  either  b}'  the  finger  or  the  canula  of 
the  syringe.  Thus  it  w^as  that  we  were  led 
to  devise  our  rectal  dilator,  which  the 
author  exemplifies  in  illustration  No.  282, 
without,  however,  giving  the  inventor's 
name.  This  instrument  is  both  safe  and 
effective,  and  may  be  graduated  to  suit 
every  case. 

The  best  plan  for  the  removal  of  hsem- 
orrhoidal  tumors  is  by  the  clamp,  followed 
by  the  hot  iron  or  galvano- cautery  (page 
447).  We  have  always  understood  that 
this  operation  was  introduced  b}^  von  Lan- 
genbeck,  of  Berlin,  but  are  not  prepared  to 
assert  his  priority  in  this  regard  over  Cu- 
sack.  We  prefer  this  to  all  other  opera- 
tions in  this  affection,  for  it  is  expeditious, 
bloodless,  painless,  and  permits  the  patient 
to  resume  his  avocation  without  delay. 

Among  ''  surgical  dressings,"  we  observe 
that  the  author  has  adopted  and  exemplified 
the  ' '  handkerchief  dressing "  for  amputa- 
tion-stumps (fig.  560) ,  introduced  by  Prof. 
Esmarch,  of  Kiel.  This  is  certainly  more 
commendable  than  the  old  and  irrational 
dressing  by  means  of  adhesive  strips  and 
roller  bandage,  exhibited  in  fig.  535. 

Chapter  X,  on  Injuries  and  Diseases  of 
the  Osseous  System,  is  elaborated  with 
great  diligence  and  thoroughness.  Every 
detail  is  given  in  perspicuous  order  and 
succession. 

Among  the  splints  recommended,  we 
miss  harness  leather,  a  most  useful  material, 
that  we  have  used  in  practice  with  advant- 
age. When  softened  in  luke-warm  water 
it  is  easily  moulded  to  the  limb,  dries 
quickly,  and  when  thoroughly  dry  is  as 
firm  as  binder's  board,  and,  at  the  same 
time,  permeable  to  the  cutaneous  trans- 
piration. 

We  have,  for  years ^  altogether  dispensed 
with  wire  splints.     They   are,  perhaps,  the 


best,  but  it  is  almost  impossible  to  keep  on 
hand  all  the  forms  and  sizes  required. 

The  author  has,  with  great  diligence, 
compiled  some  fifty  tables  on  ununited  frac- 
tures. Now  it  seems  to  us  that  a  summary 
of  results  obtained  would  have  sufficed, 
since  the  book  will  be  used  chiefly  by  stud- 
ents who  have  neither  time  nor  taste  for  the 
study  of  such  statistics,  which,  at  the  same 
time  encumber  the  volume  and  increase  its 
cost. 

The  same  remarks  apply  to  the  tables 
adduced  in  relation  to  fractures  treated  in 
the  Pennsylvania  Hospital  during  the  period 
extending  from  Jan.  1,  1850,  to  Jan.  1, 
1874.  Besides,  the  treatment  there  insti- 
tuted was,  we  believe,  in  accordance  with 
generally  received  principles,  and  furnish 
about  the  average  results. 

We  fully  agree  with  the  author  in  relation 
to  the  occurrence  of  fracture  of  the  surgical 
neck  of  the  scapula  (pages  877,  878),  de- 
nied by  some  writers.  A  case  of  thia 
description  recently  occurred  in  St.  Louis^ 
Unfortunately  it  was  taken  for  a  simple 
dislocation  of  the  humerus  into  the  axilla, 
to  which  such  fractures  bear  a  remarkably 
strong  resemblance.  The  ultimate  results 
have  demonstrated  the  mistake  in  diagnosis  : 

1.  By  forward  and  internal  displacement,. 

2.  By  pressure  upon  the  branchial  plexus.^ 
which  for  a  time  rendered  the  member  use- 
less and  painful,  and 

3.  By  a  notable  change  in  the  symmetry^ 
of  the  body,  the  distance  of  the  point  of  the 
shoulder  from  the  spine,  on  the  affected 
side,  being  shortened. 

We  readily  admit  that  with  an  impacted 
intra-capsular  fracture  of  the  neck  of  the 
femur  the  patient  may  walk  two  squares 
and  make  his  way  to  the  third  floor  of  a 
house  (page  334) ,  provided  he  is  of  light 
weight  and  somewhat  supported,  but  the 
faith  of  St.  Antonius  would  be  required  to 
accept  the  statement  that  such  a  fracture 
would  allow  a  patient  weighing  over  two 
hundred  pounds  to  ascend  a  stairway  of 
seventy  steps,  without  assistance.     This  is 
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reputed   to  have   occurred    "  once    upon  a 
time,"  not  very  far  from  this  cit}^ ! 

Dr.  Hodgen  does  not  use  *'  occasional!}' " 
(page  956)  a  splint  similar  to  that  of  the 
late  Nathan  R.  Smith,  but  he  uses  it  almost 
invariably  in  fractures  of  the  cylindrical 
bones  of  the  lower  extremity,  and  it  is  un- 
questionably better  than  Smith's  apparatus. 
A  similar  construction  with  even  greater 
advantages  has  been  recently  introduced  by 
our  friend,  Dr.  G.  Wiley  Broome,  of  Mo- 
berly,  Mo. 

On  the  same  page,  the  author  mildl}'  ex- 
presses himself  in  favor  of  the  double 
inclined-plane,  in  fractures  of  the  shaft  of 
the  femur,  combined  with  extension  as 
shown  in  figure  781,  but  he  omits  to  inform 
the  reader  upon  what  scientific  grounds  the 
preference  rests.  This  is  very  much  to  be 
regretted. 

The  extension  method  is  too  deeply 
rooted  in  the  minds  of  American  surgeons 
to  permit  the  author  to  steer  clear  of  it,  but 
we  have,  as  yet,  looked  in  vain  for  a  tena- 
ble physiological  explanation  of  its  virtues. 
The  only  reason  that  can  be  given  for  its 
necessity  rests  upon  the  simple  clinical  ob- 
servation that  the  limb  is  shortened.  This 
we  have  tried  to  show  (Clinical  Record, 
March,  1878)  is  due  not  to  overlapping 
caused  by  contractions  of  the  muscles  of 
the  thigh,  but  by  over-riding  of  the  upper 
fragment  from  above. 

The  author  unnecessarily  complicates  the 
subject  of  Diseases  of  the  Bones,  by  ad- 
mitting ostitis  as  a  separate  form  (p.  1004). 
The  bone,  separated  from  its  cellular  ele- 
ments, is  mere  earthy  matter,  which,  we 
hold,  is  insusceptible  to  the  processes  of 
inflammation.  It  is  only  secondarily  com- 
promised by  the  affection  of  either  the 
cellular  layer  of  the  periosteum  (cambium), 
or  of  the  medullary  structure.  The  bone- 
etructure  either  rarifies  or  densifies  {sclerosis 
ossium)  by  reason  of  the  morbid  products 
derived  from  cell  action.  In  the  first  case, 
by  lactic  acid  which  dissolves  the  calcareous 
matter  preliminary  to  its  being  absorbed. 


in  the  second,  ossifying  exudation  fills  the 
Haversian  canals  and  the  lacunae.  Either 
process  has  its  source  outside  of  the  bone- 
matter  properly  speaking.  Hence  there  i& 
no  such  thing  as  ostitis. 

The  endostium  is  merely  a  part  of  the 
collective  medullary  structure  which  not 
only  occupies  the^  cavities  of  bones  with 
their  cancelli,  but  extends  into  the  Haver- 
sian canals.  It  would  be  clinically  and 
anatomically  impossible  to  separate  endos- 
titis  from  osteo-myelitis. 

In  bone  abscess  (page  1012)  the  author 
has  omitted  to  mention  percussion  of  bone 
as  a  most  useful  diagnostic  agent. 

We  have  now  briefly  indicated  a  few 
points  on  which  the  author  has  failed  to  be 
explicit  or  complete  in  his  presentations. 
No  work  of  its  size  and  extent  could  have 
fewer  of  them,  and  we  confidently  hope  that 
a  second  edition  will  soon  be  called  for, 
and  thus  give  the  author  the  opportunity  to 
correct  and  amplify  in  some  directions. 

Professor  Agnew's  work  deserves,  withal, 
the  most  cordial  commendation  to  both 
students  and  young  practitioners.  We 
know  no  other  which  we  would  prefer  to 
this.  The  second  volume,  we  understand, 
is  soon  to  be  published,  and  we  have  no 
doubt  the  promise  of  excellence  given  by 
the  first  will  be  carried  out  faithfull}'  in  the 
second.  L.  B. 

First    Annual    Report   op   the    Health 
Commissioner,  April  10,  1878. 

In  August  last  we  succeeded  in  obtaining 
a  copy  of  this  valuable  document.  Proba- 
bly in  consequence  of  the  remonstrances  of 
his  friends,  the  Health  Commissioner  has 
thus  far  refrained  from  distributing  the 
' '  official  report "  of  his  performances  to  the 
public,  for  we  have  met  no  one  outside  of 
the  limited  circle  of  the  St.  Louis  Health 
Department  who  has  obtained  a  cop}^  In 
fact,  we  learn  that  it  is  to  undergo  revision 
at  the  hands  of  some  educated  person  be- 
fore it  is  finally  launched  upon  the  sea  of 
red-tape  documents. 

A  cursory  examination  of  the  paper  will 


294 


ST.  LOUIS  CLINICAL  RECORD. 


convince  an}^  one  that  that  official's  friends 
have  reason  to  be  ashamed  of  this  literary 
execution.  We  speak  advisedly  when  we 
term  it  an  "execution,"  for  the  English 
language  was  never  submitted  to  official 
murder-in-the-first-degree  of  so  foul  a  char- 
acter as  has  here  been  perpetrated.  In 
proof  of  this  proposition  we  submit  the 
following  sentence  from  the  first  page  of  the 
pamphlet-  It  will  also  illustrate  the  diffi- 
dence of  the  individual  who  uses  the  pro- 
noun "  I  "  nearly  fifty  times  in  a  document 
of  less  than  five  small  octavo  pages.  He 
is  speaking  of  the  difficulties  of  reorganiz- 
ing the  Health  Department  under  the  new 
charter : 

' '  This  must  be  taken  into  consideration 
in  reviewing  the  workings  of  this  depart- 
ment, as  well  as  that  of  others,  during  the 
past  year  ;  but  I  am  gratified  to  state  that 
even  laboring  under  these  disadvantages, 
the  great  result,  as  will  be  shown  by  this 
and  accompanying  reports,  is  one  that  you, 
as  well  as  the  officers  of  this  Department, 
can  point  to  with  pride,  and  which  to  the 
citizens  and  taxpayers  of  the  city,  who  are 
deeply  interested  in  its  good  government, 
cannot  fail  to  be  but  satisfactory,  as  it  will 
be  seen  that  the  public  charities  for  the  care 
of  the  sick  and  unfortunate  have  been  dis- 
pensed in  a  manner  to  aflTord  relief  and 
assistance  to  all  needing  it,  and  at  the  same 
time  at  a  much  less  cost  than  heretofore  ; 
but  it  is  to  the  new  system  as  inaugurated, 
and  not  especially  to  any  individual  is  this 
result  due." 

It  is  barely  possible  that  some  patient  in 
the  City  Insane  Asylum,  or  in  St.  Vincent's 
Institution,  might  be  found  able  to  equal 
the  above  sentence  in  preposterous  gram- 
mar, but  we  doubt  it.  Yet  the  educated 
physicians  of  St.  Louis  are  required  to  sub- 
mit their  certificates  of  qualification  for  the 
exercise  of  their  profession  to  this  illiterate 
official ! 

The  value  of  his  official  statistics  may  be 
inferred  from  the  statement  that  the  in- 
crease of  the  number  of  the  insane  under 
his  {sic)  charge  in  eight  months  has  been 
eighteen  per  cent.,  "or  at  the  rate  of 
twenty-seven  per  cent,  per  3^ear."     On  this 


he  remarks  :  "What  the  principal  causes 
for  this  alarming  increase  of  insanity  are 
would  be  difficult  to  explain,  and  what  can 
be  done  to  check  it,  I  must  leave  to  others 
to  determine."  Thus  we  are  given  darkly 
to  understand  that  he  could  if  he  only 
would  "  explain  the  causes  for  the  alarming 
increase  of  insanity ! "  Still  he  willfully 
refuses  to  do  so.  Dr.  Tuke  and  some  other 
alienists  appear  to  think  that  habitual 
drunkenness  has  much  to  do  with  it.  The 
Honorable  H.  C.  may  have  some  scruples 
about  going  into  particulars  regarding  his 
knowledge  of  the  subject  on  this  account. 
As  a  prophet,  the  H.  C.  seems  to  have 
been  a  failure — even  more  disastrously  so 
than  with  reference  to  his  other  self-imposed 
duties — for  on  April  10,  1878,  he  delivers 
himself  of  the  following,  with  reference  to 
Quarantine  hospital : 

"  I  would  doubt  the  wisdom  of  ever 
reopening  Quarantine  as  a  hospital,  as, 
even  when  in  use,  as  a  reference  to  its  past 
history  will  show,  it  was  always  a  heavy 
drain  upon  the  city  treasury,  and  as  a  quar- 
antine, for  which  it  was  originally  estab- 
lished, it  will,  in  all  probability,  never 
again  be  needed." 

This  is  in  amusing  contrast  with  his 
action  in  August,  when  he  endeavored  to 
coin  a  little  personal  capital  at  the  expense 
to  the  city  of  millions  of  dollars  in  trade, 
and  to  the  Southern  refugees  of  an  infinity 
of  discomfort.  Quarantine  was  reopened 
as  a  hospital,  people  were  dragged  from 
their  lodgings  on  suspicion  of  having  j'^ellow 
fever,  and  the  city  put  to  enormous  expense 
for — nothing.  When  a  nurse  or  two  and 
the  Quarantine  physician  were  stricken  by 
the  fever,  our  courageous  Health  Commis- 
sioner became  indisposed  to  visit  that  insti- 
tution, and  shortly  afterward  made  a  trip 
to  Philadelphia  on  private  business.  It  is 
needless  to  remark,  however,  that  he  drew 
his  salary  for  the  weeks  he  was  absent  with 
surprising  alacrity. 

A  great  point  is  made  of  the  econom}'  of 
the  Health  Department  over  previous  3^ears. 
When  reduced  to  a  gold  basis,  however,  it 
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Tvill  be  found  that  the  rate  per  capita  is  very 
little  if  any  less  than  in  former  years.  It 
will  also  be  found  that  the  expenditures  of 
Insane  Asylum  for  1873  have  been  willfully 
falsified,  in  order  to  give  a  better  showing 
for  1878.  We  refer  to  official  reports  of 
which  (unfortunately  for  the  H.  C.'s  repu- 
tation for  veracit}^)  we  have  copies.  We 
would  remark  only  this :  that  when  any 
system  of  management  is  bolstered  up  in 
this  way,  the  inference  must  be  drawn  that 
it  is  sadly  deficient  in  legitimate  support. 

Dr.  Jameson's  report,  as  Clerk  of  the 
Department,  is  really  an  excellent  produc- 
tion. The  subject  of  the  regulation  of  pros- 
titution is  argued  in  the  affirmative  with 
much  vigor  and  abilit}^  We  have  always 
advocated  this,  the  unpopular  side  of  the 
question,  and  therefore  strongly  endorse  his 
recommendations.  Ic  is  rather  strange  that 
the  Health  Commissioner  should  delegate 
this  portion  of  his  work  to  a  subaltern.  A 
subject  of  such  grave  importance  should 
have  been  treated  by  the  hand  of  that  grent 
literary  authority. 

The  Report  by  Dr.  Homan,  Chief  Sani- 
tary Officer,  is  an  admirable  one  in  ever}' 
respect.  His  recommendations  with  ref- 
erence to  sanitary  affairs  show  that  he 
is  perfectly  familiar  with  such  matters, 
and  that  there  is  at  least  one  man  con- 
nected with  the  Department  who  is  quali- 
fied by  his  abilities  for  the  office  of 
Heal^  Commissioner.  We  place  him  in 
nomination.  Of  course  he  will  not  receive 
the  appointment ;  he  is  qualified^  an  alto- 
gether sufficient  reason  for  putting  a  ring 
politician  in  a  place  that  properly  belongs 
to  a  medical  man. 

Walsh's  Physicians'  Handy  Ledger,  and 
Combined  Call-Book  and  Tablet.  Pub- 
lished by  Ralph  Walsh,  M.  D.,  326  C 
St.,  N.  W.,  Washington,  D.  C.  Price 
of  Ledger,  |3  00 ;  of  Call-Book,  $1  50. 
For  sale  in  St.  Louis  by  the  Book  & 
News  Co. 

We  have  expressed  the  opinion  on  former 
occasions  that  these  works  are  the  very  best 


of  their  kind  and  price.  The  Ledger  is  the 
cheapest  one  offered,  and  contains  every- 
thing required  for  keeping  accounts  in 
order.  We  have  used  the  Call-Book  for 
several  years  and  have  never  seen  a  better 
one.  Buy  them  and  save  more  than  their 
price  by  keeping  your  accounts  straight,  is 
our  advice. 

Practical  Surgery  ;  Including  Surgical 
Dressings,  Bandaging,  Ligations  and 
Amputations.  By  J.  Ewing  Mears,  M. 
D.,  Demonstrator  of  Surgery  in  Jefferson 
Medical  College,  etc.,  etc.,  etc.  With 
two  hundred  and  twenty-seven  illustra- 
tions. 12mo.  pp.  279.  Philadelphia: 
Lindsay  &  Blakiston.  1878.  Gray  cfe 
Baker  Book  &  Stationery  Co.    Cloth,  $2. 

The  author  is  well  known  as  a  most  care- 
ful and  pains-taking  teacher  and  accurate 
writer.  These  characteristics  are  strikingly 
exemplified  in  this  work.  In  view  of  the 
many  compends  of  the  subjects  here  treated 
it  would  seem  that  there  was  no  room  for 
another,  but  the  recent  advances  in  surgery 
have  rendered  the  books  published  a  few 
years  ago  practically  obsolete,  and  Dr. 
Ewing  Mears  has  taken  advantage  of  the 
occasion  to  produce  a  hand-book  of  real 
value. 

The  antiseptic  method  of  Lister  is  pre- 
sented with  remarkable  clearness  and  sim- 
plicity ;  this  alone  gives  the  book  a  value 
that  will  be  fully  appreciated  and  ought  to 
insure  it  a  large  sale. 

The  chapters  on  Ligations  and  Amputa- 
tions are  as.  full  as  could  be  expected  in  a 
work  of  the  size.  The  illustrations  are 
selected  from  the  best  standard  authorities, 
and  are  of  great  excellence. 

In  fine,  it  is  short,  clear  and  concise,  and 
we  deem  it  the  best  work  ot  the  kind  that 
is  to  be  had  by  the  student  and  busy  prac- 
titioner. 

How  TO  BE  Plump.  By  T.  C.  Duncan,  M. 
D.  Chicago :  Duncan  Brothers.  1878. 
Cloth,  25  cts. 

"  Eggs,  03'sters  too,  are   amatory  food;" 

wrote  the  amative  poet ;  oysters  and  eggs 

are  the  rotund  Dr.  Duncan's  specifics  for 
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his  scrawn}^  patients.  These,  with  copious 
draughts  of  water  are  warranted  to  cover 
with  flesh  all  those  who  long  for  an  increase 
of  adipose  tissue. 

The  first  effect  of  this  attenuated  diet  is 
described  as  a  distressing  increase  of  the 
waist.  In  fact,  he  tells  us  (page  54)  that 
"We  must  'bloat  up,'  then  'fat  up!"* 
This  prospect  proves  too  horrible  for  some 
of  his  lad}^  patients,  they  preferring  lean- 
ness to  "  bloat." 

The  book  is  quite  amusing,  and  contains 
some  excellent  (Homoeopathic)  suggestions. 

Literary  Notes  : — 

New  Journals. — The  Monthly  Review  of 
Medicine  and  Pharmacy^  Richard  V.  Matti- 
son,  editor,  Keasbey  &  Mattison,  Phila- 
delphia, publishers.  Subscription,  $1  50 
per  year ;  a  good  looking  new  journal, 
edited  with  care,  and  full  of  valuable  read- 
ing matter. 

The  Southern  Practitioner,  an  Independ- 
ently monthly  journal,  devoted  to  medicine 
and  surger}^  Nashville,  Tenn.,  Drs.  G.  S. 
Blackie,  D.  J.  Roberts,  T.  C.  Dow  and 
Duncan  Eve,  editors.  $1  per  annum.  A 
good  journal,  conducted  well,  but  we  are 
doubtful  about  its  complete  independence  of 
college  influence,  the  editors  holding  chairs 
in  Nashville  Medical  College. 

The  Medico -Literary  Journal,  a  monthly 
devoted  to  the  diffusion  of  medical  knowl- 
edge among  women.  Mrs,  M.  S.  Sawtelle, 
M.  D.,  editor  and  publisher,  San  Francisco, 
Cal.  S3  00  a  3^ear.  This  is  a  remarkable 
journal.  Its  mission  does  not  appear  to  be 
exactl}^  defined  upon  the  title  page.  It  is 
an  anti-Chinese  publication  rather  than  a 
woman's  medical  journal.  The  price  is  out 
of  all  proportion  to  the  value  or  extent  of 
its  contents. 

National  Medical  Review,  Walter  S. 
Wells,  M.  D.,  editor,  Washington,  D.  C. 
Monthly,  $3  00  per  annum.  This  new 
journal  is  ver}^  good,  although  too  expensive 
for  the  ordinary  practitioner.  It  may  suit 
medical  gentlemen  in  Congress,   but  forty 


small  octavo  pages  per  month  is  too  little 
for  the  money,  even  if  it  does  hail  from 
Washington. 

The  Medical  Journal  Advertising  Gazet- 
teer is  a  quarterly,  published  by  Dr.  C.  W. 
Bernacki,  of  New  York  City,  at  25  cents 
per  annum.  It  gives  a  classified  list  of 
medical  journals  published  in  the  United 
States,  place  of  issue,  and  a  column  headed 
circulation,  which  is  left  blank.  This  pub- 
lication is  evidently  conducted  on  the 
"stand  and  deliver"  principly.  Those 
journals  employing  the  publisher's  "  adver- 
tising bureau  "  will  have  their  circulation 
placed  high,  those  that  decline  the  advant- 
ages (?)  thus  offered  will  probablp  be  writ- 
ten down.  We  shall  certainly  take  this 
risk.  We  announce  positively  that  we  shall 
henceforth  give  no  commissions  to  adver- 
tising agents;  advertisers  will  therefore 
find  it  to  their  advantage  to  correspond 
directly  with  us. 

The  Voice,  devoted  to  the  interests,  med- 
ical  and  educational,  of  the  large  class  of 
unfortunates  laboring  under  defective  articu- 
lation, has  made  its  appearance.  It  is  a 
monthly,  of  twelve  pages,  published  by 
Edgar  S.  Warner,  401  Broadway,  Albany, 
New  York,  at  $1  00  per  annum.  The  firgt 
number  is  very  interesting.  We  commend 
it  to  all  interested  in  the  treatment  of  stut- 
terers and  stammerers. 

"  The  Tidal  Wave"  (See  Boston  Medical 
and  Surgical  Journal)  is  still  at  -flood. 
Several  counties  are  still  to  hear  from,  St. 
Louis  included.  We  believe  in  "  the  sur- 
vival of  the  fittest,"  and  shall  sorrowfully 
note  the  decease  of  many  of  the  "new 
born"  in  future  numbers  of  the  Clinical 
Record. 

The  St.  Louis  Illustrated  Magazine  has 
just  begun  a  new  volume  and  is  vastl^^  im- 
proved over  the  former  exclusivel}^  literary 
ventures  of  our  city.  Our  old  friend,  F. 
Weber  Benton,  Esq.,  the  editor,  contributes 
an  interesting  sketch  of  our  St.  Louis 
prodigy,  little  Evelyn  Speyer ;  a  fine  por-^ 
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trait  of  the  little  lady  adorns  the  January 
number.  This  journal  is  an  honor  to  our 
city  and  deserves  the  most  cordial  support. 
The  subscription  price  is  insignificant,  only 
one  dollar  per  annum.  Send  that  sum  to 
the  St.  Louis  Magazine  Co.  and  receive 
many  times  the  value  in  return.  We  ^vill 
send  the  St.  Louis  Magazine  to  new  sub- 
scribers on  receipt  of  25  cts.  additional. 


» ♦ » 


BOOKS  &  PAMPHLETS  RECEIVED. 


The  Principles  and  Practice  of  Surgery. 
By  John  Ashhurst,  Jr.,  M.  D.,  Professor 
of  Clinical  Surgery  in  the  University  of 
Pennsylvania,  etc.,  etc.  Second  Edition 
Enlarged  and  Thoroughly  Revised.  With 
Five  Mundred  and  Forty-two  Illustra- 
tions. 8vo.  pp.  1040.  Philadelphia : 
Henry  C.  Lea.  1878.  St.  Louis:  Book 
&  News  Co.     Cloth,  $6  ;  Sheep,  $7. 

A  Manual  of  Physical  Diagnx)sis.  By 
Francis  Delafield,  M.  D.,  and  Charles  F. 
Stillman,  M.  D.  4to.  pp.  28.  New 
York:  William  Wood  &  Co.,  27  Great 
Jones  street.  1878.  St.  Louis :  Book 
and  News  Co.     Cloth,  $2  00. 

Essentials  of  Chemistry,  Inorganic  and 
Organic.  For  the  use  of  Students  in 
Me(ficine.  By  R.  A.  Witlhaus,  A.  M., 
M.  D.,  Professor  of  Chemistrj'  in  the 
Medical  Department  University  of  Ver- 
mont, etc.,  etc.  16mo.  pp.  257.  New 
York  :  William  Wood  &  Co.  1879.  St. 
Louis  :  Book  &  News  Co.    Cloth,  $1  00. 

Lectures  on  Bright's  Disease  of  the  Kid- 
neys, Delivered  at  the  School  of  Medicine 
of  Paris.  By  J.  M.  Charcot,  Professor 
in  the  Faculty  of  Medicine  of  Paris ; 
Phj'sician '  to  the  Salpetriere,  etc.,  etc., 
etc.  Collected  and  published  by  Drs. 
Bourneville  and  Sevestre,  Editors  of  the 
Frogfes  Medical,  and  Translated  with  the 
Permission  of  the  Author,  by  Henry  B. 
Millard,  M.  D.,  A.  M.  8vo.  pp.  100. 
New  York:  William  Wood  &  Co.,  27 
Great  Jones  st.  1878.  St.  Louis  :  Gray 
&  Baker  B.  &  S.  Co.     Cloth,  $1  50. 

Annual  Report  of  the  Supervising  Surgeon 
General  of  the  Marine-Hospital  Service 
of  the  United  States,  for  the  Fiscal  Years 
1876  and  1877  (John  M.  Woodworth,  M. 
D.)  8vo.  pp.  213.  Washington:  Gov- 
ernment Printing  Office,   1878. 


Lectures  on  Localization  in  Diseases  of 
the  Brain,  Delivered  at  the  Faculte  de 
Medicine,  Paris,  1875.  By  Professor 
Charcot.  Edited  by  Bourneville,  Trans- 
lated by  Edward  P.  Fowler,  M.  D.,  New 
York.  8vo.  pp.  133.  New  York  :  Wil- 
liam Wood  &Co.,  27  Great  Jones  street. 
1878.  St. •Louis:  Gray  &  Baker  B.  & 
S.  Co.     Cloth.     U  50. 

Transactions  of  the  Thirty-third  Annual 
Meeting  of  the  Ohio  State  Medical  So- 
ciety, held  at  Columbus,  May  14th,  15th 
and  16th,  1878.  8vo.  pp.  228.  Colum- 
bus, O.,  1878. 

Differential  Diagnosis  :  A  Manual  of 
Comparative  Semeiolog}^  of  the  More 
Important  Diseases.  By  F.  de  Havilland 
Hall,  M.  D.,  Assistant  Physician  to  the 
Westminster  Hospital,  London.  Ameri- 
can Edition,  with  Extensive  Additions. 
8vo.  pp.  205.  Philadelphia:  D.  G. 
Brinton,  115  South  Seventh  st.     1879. 

Conspectus  of  Organic  Materia  Medica 
and  Pharmacal  Botany,  Comprising  the 
Vegetable  and  Animal  Drugs :  Their 
Physical  Character,  Geographical  Origin, 
Classification,  Constituents,  Doses,  Adul- 
terations, etc.  Table  of  the  Tests  and 
Solubilities  of  the  Alkaloids  Appended. 
By  L.  E.  Sayre,  Ph.  G.  8vo.  pp.  220. 
Philadelphia:  D.  G.  Brinton,  115  South 
Seventh  st.    1879. 

Optic  Neuritis,  with  Notes  of  Three  Cases. 
By  C.  J.  Lundy,  M.  D.  (Detroit  Lancet, 
Dec.  1878).     From  the  Author. 

American  Homoeopathic  Ophthalmological 
and  Otological  Society,  Session  .1878, 
Put-in-Bay,  June  19  and  20.  Cincin- 
nati, 1878. 

Transactions  of  the  Medical  Societ}^  of  the 
State  of  West  Virginia,  Instituted  April 
10,  1867.     Wheeling,  1878. 

The  Structure  of  the  Colored  Blood- 
CoRPUscLES  of  Ampheuma  tridactylum, 
the  Frog  and  Man.  By  H.  D.  Schmidt, 
Pathologist  of  the  Charit}'  Hospital,  New 
Orleans,  La.,  (Reprint  from  Transactions 
of  the  Royal  Microscopical  Society,  Vol. 
I).     From  the  Author. 

Case  of  Repeated  Attacks  of  Apoplexy 
with  Aphasia.  By  the  same  Author, 
(Reprint  from  Journal  of  Nervous  and 
Mental  Disease,  Jul}',  1878).  From  the 
Author. 
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The  Development  of  the  Nervous  Tissues 
OF  THE  Human  Embryo.  By  the  same 
Author,  (Reprint  from  same  Journal, 
July,  1877).     From  the  Author. 

The  Testimony  of  Medical  Experts.  An- 
nual Address  of  W.  H.  Philips,  M.  D., 
Retiring  President  Ohio  State  Medical 
Society  (Reprint  from  the  Transactions, 

1878). 

Case  of  Acute  Puerperal  Inversion  of 
the  Uterus.  By  John  B3a'ne,  M.  D., 
M.  R.  C.  S.  E.  (Reprint  from  New  York 
Medical  Journal^  Dec.  1878).  From  the 
Author. 

Les  Tumeurs  Adenoides  du  Pharynx  Nasal, 
Leur  Influence  sur  1' Audition,  la  Respira- 
tion et  la  Phonation,  Leur  Traitement. 
Par  le  Dr.  Loewenberg.  Avec  deux  Fig- 
ures intercalees  dans  le  Texte.  Paris  : 
y.  Adrien  Delahaye  et  Cie",  Libraires — 
Editeurs,  Place  de  I'ecole  de  medecine. 
1879.     From  the  Author. 


HoMOi opathic  S cience  (?)   Illustrated  . 

— The  following  is  from  the  editorial  de- 

paitment  of  the  St.  Louis  Clinical  Review^ 

Dec.  1878. 

"  An  Anomolous  Case. — Dr.  W.  D.  Gen- 
tly, of  Wyandotte,  Kansas,  reports  the 
birth  of  a  girl  child,  the  parents  living  in 
this  cit3%  having  a  double  spine.  The  spine 
separates  about  two  inches  above  the  os 
coccyx  (the  lowest  part  of  the  spine) ,  and 
makes  a  detour  of  one  inch  on  either  side, 
uniting  two  and  a  half  inches  above,  mak- 
ing an  egg-shaped  aperture.  When  the 
child  was  born  this  aperture  in  the  spine 
was  filled  with  a  diseased  growth,  having 
the  appearance  of  a  raw  piece  of  beef  which 
had  been  quickly  roasted,  being  covered 
with  a  white  blister,  and  filled  with  a  water}- 
soit  of  matter  similar  to  that  caused  bv  a 
burn.  When  the  child  cried  the  raw  sub- 
stance would  be  forced  out.  The  doctor 
punctured  the  skin  and  removed  it,  leaving 
the  flesh  bare  ;  and  with  proper  dressing, 
has  now,  after  ten  da3^s,  succeeded  in  form- 
ing a  healthy  and  perfect  new  skin  over  the 
wound.  There  is,  however,  left  on  the 
child's  back,  a  lump,  half  the  size  of  a 
hen's  Qgg^  which  will  remain  there  as  long 
as  the  child  lives.     The  cause  of  this  phe- 


nomenon is  supposed  to  be  in  consequence 
of  the  use  of  the  '  Lebenswecker,'  by  a 
physician,  on  the  mother's  back  to  relieve 
her  of  a  very  severe  back-ache,  a  few 
months  before  the  child  was  born,  the  mark 
being  a  '  mother's  mark,'  and  resembling 
the  lebenswecker,  an  instrument  used  a 
great  deal  in  Germany  for  introducing  med- 
icine through  the  skin.*' 

We  wonder  if  every  case  of  spina  bifida 

is  "  caused  in  consequence  of  the  use  of  the 

lebenswecker ! " 

On  Maternal  Impressions. — Apropos  of 
some  cases  of  remarkable  "  mother  marks," 
black  children  born  to  white  fathers  (?), 
etc.,  reported  by  Dr.  R.  L.  Payne,  of  North 
Carolina,  the  Obstetric  Gazette^  Nov.  1878, 
has  the  following : 

"  To  all  of  which  and  similar  '  freaks  of 
nature  *  and  '  mental  impressions,'  we  add  a 
note  from  Prof.  Sidney  A.  Norton :  '  I 
think  it  is  Montaigne  who  has  a  case  in 
point — if  not.  Burton,  in  his  Anatomj' — 
worth  hunting  up,  like  this :  Husband, 
Spaniard,  married  late  in  life  ;  surrounded 
his  wife  with  beautiful  statues,  pictures, 
etc.,  but  no  bab}^  After  a  period  of  wait- 
ing, one  day  catches  a  negro  getting  out  of 
his  carriage  and  madame  terribly  fright- 
ened ;  waited  longer  and  baby  born — a  de- 
cided brunette.  Madame  appeases  jealous 
husband  bj  reminding  him  of  the  terrible 
fright  on  account  of  the  darkey — all  sat- 
isfied. 

Lots  of  fun  on  this  topic  in  old  English 
writers  :  longings  to  be  appeased  ;  delicate 
creatures  to  be  indulged.  There  is  some 
in  Dr.  Syntax,  and,  I  think,  in  Hudibras  ; 
in  the  Jobsiad,  also,  and  in  Munchausen." 

Percussion  of  Bone  {Centralbl.  f.  CJiir., 
Ill,  43). — Prof.  Liicke  says  that  it  serves 
to  discover  painful  places  in  the  bone,  and, 
b}^  the  change  in  the  normal  percussion  tone 
of  the  bone,  morbid  changes  therein  may 
be  recognized.  He  has  obtained  the  fol- 
lowing results  :  In  tubular  bones  the  ex- 
tremities giye  a  higher  tone  than  the  inter- 
mediate portion.  Corresponding  bones  of 
a  healthy  individual,  give  tones  of  the  same 
pitch.  Recentl}'  healed  fractures  give  a 
lower  tone.  If  the  medullaiy  cavity  be 
closed  or  the  bone-substance  be  increased 
in  any  way,  the  percussion  tone  is  lower. 
In  diseases  of  the  articular  extremities — 
chronic  central  ostitis— ^the  tone  is  deeper. 
In    chronic  disease  of  the  knee-joint,    the  - 
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diaphjsis  of  the  tibia  being  osteporotic,  the 
percussion  tone  produced  was  much  higher 
than  that  given  by  the  healthy  tibia.  Per- 
cussion is  made  with  the  fingers  or  by  the 
percussion  hammer ;  the  limb  should  be 
held  free  in  the  air  so  as  to  avoid  the  dis- 
turbing influence  of  resonance. 

Yellow  Fever. — The  following  proposi- 
tions in  relation  to  yellow  fever  were  finally 
adopted  at  the  last  meeting  of  the  Ameri- 
can Public  Health  Association : 

1.  Yellow  fever  of  1878  was  a  specific 
disease,  not  indigenous  to  or  originating 
during  that  year  spontaneousl}"  in  the 
United  States,  and  its  appearance  in  this 
country  was  due  to  a  specific  cause. 
(Adopted,  ayes,  33  ;  noes,  11). 

2.  Quarantine  established  with  such  rigor 
and  precision  as  to  produce  absolute  non- 
intercourse  will  prevent  the  importation  of 
the  specific  cause  of  yellow  fever. 

3.  It  is  the  duty  of  the  General  Govern- 
ment to  aid  in  the  establishment  of  a  prac- 
tical and  proper  quarantine  by  all  means  in 
its  power. 

4.  It  is  the  duty  of  the  General  Govern- 
ment to  appoint  a  commission  of  experts  to 
make  a  thorough  investigation  into  the 
causes  of  yellow  fever,  and  the  best  methods 
of  preventing  its  introduction  into  this 
countr}^,  and  to  make  such  an  appropriation 
as  will  permit  of  securing  the  services  of 
the  best  men,  and  of  the  best  means  for 
carrying  out  such  investigation 

5.  That  it  is  the  dut}'  of  the  General 
Government  to  invite  foreign  nations  to 
cooperate  with  it  in  the  establishment  of 
uniform  and  effective  quarantine  regula- 
tions. 

6.  That  whatever  jnay  be  the  practical 
value  of  quarantine,  there  is  no  doubt  of 
the  importance  and  value  of  internal  sani- 
tar}'  measures  in  the  prevention  or  modifi- 
cation of  epidemic  jxllow  fever,  and  this 
Association  strongly  urges  upon  State  and 
municipal  authorities  the  great  amount  of 
responsibility  which  rests  upon  them  on 
this  account  at  times  when  no  disease  is 
prevalent  or  threatening. — Southern  Prac- 
titioner. 

Medicines  or  Not? — In  Prussia,  apothe- 
caries have  to  pay  a  special  license  tax. 
No  one,  not  even  a  physician,  except  in 
cases  of  emergency,  except  a  duly  exam- 
ined and  lisenced  apothecar}^,  is  allowed  to 
dispense  medicines.  Several  homoeopathic 
practitioners,  at  Naunburg,  offended  against 


this  law  by  dispensing  their  various  tritura- 
tiens  and  dilutions.  They  were  proceeded 
against,  and  the  lower  court  imposed  a 
heavy  fine,  or,  in  event  of  non-payment 
thereof,  a  term  of  imprisonment.  This 
decision  was  reversed  by  the  superior  tri- 
bunal for  the  reason  that  the  prisoners  had 
not  dispensed  medicines,  "  merely  harmless 
sugar  globules,"  thus  they  did  not  come 
under  the  prohibitions  and  penalties  of  the 
law. — Anzeiger  des  Westens. 

Quinine  Deafness. — Dr.  L.  Turnbull 
^(Philadelphia  Med.  aad  Surg.  Reporter,)- 
Nov.  9,  1878),  whose  experience  with  aural 
diseases  entitles  his  opinion  to  respectful 
consideration,  disputes  the  vulgar  notion 
that  the  salts  of  quinia  ever  produce  deaf- 
ness, and  often  the  patient,  having  to  take 
the  quinine  to  relieve  an  intermittent  or 
bilious  fever,  ascribes  the  deafness  which 
precedes  and  accompanies  this  condition  to 
the  last  article  taken.  In  a  practice  of  over 
a  quarter  of  a  centurj",  almost  exclusively 
devoted  to  the  treatment  of  diseases  of  the 
ear,  he  has  3'et  to  find  a  well-authenticated 
case  of  deafness  from  quinine  alone. 

Oxalate  of  Cerium,  long  and  favorably 
known  as  an  excellent  sedative  to  the  gas- 
tric mucous  membrane  in  the  vomiting  of 
pregnancy,  proves  equally  valuable  in  the 
annoying  cough  of  phthisis.  It  should  be 
given  in  doses  of  2  to  2 J  grains,  repeated 
every  three  or  four  hours.  If  given  in  five 
grain  doses,  it  acts  as  a  general  sedative  to 
all  the  functions. — N.  Y.  Med.  Record. 

Treatment  of  Colic  in  Horses. — Dr. 
Morgan  W.  Ayres  (New  York  Medical 
Record)  gives  chloroform  in  twenty  minim 
doses,  subcutaneously.  The  needle  is  in- 
troduced deep  into  the  muscle  perpendicular 
to  the  surface,  and  no  trouble  follows. 
Repeat  in  twenty  minutes,  if  necessary. 


An  Outrage. — A  young  physician  of  the 
highest  respectability  was  recently  accused 
of  inducing  abortion  and  afterwards  illegally 
disposing  of  the  bodies  of  the  infants — 
twins.  At  the  inquiry  before  the  Coroner 
it  was  proven  that  both  children  were  horn 
living ;  that  one  died  in  a  few  minutes  while 
the  other  survived  several  days  ;  that  the 
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physician  received  a  fee  of  fifty  dollars  for 
his  services  ;  and,  finall}^,  that  the  cemetery 
certificates  were  never  presented  at  the  office 
of  the  Board  of  Health.  On  this  flimsy 
evidence  the  Coroner  committed  the  physi- 
cian to  jail  where  he  was  kept  all  night  be- 
fore bail  could  be  oflfered  the  judge.  The 
morning  papers  presented  the  evidence  in 
full,  and  displayed  all  the  alleged  facts  in 
startling  head-lines.  The  G-rand  Jury  being 
in  session,  the  case  was  brought  before  it 
and  ignored  at  once,  as  of  course  it  must 
have  been. 

The  Coroner  should  have  read  at  least  a 
yhand-book  of  medical  jurisprudence  before 
entering  upon  his  duties,  which  are,  many 
of  them,  of  a  judicial  character.  If  he  had 
done  so  he  would  have  been  prepared  for 
such  cases  as  the  one  under  consideration. 
The  single  fact  that  the  children  were  born 
alive,  should  have  informed  him  that  a 
charge  of  criminal  abortion  could  not  be 
sustained  against  the  attending  ph3'Sician. 

It  would  seem  that  this  officer  has  si;ice 
appointed  an  attorney  as  Deput}^  We 
commend  his  action  in  this  regard,  and  hope 
to  have  occasion  to  record  no  other  instance 
of  such  rank  injustice  to  physicians  at  that 
office." 

Trichina. — Dr.  De  Wolf,  Health  Com- 
missioner of  Chicago,  has  ordered  an  in- 
spection of  the  hogs  slaughtered  in  that 
city,  and  has  ascertained  that  eight  per  cent. 
of  them  are  infested  by  trichinae.  The  gen- 
tlemen emplo3'ed  in  this  investigation  have 
discovered  that  a  small  amount  of  sulphur- 
ous acid  added  to  the  brine  used  in  curing 
pork  will  kill  all  the  trichinae  contained 
therein,  while  the  porK  is  not  injured  in  the 
least.     Of  course,  ow?' Health  Commissioner 

has  never  thought  of  protecting  the  health 
and  lives  of  our  citizens  by  a  similar  inspec- 
tion of  the  meats  offered  for  sale  in  St. 
Louis.  The  establishment  of  a  useless 
quarantine,  the  suppression  of  a  few  render- 
ing establishments,  the  ow^ners  of  which  are 
too  poor  to  defend  themselves,  and  a  ridicu- 
lous attempt  to  prevent  certain  phj^sicians 
(against  whom  he  has  a  personal  spite)  from 
practicing  medicine  ;  these  employ  all  the 
energies  of  that  individual.     It  is  also  pos- 


sible that  certain  members  of  the  Health 
Board  have  matters  of  personal  interest  to 
employ  their  time,  to  the  exclusion  of  their 
public  duties.  At  all  events  it  would  seem 
to  parties  outside  the  "  circle  "  that  two  or 
three  vacancies  might  be  made  in  the  Board 
with  manifest  advantage  to  the  interests  of 
the  public.  We  do  not  care  to  enter  into 
details  at  present. 

The   lawyer's   license  tax   has  been  de- 
clared valid  by  the  Supreme  Court  of  the 
I  State  ;  this  sanctions  the  similar  tax  upon 

physicians.  The  legal  gentlemen  have  ap- 
pealed to  the  United  States  Supreme  Court, 
and  we  have  no  doubt  that  the  decision  of 
the  State  Court  will  be  reversed.  The  idea 
that  our  new  Charter  makes  St.  Louis  prac- 
tically an  independent  principality  with  the 
Mayor  as  grand  duke,  is  one  that  should  be 
and  will  be  stamped  out  as  soon  as  the 
United  States  Courts  have  the  opportunity 
of  acting  upon  it. 

We  regret   to   chronicle  the  late  severe 

illness   of    our   esteemed   contributor,    Dr. 

Geo.  J.  Engelmann.  He  received  a  slight 
wound  while  making  a  post  mortem  exam- 
ination, which  was  followed  by  the  most 
alarming  symptoms.  His  friends  will  re- 
joice to  learn  that  he  is  now  considered  out 
of  danger.  His  review  of  Dr.  Skene's 
recent  work  is  unavoidably  delayed. 

Weather  Prediction. — About  this  time 

look  out  for  gratuitous  advertisements  of  a 

new  literary  ( ?)  venture  smuggled  into  un- 
suspecting journals  under  the  thin  disguise 
of  "St.  Louis  Letters,"  signed  H.  A.  W., 
or  W.  A.  H.,  or  A.  S.  S.  The  latter  ini- 
tials, however,  might  be  applicable  to  edit- 
ors allowing  themselves  to  be  thus  imposed 
upon. 

The  St.  Louis  Medical  Society. — The 
following  named  gentlemen  have  been  elect- 
ed officers  for  the  current  j^ear  :  President, 
Chas.  W.  Stevens,  M.  D.  ;  Vice-President, 
Henry  H.  Mudd,  M.  D.  ;  Treasurer,  Wm. 
Porter,  M.  D.  ;  Recording  Secretar}^  W. 
E.  Fischel,  M.  D.  ;  Corresponding  Secre- 
tary, I.  N.  Love,  M.  D. 

The  Missouri  Medical  College  has,  we 
learn,  about  one  hundred  and  twenty  stud- 
ents in  attendance.  The  severity  of  the 
examinations  at  this  institution  has  fright- 
ened away  manj?^  of  the  weaker  brethren. 
This  speaks  well  for  the  school. 
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AUTOMATIC     CEREBRATION     AS 

RELATED  TO  CEREBRAL 

LOCALIZATIONS. 


BY  EDWARD  C.  SPITZKA,  M.  D., 

Professor  of  Comparative  Anatomy .  Histology  and  Ner- 
vous Diseases  in  the  Columbia  Veterinary  College; 
Vice-President  of  the  N .  Y  Neurological  Society; 
Membfrofthe  Am.  Neurological  Association; 
Phys.  to  Out  Door  Uept.  Mt. Sinai  Hosp. ; 
W .  and  S  Tuke  Prize  Essayist;  Ham- 
mond Prize  Essayist,  Etc. 


Under  the  above  title,  a  paper*  was  read 
before  the  American  Association  of  Medical 
Superintendents  at  their  St.  Louis  meeting, 
which  in  more  than  one  respect  is  certainly 
noteworthy.  Its  assumptions  and  conclu- 
sions are  diametrically  opposed  to^the  cur- 
rent lines  of  physiological  belief,  and  for 
this  if  for  no  other  reason,  it  merits  a  care- 
ful critical  analysis,  if  a  single  point  made 
by  its  author  can  be  sustained,  or  a  search- 
ing exposure  if  his  facts  be  misinterpreted, 
his  logic  defective  and  his  argumentation 
tinctured  with  rhetorical  pleading. 

It  might  be  urged  that  a  paper  containing 
conclusions  fundamentally  different  from 
those  accepted  by  the  scientific  world,  and 
advancing  but  little  of  consistent  proof  and 

*  Automatic  Cerebration  as  related  to  Cerebral 
Localizations,  with  the  discussion  thereon  in  the 
American  Association  of  Medical  Superintend- 
ents of  the  American  Institutions  for  the  Insane, 
by  J.  K.  Bauduy,  M.  D.,  Prof,  of  Psych.  Med. 
and  Dis.  of  Nerv.  Syst.,  etc.,  in  the  Missouri  Med. 
Col.;  Physician  to  St.  Vincent's  Inst,  for  the  In 
sane  ;  Late  Supt.  of  the  St.  Louis  County  Insane 
Asylum ;  Corresponding  Member  of  the  N.  Y. 
Society  of  Neurology  and  Electrology ;  Member 
of  the  American  Neurological  Association,  etc., 
etc.,  etc. 


nothing  in  the  way  of  original  research  in 
support  of  those  conclusions,  might  be  per- 
mitted to  go  abroad,  without  any  further 
demonstration  of  its  fallacies,  than  is  inhe- 
rent in  the  paper  itself!  But  we  do  not 
believe  that,  in  the  present  instance,  this 
a  priori  ignoring  or  condemning  process 
should  be  resorted  to  !  The  writer  before 
us,  occupies  a  high  position  in  the  profes- 
sion, is  the  author  of  a  text-book  on  nerv- 
ous diseases,  and  however  much  the  honor 
of  being  the  author  of  a  work  on  this  sub- 
ject ma}^  have  been  depreciated  by  the  pub- 
lication of  the  most  unblushing  and  other- 
wise unparalleled  specimen  of  the  compiling 
art,  since  Dr.  Bauduy's  book  was  issued, 
we  consider  his  position  as  an  American 
neurologist  sufficiently  high  to  warrant  one 
in  according  his  paper  an  extended  discus- 
sion. The  present  writer  has  deferred  his 
intention  of  criticizing  Dr.  Bauduy's  paper 
in  the  hope  that  some  more  prominent  col- 
league of  Dr.  Bauduy  might  take  up  the 
subject.  Full  eighteen  months  have  passed, 
however,  and  no  champion  of  modern  physi- 
ological research  has  appeared  in  the  arena. 
This  is  my  excuse  for  venturing  to  approach 
the  subject  at  all. 

In  doing  so,  I  select  the  same  title  for 
this  article  which  has  been  adopted  by  Dr. 
Bauduy ;  this,  not  because  either  Dr. 
Bauduy's  or  the  present  paper  properly 
deals  with  the  subject  of  "  automatic  cere- 
bration "  as  this  term  is  generally  and  cor- 
rectly understood,  but  for  the  reason  that 
we  intend  to  go  over  the  same  ground,  oc- 
cupied by  that  author.  Just  so  far  as  the 
latter's  paper  can  be  considered  to  deal  with 
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automatic  cerebration,   the  present  article 
will  attempt  to  justif}'  its  title. 

The  author  begins  b}'  making  a  general 
attack  on  the  materialistic  tendenc}'  of 
modern  physiology.  I  should  like  to  ask 
him  how  could  the  physiological  inA^esti- 
gator  arrive  at  an}^  other  than  material  re- 
sults, as  long  a^  he  confines  himself  to  his 
legitimate  subject?  Does  he  not  work  with 
material  apparatus,  with  the  cauter}",  the 
electric  batterj^,  the  knife  and  the  balance  ? 
Does  he  not  deal  with  material  structures, 
when  he  exposes  the  brain,  irritates  the 
cortex,  divides  the  peduncular  tracts,  and 
registers  convulsions  and  contractions? 
Does  he  not  measure  the  intensity  and 
rapidity  of  nerve  currents  with  material 
apparatus,  the  ingenuit}^  of  whose  con- 
struction and  application  constitutes  one  of 
the  highest  tiiumphs  of  the  human  mind? 
Are  the  forces  known  as  nerve  forces, 
measurable  as  to  rate  of  transmission  and 
intensity  anything  but  material  forces, 
measurable  by  maternal  gauges?  Have  not 
Helmholtz,  Dubois-Eeymond  and  their  pu- 
pils,* repeatedly  measured  the  duration  of 
the  intellectual  act? 

Where,  in  the  light  of  the  latter  and  simi- 
lar investigations,  is  the  "  spontaneity"  of 
the  intellect,  gratuitously  assumed  to  con- 
stitute an  argument  against  its  material 
nature  by  Dr.  Bauduy?  By  spontaneous 
we  understand  a  something  which  originates 
without  a  cause.  Since  the  term,  in  this 
stricter  sense,  would  not  be  applicable  to 
anything  either  in  living  or  inert  nature  it 
has  come  to  be  used  in  a  relative  sense  as 
signifying  anything  whose  ulterior  causation 
is  not  superficially  evident. 

Thus  the  physiologist  speaks  of  spontane- 
ous convulsions,  although  he  is  all  the  time 
aware  that  a  definite  cause  for  these  con- 
vulsions must  exist  in  the  altered  dj'namic 
states  of  the  central  organ  ;  thus  the  biolo- 
gist   speaks    of    spontaneous    generation, 

*Von  Kries  und  Auerbach,  Die  Zeitdauer 
einfacher  psychischer  Yorgsenge.  Archiv  fuer 
Anatomic  und  Physiologic,  1877,  p.  297. 


although  even  when  he  adopts  this  doctrine, 
he  presupposes  subtile  organic  changes  to 
determine  this  generation  ;  thus,  finally,  we, 
in  common  parlance,  speak  of  an  orator  as 
possessing  the  power  of  spontaneous  de- 
liver}-, merely  intending  to  convey  the  fact, 
that  he  is  better  capable  than  other  men  of 
quickl}^  associating  the  facts  and  concep- 
tions stored  in  his  memory  with  the  exi- 
gencies of  the  occasion,  and  can  more 
smoothl}^  transfer  the  resulting  combination 
to  his  speech  apparatus.  In  this  relative 
sense  Dr.  Bauduy's  spontaneity  of  the  in- 
tellect, instead  of  being  an  argument 
against^  is  one  for  the  material  nature  of 
the  mind.  Spontaneity  depends,  asWundt* 
has  shown,  on  the  excess  of  active  molecu- 
lar oscillations  in  the  cerebrum,  that  author 
uses  the  term  spontaneity  in  the  relative 
sense,  in  w^hich  we  have  used  it,  not  in  the 
sense  which  Dr.  Bauduy  seems  to  adopt, 
for  Dr.  Bauduy's  so-called  spontaneity  has 
no  existence.  If  we  once  came  to  consider 
such  a  spontaneity  e\ en  possible,  we  should 
be  led  to  the  absurd  consequences  of  a 
chance  philosophy.  Dr.  Bauduy's  assumed 
spontaneit}',  independent,  as  he  asserts  it 
to  be,  of  the  anatomical  structure  of  the 
brain,  has  indeed  been  put  to  the  test 
several  times  and  failed,  as  in  the  in- 
stance of  idiots  or  of  patients  aflflicted 
with  grave  organic  disease  of  the  Pro- 
sencephalon. That  relative  spontaneity^ 
which  we  admit  to  exist  can  in  like 
manner  be  put  to  the  test :  remove  the 
cerebrum  of  a  bird  or  mammal  and  it 
is  deprived  of  such  spontaneit}^  as  it  pre- 
vionsly  possessed,  for  even  animals  possess 
"  spontaneit}^" 

As  to  the  "spontaneity"  of  the  adult 
human  being,  it  relies  for  its  fullness  and 
degree  on  the  external  circumstances  to 
which,  in  the  shape  of  social  condition  or 
education,  the  nervous  system  has  been 
subjected.  Children  who  have  run  wild  at 
an  earl}'  age,  have  failed  to  show  an}'  spon- 
taneity   above  that  of    the  lowest  savage. 


*  Wundt,  Physiologischc  Psychologic. 
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and  on  being  recaptured  acquired  the  higher 
grades  only  after  education. 

Before  going  further,  I  wish  to  take  ex- 
ceptions to  Dr.  Bauduy's  usage  of  ceitain 
terms.  He  states  that,  according  to  the 
"modern  theorists,"  centripetal  impressions 
are,  by  a  "  new  phj^siological  process  which 
they  claim  to  understand,"  "  spiritualized, 
animalized  or  quintessenced,  so  to  speak," 
in  the  ganglia  of  the  optic  thalami,  and  so 
on.  He  makes  no  special  mention  of  any 
prominent  author  as  having  expressed  him- 
self to  this  effect,  and  it  is  fair  to  suppose 
that,  by  modern  "  theorists,"  are  meant  all 
who  are  endeavoring  to  explain  the  intel- 
lectual phenomena  on  a  physical  basis, 
especially  as  his  introductory  onslaught  on 
materialistic  physiologists  occurs  in  the 
same  paragraph  !  As  far  as  I  can  gather 
from  the  latter  what  Dr.  Bauduy  actually 
means,  I  can  only  say  that  he  has  pro- 
foundly misunderstood  the  current  physio- 
logical views.  Physiologists  as  well  as 
anatomists  are  pretty  well  agreed  that  while 
the  thalamus  is  in  part  an  intermediate  sta- 
tion for  cerebral  fibres,  it  is  also  an  inde- 
pendent centre  ;  no  one  has  ever  even  re- 
motely suggested  that  it  constituted  the  sole 
passage  point  for  all  cerebral  sensory  fibres, 
on  the  contrary,  we  look  upon  the  thalamus, 
excepting  such  parts  of  its  posterior  portion 
as  are  in  relation  with  a  division  of  the 
optic  tract,  as  preeminently  motor.  With- 
out any  question,  Dr.  Bauduy  confounds 
the  fibres  of  the  crus  cerebelli  ad  cerebrum, 
the  nucleus  tegmenti,  and  a  host  of  other 
fasciculi  and  ganglia,  situated  in  the  sub- 
thalamic region,  with  the  thalamus  proper. 
The  Doctor  still  further  misunderstands  the 
case,  when  he  states  that  the  writers  he 
alludes  to  claim  to  understand  the  exact 
nature  of  the  process  at  the  basis  of  auto- 
matism or  of  intellectuality.*  They  claim 
to  understand  its  exact  nature  as  little  as 

*  After  a  careful  perusal  of  Dr.  Bauduy' s  paper 
we  confess  our  inability  to  decide  which  of  the 
two  he  is  treating  of,  or  whether  not,  after  all,  he 
considers  the  two  to  be  identical  physiological 
conceptions (! ! !). 


physicists  claim  to  understand  the  exact 
nature  of  heat,  light  and  electricity ;  phy- 
sicists judge  of  the  existence  of  these  forces 
by  their  effects,  and  they  measure  some  of 
their  dimensions,  as  wave  length  and  ampli- 
tude, by  physical  apparatus,  from  which 
they  are  enabled  to  draw  analogies  and  to 
furnish  us  with  a  theoretical  conception  of 
the  nature  of  imponderable  forces.  In  like 
manner  the  neuro-physiologist,  though  to 
a  degree  less  perfect,  is  enabled  to  infer 
from  the  rapidity  of  transmission,  the  reac- 
tions and  other  phenomena  of  nerve  cur- 
rents as  to  their  nature,  theoretically.  This 
does  not  alter  the  fact  that,  although  im- 
ponderable, nerve  force,  whether  residing 
in  the  cord,  medulla,  pons,  thalamus  or 
hemispheres,  is  as  material  a  force  as  heat, 
light,  electricity  and  sound.  We  are  logi- 
cally justified  in  judging  from  the  material 
phenomena,  as  well  as  the  results,  and  the 
material  basis  of  nerve  force,  that  it  is  a 
material  force,  its  exact  character  no  writer 
has  ever  claimed  to  portray  ! 

No  physiologist  has  ever  employed  such 
terms  to  describe  these  forces  as  those 
selected  by  Dr.  Bauduy:  "animalized, 
spiritualized  or  quintessenced,"  (vide  sup.). 
Dr.  Bauduy  has  misapprehended  the  writ- 
ings of  our  great  contemporaries,  if  he 
thinks  to  furnish  a  popular  conception  of 
their  views  by  employing  terms  which  are, 
fortunate^,  no  longer  current  in  scientific 
treatises,  having  properly  been  relegated  to 
the  domain  of  ' '  mesmerism "  and  the 
almanacs  issued  by  dealers  in  proprietary 
medicines. 

The  author  before  us  fails  to  indicate  the 
precise  place  in  which  Huguenin  claims  the 
existence  of  a  ganglionic  sensory  depot 
behind  the  thalamus,  through  which  the 
sensory  fibres  pass  to  the  hemispheres.  If 
he  could  have  misunderstood  Huguenin  to 
the  extent  that  such  a  depot*  existed  in 
that  situation,  a  glance  at  any  anatomical 


*  We  presume  that  the  corpora  quadrigemina 
are  not  the  bodies  indicated  by  Dr.  Bauduy.  See 
the  latter's  article,  page  4. 
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hand-book  would  have  enabled  him  to  cor- 
rect the  Zurich  neuropathologist. 

Anatomical  exactitude  is  clearly  not  the 
forte  of  Dr.  Baudu}-,  nor  of  Dr.  Masoin,  to 
whom,  as  the  former  states,  he  has  been 
indebted  for  many  of  the  inspirations  of  his 
paper.  I  can,  therefore,  understand  why, 
even  if  anatomical  proof  of  cerebral  locali- 
zation were  established,  it  would  possess 
but  a  ver}^  "subaltern"  value  in  Dr. 
Bauduy's  eyes ;  yet,  at  the  same  time,  I 
cannot  suppress  expressing  my  regret,  that 
an  author  who  proposes  to  demolish  the 
theories  of  modern  nerve  physiology,  should 
have  neglected  to  inform  himself  on  the 
most  vital  points  on  which  those  theories 
are  founded. 

Dr.  Bauduy  next  proceeds  to  quote,  ver- 
hatim^  the  well-known  views  of  Dr.  Brown- 
Sequard,  as  supporting  the  former's  con- 
clusions. While  the  French  savan  is  a 
decided  opponent  of  the  modern  methods 
of  localization,  we  believe  that  he  would 
deprecate  an}^  attempt  to  class  him  amongst 
the  supporters  of  Dr.  Bauduy's  physio- 
theological  position.  Aside  from  this  the 
views  quoted  from  Dr.  Brown-Sequard  con- 
stitute the  nucleus  of  the  paper.  Many  of 
the  fallacies  of  the  latter  are  due  to  the 
erroneous  conception  of  the  term  reflex, 
for  which  erroneous  conception,  not  Dr. 
Bauduy,  but  Brown-Sequard  and  other 
French  writers,  who  employ  this,  term 
vaguely  and  without  even  an  attempt  at 
proper  limitation,  are  responsible.  Cer- 
tainl}^  some  discrimination  is  necessary 
between  the  reflex  act  originally  so-called 
and  the  coordinated  action  resulting  from 
the  blending  of  various  partially  free  and 
partially  inhibited  reflexes,  which  is  prop- 
erly termed  automatism,  and  then  again, 
between  the  latter  and  that  higher  union  of 
simpler  functions  which,  within  certain 
limits,  imposed  b}^  the  immutable  laws  of 
matter,  is  capable  of  what  we  are  accus- 
tomed to  call  self-determination. 

But  even  this  vagueness  in  the  conception 
of  the   term  reflex,    does   not  justify  Dr. 


Bauduy  in  wilfully  misrepresenting  phj^'si- 
ology  as  endeavoring  to  degrade  those 
nervous  manifestations,  collectively  termed 
"  soul,"  "  mind  "  or  "  spirit ''  to  no  higher 
a  level  than  the  movements  of  a  decapitated 
frog !  Suppose  that  a  musician  were  to 
state  that  the  sublime  compositions  of 
Wagner,  Mozart  and  Chopin  were  all 
merely  combinations  of  successive  harmo- 
nies, resulting  from  special  grouping!  of 
the  few  simple  notes  of  the  musical  scale, 
would  Dr.  Bauduy  accuse  that  musician  of 
attempting  to  reduce  the  compositions  of 
those  great  masters  to  the  same  low  level 
as  the  running  up  and  down  of  the  scales 
on  the  pianoforte,  by  a  child?  He  certainly 
would  not,  because  this  would  be  an  absurd 
misconstruction  of  the  musician's  correct 
and  demonstrable  position ;  but  is  it  any 
less  absurd  to  confound  that  noble  edifice, 
as  which  the  human  mind  appears  in  the 
light  of  recent  phj^siological  researches, 
with  the  simple  reflex  acts  ? 

But  to  return,  the  nucleus  of  Dr.  Bauduy's 
paper  consists,  as  we  have  stated,  of  a  quo- 
tation from  Brown-Sequard.  Let  us  ex- 
amine that  quotation  a  little  more  closely  : 
This  French  writer  considers  it  a  "  fatal 
objection  "  to  the  theory  of  cerebral  locali- 
zation "  that  these  supposed  centres  are  not 
situated  in  homologous  parts  in  diflerent 
animals."  He  can  hardly  have  reflected  a 
moment  when  writing  those  lines.  It  never 
was  claimed  by  physiologists  that  the  same 
organ  in  diiferent  animals  must,  in  all  these 
animals,  perform  the  same  functions,  nor 
that  the  same  functions  must  be  seated  in 
the  same  organ.  A  glance  at  comparative 
anatomy  would  have  shown  Dr.  Brown- 
Sequard  that  even  in  the  case,  of  organs 
far  simpler  than  the  nervous  ones,  their 
functions  may  differ  materially  in  different 
animals.  The  muscle  which  corresponds  to 
our  sterno-mastoid,  and  in  the  horse  moves 
the  humerus,  in  our  case  lifts  the  head  out 
of  the  recumbent  position.  The  canal  in 
sharks  which  corresponds  to  the  eustachian 
tube  of  man,  is  subsidiary  to  the  respira- 
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tory  function  ;  the  peritoneal  cavity  of  the 
lamprey,  although  not  homologous  with, 
carries  on  the  function  of  the  oviduct  of 
higher  animals  ;  the  proboscis  of  butterflies 
is  homologous  with  the  antennge  •f  other  in- 
sects, but  has  an  entirely  different  function  ; 
the  gizzard  of  birds,  the  vertebral  teeth  of 
the  Machiodon,  the  bronchial  S3'rinx  of 
many  feathered  tribes  are  all  instances  of 
this  relation. 

While  in  general  terms,  we  can  well 
claim  that  the  hemispheres,  as  a  whole,  are 
the  organs  of  the  intellect  in  all  mammals, 
we  recognize  that  there  are  other  influences 
besides  those  involved  in  functional  projec- 
tion, at  work,  in  determining  the  shape 
and  convolutional  arrangement  in  different 
genera.  I  have  attempted  to  show  why  a 
functional  projection  can  not  possibly  limit 
itself  by  the  anatomical  demarcations  of 
the  cerebral  surface,*  and  why,  conse- 
quently Dr.  Brown- Sequard's  objection  in 
this  instance,  to  say  the  least,  is  a  very 
fallacious  one. 

His  second  objection,  that  the  area  of 
psychomotor  innervation  of  smaller  muscles 
like  the  orbicularis  oculi  being  larger  than 
that  of  the  powerful  muscles  of  the  pos- 
terior extremities,  according  to  localiza- 
tionists,  was  contradictory,  since  the  larger 
the  muscle,  the  larger  must  be  its  hemis- 
pheric centre,  equally  falls  to  the  ground. 
In  the  first  place  the  latter  assumption  is 
entirely  gratuitous,  and  in  the  second,  there 
are  good  reasons  why  the  muscles  whose 
relations  to  the  intellect  are  most  intimate, 
such  as  those  of  facial  expression  and 
speech,    should    enjoy    a  more    extensive 

_  *PsychologicalPathology  of  Progressive  Pare- 
sis, Journal  0/  Nervous  and  Mental  Diseases,  1877; 
Neurolo^cal  Correspondence,  Ibidem ;  Contribu- 
tions to  Encephalic  Anatomy,  Ibidem,  1877,  1878, 
1879.  If  Dr.  Brown-Sequard  had  limited  himself 
to  objecting  against  the  transferring  of  psycho- 
motor centres  from  lower  to  higher  animals,  and 
to  pointing  out  the  logical  and  experimental 
errors  of  Ferrier's  earlier  publications,  he  would 
have  done  as  ^eat  a  service  as  he  now  has  done 
harm  by  introducing  vague  conceptions,  and  a 
peculiar  method  of  scepticism  commendable 
neither  for  its  spirit  nor  its  logic,  at  least,  in 
physiological  inquiries. 


and  even  more  multiple  representation  than 
those  whose  action  in  the  lower  animals  (at 
least)  is  less  related  to  intelligence.  Dr. 
Brown-Sequard  will  doubtless  recognize  that 
the  more  intricate  a  function  the  more  num- 
erous must  be  its  associations,  and  this  dis- 
poses of  the  second  objection. 

But  the  weakest  objection  is  the  third : 
because  Vulpian,  by  interfering  with  the 
cortical  nutrition  through  the  production  of 
artificial  emboli,  was  still  able  to  produce 
' '  psychomotor  "  movements  by  applying  the 
electrical  current,  therefore  these  move- 
ments could  not  be  seated  in  those  areas 
(whose  function  was  destroyed).  Any 
nerve,  of  course,  (like  every  ganglion), 
loses  its  activity,  though  not  its  potenti- 
ality, on  being  deprived  of  blood,  and  yet 
you  can  get  the  muscles,  in  connection  with 
a  nerve  deprived  of  its  blood  supply,  to 
contract  very  energetically.  We,  under 
these  circumstances,  consider  the  nerve 
justly  as  a  motor  one,  the  case  of  the  cortex 
is  exactly  parallel,  we  can  infer  that  the 
nerve  current  has  reached  some  area  or 
tract,  in  connection  with  a  special  muscular 
group,  when,  on  irritating  the  cortex,  that, 
group  is  thrown  into  action.  That  this 
area  is  not  necessaril}^  limited  to  the  cortex, 
does  not  do  away  with  the  weakness  of  Dr. 
Brown-Sequard's  argument. 

The  other  quoted  objections  have  been 
long  since  answered  by  others,  and  I  refrain 
from  dealing  with  them  further  than  stating 
that  they  are  as  weak  as  the  foregoing. 

The  pathological  cases  cited  by  Dr. 
Brown-Sequard  in  support  of  his  position, 
are  not  in  any  sense  evidence.  It  would 
not  be  difficult  to  overthrow  an}^  physiologi- 
cal views  by  collating  a  number  of  as  badly 
observed  and  imperfectly  registered  cases 
as  those  on  which  that  author  bases  most  of 
his  recent  opinions,  i  venture  to  pro- 
foundly doubt  whether  the  case  so  triumph- 
antly quoted  by  his  pupils,  of  complete 
destruction  of  the  anterior  pyramids,  was 
based  on  a  careful  anatomical  examination, 
if  the  statement  be  true  that  there  were  no 
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motor  symptoms  whatever.  The  majority 
of  phj'siologists  still  prefer  to  believe  that 
cerebral  ganglia,  and  tracts  of  white  matter 
have  some  function,  and  that  not  eyeiy  phe- 
nomenon observed  in  morbid  or  experimen- 
tal lesions  can  be  explained  b}'  Brown- 
Sequard's  convenient  "  reflex,"  which  term, 
as  used  by  himself  and  his  pupils,  means 
everything  and  anj^thing.  Adopting  their 
method  of  argument,  there  would  necessa- 
rily follow,  that  such  an  organ  as  the  spleen, 
for  example,  could  have  no  function,  for 
the  reason  that  human  beings,  as  well  as 
animals,  have  survived  its  extirpation  with- 
out any  untoward  symptoms ! 

To  return  to  Dr.  Bauduj^,  who  follows 
up  this  auxiliar}^  quotation  from  Brown- 
Sequard  by  others  from  Nothnagel,  Gom- 
bault,  Vulpian  and  Schiff,  I  am  surprised 
to  find  that  he  disposes  of  conflicting  ex- 
periments in  these  words :  "I  am  well 
aware  that  certain  contradictory  results  can 
be  invoked  at  this  juncture,  notably  in  the 
experiments  of  Crichton  Browne,  as  well  as 
of  Tiieck  and  Waters,  but  where  can  any 
doctrine  be  found  that  has  not  been  sub- 
jected to  a  parallel  ordeal?"  Was  Dr. 
Bauduy  not  aware  that  this  question  might 
be  turned  against  himself  when  he  penned 
it?  He  has  been  unfortunate  enough  to 
quote  two  authors  in  favor  of  his  view,  who 
diflfer  markedly  among  themselves ;  he 
quotes  Nothnagel  as  stating  that  the  only 
phenomenon  existing  after  destruction  of 
the  thalami  was  an  abnormal  position  of  the 
extremities,  and  Gombault  as  asserting  that 
their  excitation  provokes  no  phenomena  of 
movement  nor  painful  sensation.  While 
the  absence  of  the  latter  does  not  prove  the 
absence  of  all  sensory  function,  the  former 
result  would,  by  Dr.  Bauduj^,  be  considered 
contradictory  with  the  latter  !  Besides,  he 
quotes  an  author  (Nothnagel)  who  is  an 
outspoken  advocate  of  that  very  localiza- 
tion which  Dr.  Bauduy  is  laboring  to  op- 
pose. With  the  change  of  authors  quoted 
from.  Dr.  Bauduy  changes  his  subject.  On 
pages  five  and  six  it  was  cortical  localiza- 


tion, on  pages  seven  and  eight  it  is  the 
functions  of  the  thalamus,  from  which,  on 
page  nine,  he  again  shifts  his  position  to 
the  hemispheres.  It  may  suflfice  to  say, 
that  some  of  the  arguments  are  based  on 
obsolete  experiments,  others  on  defective 
interpretations  of  experiment,  and  that  still 
others,  like  his  quotation  of  the  experi- 
ments of  Flourens,  are  in  reality  contra- 
dictory to  his  final  conclusions.  I  may  well 
be  excused  from  noticing  errors  whose  elu- 
cidation would  require  more  space  than  is 
contained  in  the  limits  of  a  single  article, 
and  turn  to  his  final  peroration,  which,  as 
it  composes  one-third  of  the  paper,  and 
consists  of  an  appeal  for  religion  against 
science,  may  suggest  the  real  motives  of 
Dr.  Bauduy's  paper.  We  hold  that  if  it 
had  been  Dr.  Bauduy's  object  seriously  to 
invalidate  the  conclusions  of  earnest  and 
conscientious  laborers  in  science,  he  would 
have  devoted  less  space  to  emotional  appeal 
and  more  to  a  careful  and  just  analysis  of 
his  subject. 

The  association  before  which  Dr.  Bauduy 
read  his  paper,  has  repeatedly  signalized  its 
objection  to  honest  and  thorough  scientific 
research,  and  I  was  not  surprised  to  find 
most  of  its  members  lost  in  admiration  over 
propositions  which,  in  their  essence,  are 
conservative.  In  the  published  discussion, 
the  first  speaker,  Dr.  Kempster,  after  actu- 
ally making  some  objections  to  Dr.  Bauduy's 
inferences,  objections  such  as  can  be  read 
in  the  English  journals  of  two  and  three 
3^ears  ago,  suddenly  announces  himself  as  a 
firm  believer  in  "  orthodox}^"  *     This  an- 

*  In  1876,  September,  Dr.  Kempster  reported 
having  autopsied  115  subjects  of  insanity  (Trans. 
Int.  Med.  Congress),  in  1877,  March,  this  number 
had  risen  to  200  (Trans.  Wis.  State  Med.  Society, 
1877),  and  in  July  of  the  same  year  he  reports 
260  as  the  number  {Am.  Jour,  of  Insanity,  1877). 
Now,  in  his  annual  report,  he  states  his  death 
rate  from  September,  1876,  to  September,  1877, 
as  42,  the  reader,  by  a  s'mple  process  of  subtrac- 
tion, will  see  that  in  a  portion  of  that  year  he 
made  145  autopsies  on  less  than  42  subjects,  in 
other  words,  that  his  number  of  real  autopsies 
bear  the  proportion  of  one-fourth  of  his  reported 
autopsies.  Whatever  Dr.  Kempster's  "^doxy" 
may  be,  it  is  a  remarkable  one  if  it  does  not  con- 
tain the  ten  commandments.    Fortunately,  really 
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nouncement  opened  out  a  debate  strongly 
tinctured   with    those    venerable  -qualities 
which  characterize  the  Sunday-school  and 
camp-meeting  ;  while  reading  it  I  have  been 
repeatedly  forced  to  turn  to  a  copy  of  the 
by-laws  of  the  association  (which  I  had  the 
fortune  to  possess)    in  order   to   convince 
myself  that  I  was  perusing  the  transactions 
of.  a  body  composed  of  medical  men.     For 
this    turn   taken    by   the   discussion,    Dr. 
Bauduy,    notwithstanding   his    subsequent 
pro  forma  disclaimer,  was   responsible  di- 
rectl3\     He  has   shifted  the  issues  of  the 
localization  of  automatism  to  the  question 
of  psycho-motor  localization  and  then  con- 
founded  the    latter   with    the    theological 
question  of  the  existence  or  non-existence 
of  a  soul.     He  repeats  that  invective  which 
we  have  so  frequently  heard  from  the  pul- 
pit,   and  purposely   and  deliberately,    by 
Inference  and  directly,  seeks  to  misrepre- 
sent the  highest  minds  now  working  in  a 
noble  scientific  field,  as  endeavoring  to  de- 
throne  the  soul !     He  shuns   no  device  of 
sophistr}^,  he  risks  even  self-contradiction, 
in  order  to  construct  an  antagonism  where 
there  is  none,  and  in  order  to  signalize  his 
so-called  orthodox  standpoint,  summons  up 
the    "  dark   spectres   of    materialism    and 
fatalism  "  to  deter  his  readers  from  seeking 
to  unveil  the  mysteries  of  mind.     Speaking 
of  materialism   and   fatalism.  Dr.  Bauduy 
seems  to  be  unaware  that  many  of  the  early 
Christians  were  materialists,  and  that  num- 
bers of  the  earlier  Fathers  of  the  Church, 
who  were  canonized  for  their  martyrdom, 
were   fatalists.     The   necessity  of  making 
out  materialistic  research  as  being  opposed 
to  any  faith,  can  therefore  be  recognized  by 
those   only,    who   seek   an  opportunity   to 
advertise   their  faith.     As   illustrating   the 
gross  inconsistencies  to  which  one  becomes 

scientific  wi-iters  are  not  orthodox  in  this  sense  of 
Dr.  Kempster's  orthodoxy,  or  between  bona  fide 
observations  and  the  evolutions  of  a  fertile  fancy 
which  can  perform  four  autopsies  on  one  body, 
we  should  not  know  what  to  believe.  Dr.  Kemp- 
ster  has  done  the  cause  of  science  a  service  by 
exemplifying  the  integrity  of  loud-mouthed  ad- 
vocates of  orthodoxy  in  our  profession. 


reduced  in  this  forced  species  of  argumen- 
tation, we  append  two  quotations  from  Dr. 
Bauduy's  paper : 

"  Are  the  heroic  inspirations  of  Homer 
and  Virgil,  the  admirable  calculations  of 
Newton,  the  splendid  speculation  of  Des- 
carte  and  of  Leibnitz,  the  funeral  orations 
of  Bossuet,  the  immortal  tragedies  of 
Shakespeare  and  Racine,  the  chefs  d'oevre 
of  Michael  Angelo,  of  Raphael  and  of 
Rubens,  the  musical  creations  of  Beethoven 
and  Meyerbeer,  the  science  of  an  Alexander 
von  Humboldt,  the  genius  of  Caesar  and 
Napoleon,  the  researches  and  sparkling 
scintillations  of  Harvey,  Virchow,  Trous- 
seau, Ray,  Esquirol  and  all  the  illustrious 
disciples  of  the  great  healing  art ;  in  a 
word,  are  all  the  literary,  artistic,  scientific, 
philosophical,  medical,  poetic,  rhetorical 
and  theological  treasures  of  the  world,  are 
we  to  believe  that  they  are  all  only  the  mere  , 
reflex  products  of  nervous  action  ?" 

Certainly,  Dr.  Bauduy,  if  you  mis-term 
all  nervous  action  as  reflex  !  The  admira- 
ble calculations  of  Newton  dwindled  to 
childish  and  feeble  commentaries  on  the 
"  Revelations,"  when  senile  dementia  began 
to  cloud  that  great  intellect  and  to  dull 
his  perceptions,  atrophying  the  essential 
nervous  elements  of  the  cerebrum  I  The 
science  of  Humboldt,  as  well  as  the  re- 
searches of  Harvey,  were  the  pioneers  of 
that  physiology  which  Dr.  Bauduy  is  striv- 
ing to  question,  and  both  those  writers,  if 
living  to-day,  would  have  but  a  smile  of 
pity  for  their  would-be  panegyrist !  * 

But  hearken  to  the  sequel : 

' '  When  the  cerebral  circulation  is  mo- 
mentarily disturbed,  when  an  epileptic  wave 
passes  over  the  nervous  system,  immedi- 
ately the  intellectual  faculties  are  obscured, 
the  moral  sense  blunted,  and  the  most  hon- 
orable, learned,  prudent,  reserved  and  dis- 
creet man  commits  acts  which  make  us 
shudder  with  horror,  notwithstanding  that, 
at  the  same  time  they  disarm  public  opinion 


*  For  it  might  reasonably  be  asked,  what  have 
Humboldt,  Harvey,  Esquirol,  Virchow  and 
Trousseau  sinned,  that  their  names  are  mentioned 
in  the  same  breath  with  a  rancorous  opponent  of 
scientific  asylum  management.  Dr.  Bauduy 
might  have  burlesqued  his  subject  still  further 
by  adding  the  names  of  other  of  his  auditory 
abundantly  referred  to  in  a  recent  number  of  the 
Record. 
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and  letributiA'e  justice.  Especiall}^  the 
presence  of  epilepsy  produces  ps3'cliic 
destruction,  which  is  not  unlike  the  ravages 
wrought  b}'  the  fmy  of  the  tempest,  the 
most  dreadful  confusion  signals  its  pres- 
ence, with,  at  the  same  time,  an  accompa- 
n3'ing  and  absolute  moral  irresponsibilit}^ 
Such  exceptions^  however^   do  not  invalidate 

Is  it  necessar}^  to  comment  upon  this 
contradiction  at  ,all?  Has  Dr.  Bauduy 
never  been  imbued  with  the  lesson,  that  the 
normal  function  of  an  organ  can  be  inferred 
from  its  disturbances  in  the  pathological 
state?  Does  not  the  ridiculous  conclusion 
force  itself  on  the  reader  immediatel}^,  that 
if  the  nervous  system  has  no  relation  to 
mind,  except  when  diseased,  that  it  would  be 
better  to  have  no  nervous  system  at  all,  and 
to  content  ourselves  with  that  airy  nothing, 
the  ' '  Divine  Spark,"  invoked  by  Dr.  Bau- 
duy, but  which  seems,  in  his  case,  to  have 
been  incapable  of  a  sound  defense  of  a  false 
position,  as  it  will  be  thus  incapable  in  all 
ages  to  come? 

The  Great  Creator,  invoked  b}^  Dr.  Bau- 
duy in  sustaining  his  chance  philosophy,  is 
the  ultimate  Great  Cause  of  matter,  and  of 
the  forces  of  matter.  If  the  biped  creature 
residing  on  an  insignificant  planet,  whose 
absence  would  hardly  shake  the  solar  S3'stem 
to  any  great  extent,  and  would  be  practically 
unappreciated  in  the  Cosmos,  can  presume 
to  construct  this  "  Creator"  as  something  in 
his  own  image  and  endowed  with  a  similar 
mental  organization,  then  will  that  Creator 
consider  that  conception  of  Himself  as  the 
nobler  conception,  which  seeks  to  interpret 
him  through  Nature,  and  not  through  the 
evolutions  of  superstition  and  fear  ! 

He  who  is  accustomed  to  seek  for  the  re- 
lations between  cause  and  effect,  will  recog- 
nize in  the  intricate  ganglionic  and  pedun- 
cular structures  of  the  cerebrum,  a  basis 
sufficient  to  account  for  the  most  complex 
intellectual  acts  ;  certainW  a  sounder  basis 
than  the  mere  emotional  concoctions  from  the 
imagination,  concoctions  which  find  a  signifi- 
cant culmination  in  religious  monomania  ! 


The  progressively  elaborated  nerve  path- 
ology and  physiology  of  the  present  and 
future,  is  on  the  threshold  of  inquiries 
which  will  ameliorate  not  only  the  physical 
and  social,  but  also  the  intellectual  condi- 
tion of  man.  There  could  have  been  no 
fitter  audience,  other  things  being  equal, 
than  one  composed  of  physicians  who,  in 
their  asylums,  recognize  the  evil  influences 
of  hereditary  nervous  affections,  of  the 
abuse  of  alcohol  and  other  narcotics,  of 
corrupt  social  and  superficial  educational 
conditions,  on  the  human  mind,  to  listen  to 
a  paper  on  the  important  question  of  the 
relation  between  body  and  mind.  But  Dr. 
Bauduy  has  missed  the  great  opportunity  of 
pointing  out  to  his  hearers,  what  mode  of 
inquiry  should  be  adopted  to  discover  the 
remedies  for  these  defects.  He  has  not 
even  the  excuse,  that  such  a  paper  would 
have  been  entirely  unappreciated,  for  not- 
withstanding the  general  maudlin  character 
of  the  discussion,  there  were  a  few  members 
of  the  association  sufficiently  clear-headed 
to  take  an  unbiased  view  of  the  subject, 
and  no  matter  how  irretrievably  low  an 
association  may  seem  to  have  sunken,  such 
men  as  Howard,  Wallace,  and  others  not 
present  at  the  meeting,  would  form  the 
centre  for  its  amelioration. 

No  religious  creed  whose  object  is  the 
intellectual,  moral  and  social  improvement 
of  its  votaries,  will  fear  the  progressive 
wave  j^of  materialistic  research.  On  the 
contrary,  the  most  dangerous  enemies  of 
the  Church,  are  those  of  its  pretended 
and  demonstrative  advocates  who  are 
continually  endeavoring  to  bring  science 
and  religion  into  a  false  position  b}^  ex- 
hibiting their  apparent  discrepancies ;  for 
they  confuse  the  novice  and  deceive  the 
laity. 

Science  is  on  the  search  for  the  true,  the 
true  which  leads  to  the  beautiful  and  the 
good,  and  Religion,  but  by  more  subjec- 
tive paths,  has  exactly  the  same  aims  as 
Science. 

Nevt  York,  Jan.  1879. 
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THE  SOLID  RUBBER  BANDAGE. 


Notes  on  its   Wide  Range  of  Usefulness. 


BY  G.  WILEY  BROOME,  M.  D. 


There  has  been  no  practical  device  sug- 
gested in  surgery  that  has  attained  a  repu- 
tation so  wide,  and  so  useful,  possibly,  and 
in  so  short  a  time,  as  that  made  by  Dr. 
Martin,  of  Boston,  in  respect  to  the  India- 
rubber  bandage.  His  experience  and  ob- 
servations with  it  warranted  its  introduction 
to  the  notice  of  the  profession  and  recom- 
mend it  in  the  treatment  of  ulcers,  oedema 
and  varicositis  of  »the  legs.  Scarcely  two 
years  have  elapsed  since  Dr.  Martin 
presented  his  bandage  for  these  purposes. 
It  is  now  used  not  only  in  America 
extensivel}^,  but  in  nearly  all  Europe, 
and  has  gained  a  much  wider  scope  of 
usefulness,  and  a  greater  degree  of  merit 
for  it  than  its  author  could  have  readily 
conceived. 

Those  cases  for  which  the  India-rubber 
bandage  was  first  recommended,  realize  a 
source  of  the  greatest  comfort,  the  same 
degree  of  comfort  and  satisfaction  is  also 
afforded  the  surgeon,  for  many  of  us  have 
frequently  felt  ourselves  baffled  by  the  com- 
bination of  evils — poverty,  occupation  and 
habits  of  life — which  enter  so  largely  into 
the  etiology  of  these  affections.  Martin's 
bandage  seems  to  defy  all  these  difficulties 
and  secures  a  successful  result  where  other 
measures  have  quite  failed.  The  idea  once 
introduced,  other  cases  naturally  present 
themselves  in  which  this  bandage  seems 
likely  to  be  useful. 

It  is  recommended  by  others  in  rickety 
curvature  of  long  bones,  of  either  extrem- 
ity, in  very  young  children.  If  it  be  true 
that  curvature  of  the  long  bones  begins 
before  the  child  walks,  it  must  therefore  be 
attributed  to  other  causes  than  the  weight 
of  the  body  acting  on  bones  somewhat 
softer  than  usual.  Whatever  be  the  exact 
cause,    the  India-rubber  bandage  will  be: 


found  a  very  good  substitute  for  the  old 
appliances. 

In  early  and  slight  cases  of  genu  valgum 
or  genu  varum,  the  India-rubber  bandage, 
applied  over  a  well-padded  outside  or  inside 
splint  (according  to  the  arc) ,  will  be  found 
of  great  service.  By  this  means  a  constant 
and  uniform  traction  can  be  kept  up  such 
as  is  almost  impossible  with  the  ordinary 
bandage,  and  ought  alwaj^s  to  be  tried  in 
these  very  young  cases  before  operative 
measures  are  resorted  to. 

In  sprains  and  contusions,  followed  by 
swelling  and  ecchj^mosis,  particularly  about 
the  joints,  the  rubber  bandage  has  proven 
itself  invaluable  in  my  hands. 

In  such  cases,  the  rubber  bandage, 
when  properly  applied,  keeps  up  an  agreea- 
ble and  regular  support  to  the  weakened 
and  disordered  articulating  apparatus.  I 
invariably  carry  an  India-rubber  bandage 
in  my  satchel,  when  called  to  see  those 
injured  employees  who  so  frequently  sus- 
tain wounds  of  the  above  character  upon 
our  railroads  centering  here.  I  have 
under  treatment  at  this  time  one  which 
may  serve  as  an  illustration  of  my  mean- 
ing and  the  manner  in  which  the  treatment 
is  conducted : 

H.  jumped  from  the  cars  and  wrenched 
his  ankle  joint,  on  Sunday,  while  engaged 
in  his  duties  upon  the  road.  The  patient 
realized  scarcely  any  inconvenience  in  loco- 
motion at  the  time  ;  walked  home  in  a  few 
minutes  thereafter,  and  soon  retired  to  bed, 
the  injury  having  been  received  just  at  the 
close  of  his  day's  duties. 

In  several  hours  his  ankle  became  so 
painful  as  to  arouse  him  from  sleep,  and 
the  next  morning  he  was  unable  to  rest  the 
weight  of  his  body  on  the  foot.  After 
having  resorted  to  ammonia,  camphor,  and 
other  applications,  and  the  swelling  and 
tenderness  of  the  joint  increasing,  at  the 
end  of  three  daj^s  I  was  called,  when  I 
learned  the  above  facts,  and  found  the 
tissues  about  the  joint  painful  and  oedema- 
tous.     I  immediately  bathed  the  surface  of 
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the    joint    tliorouglil}^    with    liniment,    the 
formula  for  which  may  be  here  given  : 

R     Liq.  Pliimbi  sub  acetatis  dil.   §iij  ; 
Tr.   opii §i. 

M. 

Neatly  around  the  joint  there  is  placed  a 
flannel  cloth,  following  with  the  application 
of  the  India-rubber  bandage,  beginning  at 
the  toes  and  snugly  lapping  each  margin 
of  the  bandage  as  it  is  rolled  around  the 
foot,  joint  and  above  three  or  four  inches. 
During  the  first  and  second  days  the  band- 
age is  removed  and  the  painful  parts  bathed 
with  the  liniment  twice  or  three  times  daily, 
and  the  results  are  simplj^  wonderful.  I 
desire,  while  extolling  the  use  of  the  rub- 
ber bandage,  to  also  emphasize  the  value 
of  the  application  of  this  liniment  in  these 
oases. 

When  the  limb  becoms  cold  from  disease, 
in  talipes  or  in  essential  paralj^sis,  the  band- 
age will  also  be  found  useful.  In  these 
oases  it  seems  to  impart  warmth  to  the  limb 
and  aids  the  circulation.  Probably  this  is 
partly  effected  by  keeping  up  the  action  of 
the  skin  and  its  secreting  apparatus,  and 
thus  physiologically  helping  in  the  circula- 
tion. This  is  regarded  a  factor  in  many 
other  cases  where  Dr.  Martin's  bandage  is 
found  serviceable. 

For  another  variety  of  cases  in  which  the 
solid  rubber  bandage  has  accomplished 
remarkable  cures,  and  for  some  further 
suggestions  as  to  the  uses  of  the  rubber 
bandage  of  Dr.  Martin,  the  reader  is  re- 
ferred to  a  monograph  by  Dr.  L.  Duncan 
Bulkley,  and  published  by  Putnam's  Sons, 
of  New  York. 

MoBERLY,  Mo.,  January,  1879. 
•->-♦ 

Pyopericardium. — Dr.  Douglas  (Trans. 
Detroit  Med.  and  Library  Association,  Jan. 
1879)  related  a  case  in  which  he  removed 
fifty-four  ounces  of  pure  pus  from  the  peri- 
cardium, with  the  aspirator.  The  symp- 
toms were  very  urgent,  and  the  operation 
was  followed  by  marked  relief.  The  patient 
rapidly  improved,  and  the  operation  was 
certainly  indicated,  and  its  success  is  very 
encouraging  in  similar  cases. 


THE  RUSSIAN  PESTILENCE. 


BY  LOUIS  BAUER,  M.  D.,  M.  R.  C.  S.,  ENG. ,  ETC. 


In  some  Russian  provinces,  especially  in 
Astrakan,  a  zymotic  disease  has  made  its 
appearance  which,  from  its  rapid  spread 
and  destructive  mortality,  attracts  the  at- 
tention of  the  governments  of  Europe,  the 
medical  profession  and  the  sanitarian  to  an 
unusual  degree,  and  fills  the  public  mind 
with  dismay.  The  prevailing  apprehension 
of  the  scourge  seems  to  be  well  founded, 
for  ninety-five  per  cent,  of  all  those  affected 
fall  its  victims,  the  healing  art  and  all 
measures  for  its  repression,  thus  far,  have 
failed  to  change  its  course,  and  the  destruc- 
tion caused  by  this  veritable  pestilence  goes 
on  unchecked. 

Its  origin  has  been  ascribed  to  the  Cos- 
sacks returned  from  the  trans-Caucasian 
battle-fields,  whence  they  brought  home  all 
sorts  of  spoils,  clothing,  blankets,  etc., 
partly  taken  from  bodies  more  or  less  ad- 
vanced in  decomposition. 

Since  their  return,  typhus  had  already 
broken  out  in  the  same  locality,  now  the 
seat  of  the  new  disease,  and  assumed  epi- 
demic proportions,  rendered  malignant  by 
the  squalid  condition  of  the  inhabitants, 
bad  water,  miserable  dwellings,  dirty  habits, 
scanty  and  improper  food  and  early  and 
incessant  rains.  The  mortality  was  conse- 
quently very  heavy,  adults  and  men  were 
attacked  more  than  children  and  women. 

The  common  danger  has  been  fully  recog- 
nized by  the  population  and  the  people 
seem  to  be  anxious  to  cooperate  with  the 
energetic  efl^orts  of  the  authorities.  The 
latter  have  sent  physicians  and  supplies, 
and  have  adopted  all  measures  suggested 
by  the  sanitary  counsellors  of  the  state  for 
eflTective  quarantine  and  repression. 

To  typhus  is  now  added  the  new  plague, 
which  seems  to  have  made  its  way  from  the 
South  and  Southeast  to  the  Southern  part 
of  Russia. 

The  question  is  asked  on  all  sides  :  what 
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is  the  nature  of  this  new  invasion  ?  It  is 
»evident  that  it  has  nothing  in  common  with 
the  first  epidemic  of  typhus,  for  their  sj^mp- 
toms  differ  too  widely  to  permit  them  to  be 
confounded  by  a  professional  observer. 
From  a  letter  in  the  Vienna  Medical 
Weekly,  from  St.  Petersburgh,  dated  the 
€th  of  last  month,  we  derive  the  following 
information  regarding  the  pestilence  : 

According  to  the  sj^mptoms  and  duration, 
there  are  several  marked  varieties  of  the 
disease.  Sometimes  the  attack  is  ushered 
in  by  a  violent  rigor,  at  others,  by  a  feeling 
of  intense  heat,  which  is,  however,  not 
demonstrable  by  the  thermometer.  The 
expression  of  the  eyes  is  languid,  the  voice 
tremulous,  the  tongue  furred,  white,  and 
very  soon  covered  with  black  sordes ;  and 
whilst  restlessness,  depression  and  despon- 
dency prevail,  the  patient  dies  with  all  the 
symptoms  of  complete  exhaustion.  The 
sensorium  is  implicated  in  most  cases ; 
from  a  simple  feeling  of  heaviness  up  to 
delirium.  Sometimes  only  intense  head- 
ache is  present.  Generally  there  is  a  great 
deal  of  retching  and  vomiting.  The  sur- 
face is  occasionally  covered  with  profuse 
perspiration,  which,  however,  brings  no 
relief  to  the  patient.  Mostl}^  there  are 
eruptions,  either  in  the  form  of  maculae 
(red),  papulae,  vesiculse  (miliariae),  and 
pustules,  which  may  give  the  case  the  ap- 
pearance of  variola.  A  most  characteristic 
sj^mptom  of  the  scourge  is  a  painful  swell- 
ing in  the  inguinal  region  ;  similar  swellings 
may,  however,  occur  upon  other  parts  of  the 
body  with  a  tendency  to  sloughing.  The 
symptoms  accompanying  death  are  as  varia- 
ble as  the  forms  of  the  disease  itself. 
Some  patients  die  suddenly,  as  if  struck  by 
apoplexy,  others  may  linger  from  three  to 
four  days.  Some  retain  their  consciousness 
to  the  very  last  moment,  whilst  aaother,  as 
if  taken  by  mania,  wanders  aimlessly  about 
the  streets  or  fields. 

The  pest  is,  to  medical  science,  a  terra 
incognita,  which  is  the  more  to  be  regretted 
since  it  spreads  terror  wherever  it  goes,  and 


destroys  more  lives  in  one  year  than  all  the 
Napoleonic  wars  conjointly. 

Whether  this  disease  corresponds  with 
the  plague  which  rarely  dies  out  in  the 
Orient,  and  is  said  to  originate  in  the 
swamps  of  Lower  Egypt ;  whether  it  is  the 
same  epidemic  which  devastated  Athens, 
and  which  was  inimitably  described  by 
Thucydides  ;  whether  it  is  the  same  disease 
which  was  so  fatal  in  ancient  Rome  in  the 
seventh  cenlur}-  after  her  foundation ;  or 
the  same  plague  which,  under  the  Emperor 
Justinian,  ravaged  the  then  known  world, 
and  probably  destroyed  twenty-five  per 
cent,  of  all  then  living  human  beings,  we 
know  not,  nor  do  we  know  whether  the 
present  pestilence  is  a  repetition  of  the 
Black  Death,  which  prevailed  in  the  twelfth, 
again  in  the  thirteenth,  and  last  in  the  four- 
teenth century  of  the  Christian  era.  We 
can  say,  however,  that  the  probabilities  are 
in  favor  of  their  identity. 

At  any  rate,  sufficient  is  known  of  the 
present  epidemic  in  Russia  to  set  all  minds 
at  work  that  have  to  deal  with  the  question 
either  as  an  object  of  treatment  or  of  quar- 
antine repression. 

519  Pine  street,  St.  Louis. 

[Note. — Since  the  above  article  was  in 
type,  we  have  received  the  "  Bulletin  of  the 
Public  Health,"  for  the  week  ending  Jan. 
25,  1879,  from  the  Surgeon-General  U.  S. 
Marine  Hospital  Service,  from  which  we 
cite  the  .following  : 

" /SL  Petersburgh.  *  *  *  *  The  disease 
prevailing  in  Southern  Russia  has  been 
definitely  recognized  by  the  Russian  health 
authorities  as  the  plague.  At  Astrakan 
there  were  195  cases,  of  which  143  proved 
fatal  during  the  first  two  days  of  January. 
Precautions  are  being  taken  by  most  of  the 
European  governments  against  its  introduc- 
tion into  their  respective  countries." 

The  Clinical  Record  will  consider  it  a 
duty  to  watch  the  progress  of  the  scourge, 
and  bring  to  its  readers  the  latest  and  most 
trustworthy  observations  and  views  of  the 
profession  in  the  old  world,  more  especially 
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from  those  that  have  faced  the  enemj?^,  and 
from  personal  clinical  experience  can  en- 
lighten the  profession  at  large. — Editor 
Record.] 

(Translated  for  the  Clinical  Record  J 

Action  of  Ergotine — Treatment  of 
Hemorrhages  by  Subcutaneous  Injec- 
tions.— Dr.  Peton  has  recently  written  a 
thesis  upon  the  action  of  ergot  and  the  effi- 
cacy of  its  preparations  as  anti-hemorrhag- 
ics  (De  r action  physiologique  et  tJierapeutique 
de  V ergot  de  seigle),  an  abstract  of  which 
appears  in  the  Journal  de  med.  et  de  cliir. 
pratiques^  for  Januarj^,  1879.  We  condense 
the  article  and  offer  it  to  our  readers : 

Efforts  to  extract  an  active  principle,  an 
alkaloid,  from  ergot  have  generally  failed. 
The  cry stalliz able  principle  obtained  by 
Tauret,  called  ergotinine,  appears  to  be  a 
toxic  element  rather  than  one  capable  of 
inducing  contraction  of  organic  muscular 
structures. 

Ergotine  is  merely  a  more  or  less  con- 
centrated extract.  It  is  very  variable 
because  of  differences  in  the  modes  of 
preparing  it. 

When  ingested,  ergotine  proves  of  little 
efficacy  in  producing  uterine  contractions  ; 
it  is  much  more  useful  when  employed 
against  hemorrhages  in  general.  Although 
of  no  value  in  obstetrics,  we  may  emploj^  it 
in  the  treatment  of  haemoptysis,  etc. 

Recent  researches  seem  to  indicate  that 
the  cause  of  its  inefficacy  in  midwifery  is 
due  to  defective  methods  of  administration. 
We  are  now  certain  of  its  great  value  in 
visceral  hemorrhages,  and  it  is  very  proba- 
ble that  we  shall  be  able  to  rely  upon  it  to 
provoke  uterine  contractions.  Besides, 
pharmacy  will  give  us  an  agent  more  man- 
ageable and  more  regular  in  its  action  than 
ergot  itself. 

The  action  of  ergotine  is  infinitel}^  more 
efficacious    when    given    b}^   the   endermic 


method,    especially  when   it  is   introduced 
in  situ. 

The  proper  form  for  subcutaneous  injec- 
tion, has  also  been  studied.  Among  the 
best  formula  for  this  purpose  is  that  adopted 
by  M.  Terrier,  surgeon  to  the  Salpetriere, 
who  injects,  at  one  time,  one  gram  (about  a 
syringeful)  of  the  following  solution  : 

R:     Glycerine,  16  grams  =    -     -     -    5iv ; 
Water,  15  grams  =  -     -     -     -    fgss;. 
Ergotine  (Boujean's)  5  grams  =  gr.  Ixxvii. 
M. 

The  dose  for  one  injection  contains  about 
six  or  seven  centigrams  (1  gr.)  of  ergo- 
tine. The  objection  to  the  above  is  that 
the  glj^cerine  is  irritating  and  produces 
abscesses. 

M.  Yvon  has  obtained  a  very  limpid 
liquid,  a  cubic  centimeter  of  which  repre- 
sents one  gram  of  ergot.  It  is  only  slightly 
irritating,  is  adapted  to  hypodermic  use  and 
keeps  very  well.  Although  but  little  irri- 
tating it  still  may  occasion  sharp  pain  at 
the  point  of  introduction,  and,  at  times,, 
abscess.  It  will  probably  be  better  to  in- 
ject only  half  a  gram   (7J  gr.)  at  a  time. 

M.  Yvon's  process  is  as  follows :  Pul- 
verize the  ergot ;  deprive  it  of  its  fixed  oil 
by  sulphide  of  carbon  ;  dry  the  mass.  Ex- 
haust in  the  cold  with  distilled  water  con- 
taining a  little  tartaric  acid.  Evaporate  to> 
one-third  of  its  bulk.  Cool,  and  filter.. 
Saturate  the  acid  with  carbonate  of  lime. 
Evaporate  to  a  s^Tupy  consistence  and  pre- 
cipitate with  alcohol  at  90.  Filter,  decol- 
orize, and  add  15  centigrams  (2J  grs.) 
salicylic  acid  to  each  100  grams  (3  oz.)  of 
ergot.  Add  cherry  laurel  water  until  the 
weight  equals  that  of  the  ergot  employed ► 

It  is  desirable  that  this  preparation  should 
become  common,  for  experiments  upon  ani- 
mals have  demonstrated  that  it  is  very  effi- 
cacious., M.  Peton  tells  us  that  it  deter- 
mines contractions  of  the  uterus,  bladder, 
intestines,  and  particularly  of  the  walls  of 
the  blood-vessels.  As  yet  we  have  no  ob- 
servations of  its  effects  upon  the  human 
uterus.     But  we  have  already  some  medical 
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■cases   in    which    it    has    been    used  with 
success. 

A  case  of  violent  hsematemesis,  reported 
by  Dr.  Hottenier,  is  cited.  Boujean's 
■ergo tine  w.as  injected  hypodermically,  and 
the  success  obtained  was  all  that  could  be 
desired. 

A  case  of  hemorrhage,  probably  from 
hemorrhoids,  in  a  man  of  sixty -four  years, 
under  the  care  of  Dr.  Benoit,  in  which 
ergotine  was  given  by  the  mouth  without 
effect,  was  relieved  by  two  hypodermic  in- 
jections into  the  thigh,  practiced  on  succes- 
sive days. 

Two  cases  are  cited  successfully  treated 
by  Dr.  Massart  (de  Honfleur) ,  of  obstinate 
haemoptysis,  after  failure  of  all  other  modes 
of  treatment. 

M.  Colson  and  M.  Bucquo}^  have  had 
equal  success  with  hypodermic-  injections 
of  ergotine  in  rebellious  cases  of  haemop- 
tysis. 

M.  Porack  has  had  equally  good  results 
in  the  treatment  of  epistaxis.  He  made  a 
single  injection,  in  the  case  of  a  young  man 
of  nineteen  years,  who,  for  six  weeks,  had 
had  frequently  repeated  attacks  of  nose- 
bleed, and  in  twenty  minutes  the  epistaxis 
ceased.  M.  Colson  was  equally  successful 
in  a  case  of  the  same  kind,  that  had  lasted 
forty-eight  hours,  in  an  old  man  of  sixty- 
four,  who  was  an  inebriate.  The  flow 
ceased  in  ten  minutes  after  the  injection. 
The  same  result  was  obtained  in  a  cachectic 
female  affected  with  nephritis  with  albu- 
minuria, in  whom  epistaxis  placed  life  in 
danger.  In  these  cases  the  injection  was 
made  into  the  cheek  excepting  the  last,  in 
which  the  shoulder  was  the  point  selected. 
The  solution  employed  was  always  that  of 
two  parts  in  thirty. 

M.  Legroux  reports  a  case  of  uterine 
hemorrhage  of  two  months  duration  caused 
by  the  presence  of  a  fibroid,  in  which  two 
injections  of  Yvon's  ergotine,  1  gram  (15 
grains)  each,  made  with  an  interval  of  two 
days,  arrested  the  symptoms.  In  another 
case  of  fibroid   tumors,    two   injections  of 


Bonjean's  ergotine  caused  abscesses  without 
stopping  the  hemorrhage,  one  injection  of 
Yvon's  preparation — 1  gram — caused  no 
abscess  and  arrested  the  flow. 

Several  cases  of  metrorrhagia  thus  arrest- 
ed have  been  reported  by  Drs.  Terrier  and 
Massart  (de  Honfleur). 

It  is  remarkable  that  subcutaneous  injec- 
tions are  active  with  very  small"  doses. 
One,  two,  or  three  grams  (15,  30  or  45 
grains)  of  ergotine  may  produce  very  little 
effect  when  given  b}^  the  mouth,  while  the 
same  preparation  (Bonjean's)  in  doses  of 
from  seven  to  fifty  centigrams  (one  to  seven 
grains)   by  injection  have  given  the  most 

complete  and  immediate  results. 
^^^^ 

Osteo-Myelitis  During  Growth. — M. 
Panas  made  a  remarkable  report  (Academic 
de  Medicine  de  Paris)  upon  a  paper  by  M. 
Lannelongue  treating  upon  this,  one  of  the 
most  important  of  surgical  subjects.  M. 
Panas  remarked  that  ostitis  of  adolescents 
had  been  diversel}^  interpreted  by  different 
authors ;  according  to  some  writers  it  al- 
ways commences  by  a  periostitis,  and  after- 
wards invades  other  portions  of  the  bone, 
whence  the  name :  diffuse  phlegmonous 
periostitis  (Giraldes)  ;  according  to  others 
— M.  Lannelongue  among  them — it  always 
begins  in  the  bone  marrow,  and  the  name, 
osteo-myelitis,  given  it  by  M.  Chassaignac, 
is  then  alone  suitable  ;  others  term  it  simply 
ostitis,  under  the  impression  that  it  may 
take  its  origin  in  either  of  the  ways  indi- 
cated. This  diversity  of  opinion  evidently 
shows  very  different  forms  of  the  disease, 
and  to  explain  the  difference  in  its  progress 
M.  Panas  insists  upon  the  anatomical  con- 
stituents of  bone.  The  medullary  sub- 
stance is  not  found  alone  in  the  central 
bony  canal,  its  cells  are  also  found,  al- 
though in  less  abundance,  under  the  peri- 
osteum ;  there  is  an  endostial  and  a  perios- 
teal marrow  ;  the  diverse  appearances  of  the 
disease  are  thus  ver}^  easily  explained. 
Nevertheless,  M.  Lannalongue  is  a  partisan 
of  the  central  origin  of  this  affection,  and 
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bases  his  opinion  upon  facts  derived  from 
pathological  anatomy  and  clinical  observa- 
tion. Thus,  filled  with  the  idea  that  the 
phlegmasia  begins  in  the  interior  of  the 
bone,  he  proposes  trephining  as  the  only 
means  capable  of  arresting,  at  the  outset, 
the  progressive  march  of  the  disease.  But 
M.  Panas  remarks  that  the  good  results  of 
this  method  may  be  explained  by  the  flow 
of  blood  thus  produced — for  often  not  a 
drop  of  pus  is  obtained — and  also  by  the 
incision  of  the  periosteum  which  takes 
place  at  the  same  time.  Like  other  authors, 
M.  Lannelongue  describes,  finall}^,  osteo- 
myelitis of  the  short  and  flat  bones  (cranial 
bones,  lower  jaw,  scapula,  ilium,  vertebral 
bodies,  calcaneum,  rotula)  ;  it  may  be  pro- 
duced in  the  cranial  bones  by  abscess  under 
the  dura  mater ;  he  thinks  that  in  many 
cases  Pott's  disease  of  the  spine  has  no 
other  origin. 

M.  Panas,  in  his  report,  completes  cer- 
tain points  not  examined  in  the  memoir, 
especially  in  relation  to  the  etiology  of  the 
disease,  and  the  reason  of  it  being  some- 
times so  benign  in  character,  and  at  others 
so  grave  that  it  merits  the  name  of  "  typhus 
of  the  limbs."  In  these  cases  we  must  see 
accidents  due  to  blood-poisoning  which  takes 
place  by  a  local  infection  for  the  bone  lesions, 
communicating  with  the  outside  by  dyscra- 
sia  and  primary  infection  of  the  blood,  then 
spontaneous  inflammation  of  the  bone. 
Kocher  has  made  some  experiments  that 
demonstrate  this  fact.  After  having  pro- 
voked, in  animals,  lesions  of  the  osseous 
medulla,  and  dressed  them  b}^  the  antiseptic 
method,  which  always  prevented  accidents, 
he  fed  them  with  septic  substances,  and 
these  accidents  (osteo-myelitis)  were  not 
long  in  showing  themselves.  These  results 
are  in  conformity  with  those  obtained  by 
M.  Chauveau  in  his  experiments  upon 
castration  of  animals  by  twisting.  Hence 
it  is  very  probable  that  it  is  the  primary 
infection  of  the  blood  which  gives  this  dis- 
ease extreme  gravity. — Journal  de  med.  et 
de  CJiir.  pratiques^  ]2^n.  1879. 


Insufflation  of  the  Urethra  to  Facil- 
itate Catheterization. —  (Lyon  Medical,. 
12  janv.  1879)  Dr.  Tytler,  on  two  occasions, 
had  not  succeeded  in  introducing  a  catheter 
into  the  bladder.  The  patient  was  a  man 
of  seventy  years,  with  several  perineal 
fistulas.  Attributing  this  failure  to  twisting 
of  the  canal,  caused  by  cicatricial  tissue  of 
the  fistulse,  he  attempted  to  remedy  the 
condition  by  injecting  into  the  urethra  a 
solution  of  bicarbonate  of  soda  followed  by 
one  of  tartaric  acid. 

While  the  meatus  urinarius  was  closed 
with  one  hand,  the  fistulse  were  blocked 
with  the  other  in  such  a  manner  that  the 
canal  was  very  strongly  distended,  gas  fin- 
ally escaping  by  the  fistulse.  Dr.  Tytler 
then  immediately  tried  catheterization  anew, 
and  succeeded  without  difficulty  in  intro- 
ducing a  No.  3  sound  into  the  bladder. 

Whenever  insufflation  is  to  be  tried,  a& 
in  certain  cases  of  retention  of  urine,  or 
preliminary  to  urethrotomy,  it  will  be  easy 
to  effect  it  by  means  of  a  special  instrument 
devised  for  that  purpose. —  Union  Med.  de 
Paris,  4  janv,  1879. 

♦-♦-• 

Cauterization  in  Diphtheria. —  (Ibid.) 
Dr.  Beaupoil  (d'Ingrande) ,  in  a  recent 
memoir,  very  properly  combats  the  em- 
ployment of  caustics  in  diphtheria.  His- 
conclusions  are  as  follows  : 

1.  Caustics,  and  especially  liquid  caus- 
tics,, extend  their  catheretic  action  beyond 
the  false  membrane  in  contact  with  the 
peripheral  mucous  membrane,  destroy  the 
epithelium,  facilitate  the  extension  of  the 
false  membrane  and  the  inflammatory 
swelling. 

2.  Cauterization  is  the  principle  cause  of 
the  extension  of  the  false  membrane  from 
the  tonsils  to  the  pharynx,  etc. 

3.  Phalangeal  cauterization,  and  espe- 
cially that  effected  with  nitrate  of  silver, 
favors  the  development  of  diphtheritic 
paralysis. 

We  shall  content  ourselves  with  recalling 
the  importance  of  astringents    and  disin- 


ST.  LOUIS  CLINICAL  RECORD. 


315' 


fectants,  locally,  and  of  tonics,  wine,  alco- 
hol and  preparations  of  cubebs,  internally. 

— La  France  medicale,  1  janv.  1879. 
»  »  ♦ 

Cerebral  Hemorrhage  from  Iodide  of 
Potassium. — (Le  Pr ogres  Medical^  11  janv, 
1879)  M.  Hallopeau  related  (Societe  de 
Biologie)  the  case  of  a  patient,  aged  thirt}' 
years,  syphilitic,  who  had  for  a  long  time 
been  subjected  to  treatment  by  iodide  of 
potassium.  Purpura  hemorrhagica  first 
appeared,  then  alternate  hemiplegia.  The 
latter  symptoms  M.  Hallopeau  thought 
should  be  attributed  to  a  hemorrhage 
caused  by  the  influence  of  the  iodide. 

Tobacco  Blindness  and  its  Prevention. 
— Dr.  Julian  J.  Chisholm,  of  Baltimore, 
writes  a  very  important  paper  upon  this 
little  understood  subject  (North  Carolina 
Med.  Journal^  Dec.  1878)  which  |^we  ab- 
stract as  follows  : 

Dr.  Chisholm  has  treated  thirty-five  cases 
of  tobacco  amaurosis  during  the  past  eight 
3'ears.  This  number  of  cases  occurred  out 
thirteen  thousand  seven  hundred  and  twenty- 
three  persons  treated  for  affections  of  the 
eye  during  that  period.  He  attributes  this 
very  large  proportion  of  cases  arising  from 
this  cause  to  the  fact  that  his  practice  has 
been  mainly  limited  to  inhabitants  of  the 
great  tobacco  producing  States  of  Mary- 
land, Virginia,  North  Carolina  and  Ken- 
tucky, where  the  habit  of  smoking  tobacco 
prevails  to  a  greater  extent  than  elsewhere  ; 
while  the  tobacco  is  cheap  and  unadulter- 
ated. Smoking  is  far  more  hurtful,  in  this 
regard,  than  chewing  tobacco. 

Symptoms. — "  After  the  long  use  of  to- 
bacco by  some  of  these  persons,  their  sight 
becomes  slowly,  painlessly,  steadily  cloudy  ; 
a  smokiness  not  explainable  by  the  ap- 
proach of  age.  *  *  *  *  ^11  surround- 
ing objects  are  seemingiy  befogged.  Not 
only  is  the  street  full  of  thin  smoke,  but 
the  room  is  also  veiled  in  a  mist,  both  dis- 
tant and  near  objects  being  somewhat  ob- 
scured. Nothing  is  sharply  defined  to  such 
an  eye.  Small  letters  fade  entirely  from 
view  and  only  large  print  can  be  made  out. 
*  *  *  *  Glass  after  glass  is  put  on  in 
vain  ;  none  remedy  the  defect.      *      *      * 


Month  by  month  his  vision  seems  to  get 
more  cloudy  and  increases  his  anxiety. 
*  *  *  If  the  cause  is  not  yet  suspected, 
his  mental  worry  and  his  daily  meditation 
with  no  evidences  of  improvement  do  him 
no  good ;  while  idle  hours  and  desire  to 
sooth  his  restlesness  by  much  smoking  aug- 
ments the  trouble  of  vision.  The  mist 
thickens  with  the  accumulating  poison  in 
his  system.  In  the  course  of  time  even 
larger  objects  can  not  be  defined,  and  blind- 
ness slowly  but  surely  creeps  on,  until,  in 
very  extreme  cases,  sight  may  be  reduced 
to  the  mere  appreciation  of  light." 

"  While  the   power  of  vision  has  been 
steadily  declining,   the  eye-ball  has  at  no 
time  lost  any  of  its  natural  brightness.     It 
will   compare  favorabh^  with   s^ny   healthy 
eye,  and  in  this  connection  each  portion  of 
the  visual    organ    will   bear   the   sharpest 
scrutiny.     The   eye   has   been  at  no   time 
congested.     The  cornea  is  clear,  the  pupil 
acts  well,  no  pain  nor  grittiness  has  been  at. 
any   time  induced   by  attempt   to  use  the 
organ,  so  that  an  outside  examination  re- 
veals  absolutely    nothing   to   explain    the 
increasing  defect  in  vision.    *     *     *     *     * 
the  very  absence  of  physical  signs  indicates  a. 
nerve  poisoning^  a  diminution  in  the  sensi- 
tiveness of  the  nervous  structures,  with  as. 
yet  no  tangible  change  in  the  physical  con- 
dition of  either  retina  or  optic  nerve  which, 
the  observer  can  detect." 

"  As  to  the  quantity  of  tobacco  necessary 
to  cause  paresis  of  the  optic  nerve  there 
seems  to  be  no  fixed  amount.  I  have 
known  men  poisoned  by  one  single  segar  a, 
day,  and  I  have  known  others  smoke  thirty 
segars  a  day  with  impunity." 

He  has  seldom  found  a  case  of  amaurosis- 
that  could  be  traced  to  the  use  of  alcohol 
alone,  but  has  found  many  cases  of  rapidly 
increasing  dullness  of  sight  in  persons  who 
used  tobacco  but  absolutely  no  alcohol  in 
any  shape. 

Treatment. — The  growing  fog  will  yield 
to  no  treatment  whatsoever  as  long  as  the 
use  of  tobacco  is  persisted  in,  while,  if  the 
daily  dose  of  the  poison  is  stopped  before 
white  atrophy  of  the  optic  nerve,  and  con- 
sequent deterioration  of  the  retina  has 
occurred,  a  decided  and  rapid  improvement 
will  take  place  to  the  complete  recovery  of 
the  patient.  This  result  will  often  be  se- 
cured without  medicines,  simply  by  stopping 
the  use  of  tobacco. 

There  must  be  no  "  tapering  off"  in  the 
use  of  the  narcotic ;  it  must  be  stopped  ab-- 
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solutelj  and  at  once.     Remedies  are  value- 
less as  long  as  smoking  is  continued. 

Recovery  may  be  hastened  by  the  use  of 
appropriate  stimuli ;  str^xhnia  is  the  best, 
electricity  holds  the  next  rank.     In  using 
str3'chnia,  he  has  found  no  advantage  in  the 
hj'podermic   injection  of  the   remedy,   but 
many  disadvantages.    He  uses  sugar-coated 
granules  by  preference.     The  disagreeable 
taste  is  effectuall}^  covered,   and  the  dose  is 
accurately  defined.     To  adults  he  gives  a 
minimum  dose  of  one-twentieth  of  a  grain, 
after  eating,  three  times  a  day.     Absorp- 
tion  is  slower  when  thus  given,   and    the 
effects  are   equally   as   beneficial  as  when 
taken  fasting,  while  they  are  not  so  disa- 
greeable.    He   orders   the   first   pill  to  be 
taken  after  breakfast ;    if  no  stiffening  of 
the  muscles  is  occasioned,  a  second  is  taken 
after   dinner ;    should   this   not   disturb,  a 
third  should  be  taken  after  supper.     Should 
any  muscular  stiffening  be  induced  from  any 
of  the  pills,  no  more  should  be  taken  that 
day.     On  the  fourth  day  he  begins  to  double 
the  dose,  by  giving  two  pills  after  break- 
fast ;    the   other   two   doses   remaining  as 
before.     If  no  bad  effects  follow,    on  the 
fifth  day  two  pills  are  given  after  breakfast 
and  dinner,  and  by  the  next  day,  the  dose 
is  two  after  each  meal.     After  a  few  daj^s, 
the  dose  is  again  cautiously  increased  in  the 
same   manner.     Some    patients   are   never 
able  to  exceed  six  pills  a  day,  but  most  of 
them  rapidly  acquire  a  decided  tolerance  of 
the   drug.     His  rule  is   to  give  a   smaller 
dose   after  supper  than   after  breakfast  or 
dinner ;  the  drug  is  absorbed  more  rapidly 
than   it   is   eliminated,  hence   there   is  an 
accumulation  in  the  system.    It  is  desirable 
that   the   dose   should   daily    exhibit   some 
physiological  action^  however  slight  the  con- 
traction may  be.     The  most  rapid  improve- 
ment in  the  sight  accompanies  this  mani- 
festation  of  strychnia   action.     Where  no 
appreciable   excitation  is   induced   by  any 
given  dose  there  should  be  an  increase  in 
the    amount    of    strychnia     administered. 
When  no  excitation  is  induced  no  improve- 
ment  can  be  hoped  for.     The  inutility  of 
ordinary  doses  of  one-sixtieth  or  one-thir- 
tieth of  a  grain,  given  for  a  long  time,  is 
thus  explained.    The  use  of  the  drug  should 
be  continued  as  long  as  any  improvement 
can  be  noted.     In  relation  to  timid  medica- 
tion for  this  trouble,  he  says  :     "  The  one- 
thirtieth  of  a  grain  injected  hypodermically 
x)nce  a  day  or  three  times  a  week  for  the 
sCure  of  amaurosis  is  only  an  imposition  on 


the  credulity  of  the  patient,  and  a  strong 
point  to  the  credit  of  the  vis  medicatrix 
naturm  should  any  benefit  accrue  from  the 
defective  mode  of  administration." 

Iodides  of  Cinchonidia  and  Quinia. — 
Dr.  John  Vansant,  Surgeon  U.  S.  Marine 
Hospital  Service,  of  Cincinnati,  dtscribes, 
in  the  American  Practitioner^  Jan.  1879, 
some  new  combinations  of  iodine  with  the 
alkaloids  mentioned.  He  describes  two 
iodides  of  each  alkaloid,  and  the  methods 
of  obtaining  them.  We  refer  the  reader  to 
the  journal  quoted  for  full  particulars  on 
these  points.  He  especially  recommends 
the  prot-iodide  of  cinchonidia  as  a  most 
excellent  tonic  in  debilitated  states  of  the 
system  arising  from  many  causes,  and  in  all 
that  large  class  of  diseases  in  which  quinia, 
or  iodide  of  potassium,  or  both,  are  indi- 
cated. His  formula  for  extemporaneous 
preparation  thereof  is  as  follows : 

5i;     Cinchonidiae  sulph., 
Potassii  iodidi, 

Acidi  citrici,    aa  1.5  gram=gr.  xxiii ; 

Aquge  destillat.  175  c.c.  (about  f  §vss.) 

Dissolve  the  cinchonidia  and  acid  in  the 

water,   then    add   the   potass,    iodid.    and 

agitate. 

Sig.  Dose'a  tablespoonful  in  water,  three 
or  four  times  a  day. 

This  solution  can  be  used  without  decom- 
position in  connection  with  other  medicines 
in  special  cases  when  desired,  as,  for  in- 
stance, in  combination  with  a  small  quantity 
of  tincture  of  colchicum  or  of  aconite,  in 
rheumatism  or  neuralgia ;  with  iodide  of 
potassium  in  syphilis ;  with  tincture  of 
opium  or  solution  of  morphia,  in  diarrhoea 
or  dysentery ;  or  with  tartar  emetic  and 
morphia,  in  pneumonia  or  bronchitis.  In 
malarial  fevers,  he  thinks  it  more  efficient 
and  prompt  than  twice  the  weight  of  any  of 
the  alkaloids  of  cinchona,  combined  and 
administered  as  they  usually  are. 

By  substituting  quinia  for  cinchonidia  in 
the  above  mixture,  the  prot-iodide  of  quinia 
is  obtained.  By  adding  chlorine  water  or 
Labarraque's  solution  to  the  solution  of  the 
prot-iodide,  a  bin-iodide  is  separated. 

Treatment  of  Morbus  Coxarius. — Dr. 
Joseph  C.  Hutchison,  of  Brooktyn,  N.  Y., 
describes  {Am.  Jour,  of  the  Med.  Sciences, 
Jan.  1879)  the  plan  of  mechanical  treat- 
ment of  hip-joint  disease  that  he  has  fol- 
lowed for  some  time  past.  He  has  found  it 
to  be  simple,  efficient  and   comfortable  to 
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the  patient.  His  idea  of  the  treatment  of 
this  aflfectiou  is  that  the  indications  are  as 
follows:  (1)  to  secure  immobility  of  the 
joint ;  (2)  to  procure  extension  of  the  limb  ; 
(3)  to  take  off  from  it  the  superincumbent 
weight  of  the  body ;  (4)  to  provide  means 
to  enable  the  patient  to  take  exercise  in  the 
open  air. 

He  thinks  that  no  apparatus  is  required 
to  immobilize  the  joint ;  reflex  contractions 
of  the  peri- articular  muscles,  aided  by  the 
intra-capsular  effusion  and  the  voluntary 
efforts  of  the  patient  to  keep  the  joint  at 
rest,  suffice  to  effect  this  desideratum.  To 
obtain  extension  of  the  limb  requires  no 
apparatus,  provided  the  other  foot  is  pro- 
vided with  a  patten  or  elevated  shoe,  and 
the  patient  goes  about  on  crutches.  This 
is  the  essence  of  his  method.  It  is  thus 
described : 

*'  To  the  shoe  of  the  sound  limb  a  steel 
plate  corresponding  to  the  sole  of  the  shoe 
is  attached  by  two  or  three  upright  rods, 
two  and  a  half  or  three  inches  in  length,  so 
as  to  raise  the  foot  from  the  ground ;  it  is 
the  shoe  ordinarily  used  for  shortened  leg. 
This  elevated  shoe  and  a  pair  of  crutches 
constitute  the  apparatus.  As  the  patient 
stands  on  his  crutches,  the  diseased  limb 
is  suspended.  The  shoe  should  be  high 
enough  to  prevent  the  toes  of  the  affected 
limb  from  touching  the  ground,  and  the  sole 
should  be  covered  with  leather  to  avoid 
noise  in  walking." 

[Although  Dr.  Hutchison  alludes  casually 
to  Mr.  Thomas,  of  Liverpool,  he  does  not 
mention  the  fact  that  Mr.  Thomas  intro- 
duced th^  patten,  precisely  as  Dr.  Hutchi- 
son describes  it,  for  exactly  the  same  pur- 
poses. Mr.  Thomas,  however,  uses  other 
means  for  immobilizing  the  articulation, 
and  does  not  use  the  patten  until  the  limb 
is  straight.  It  would  certainly  seem  merely 
an  act  of  common  honesty  for  Dr.  Hutchi- 
son to  have  acknowledged  the  paternity  of 
his(?)  *' New  (sic)  Method  of  Extension." 
— Ed.  Record.] 

S^jLPHiDE  OF  Calcium  in  Inflammation 
OF  THE  External  Auditory  Meatus. — Dr. 
Samuel  Sexton  (Am.  Journal  of  Otology, 
Jan.  1879)  has  used  this  preparation  with 
great  success  in  the  affection  indicated. 
He  confirms  Sidney  Ringer*s  statements 
regarding  the  efficacy  of  calcium  sulphide 


in  all  furuncular  inflammations.  He  gives 
it  in  nearly  all  cases  where  inflammation  of 
the  meatus  externus  is  a  symptom,  in 
some  stage  or  other  of  the  disease,  but 
especially  in  those  where  suppuration  has 
occurred  or  threatens  to  occur.  He  also 
employs  it  in  cases  where  caries  of  the 
bone,  periostitis  or  extensive  destruction  of 
the  tissues  have  already  taken  place. 

Under  this  treatment,  furuncles  in  the 
meatus  are  frequently  observed  to  abort  and 
dry  up  without  a  discharge  of  pus.  In 
cases  where  the  pain  is  urgent  from  disten- 
tion, or  collections  of  pus  too  large  to  be 
absorbed  exist,  of  course,  free  incisions  are 
to  be  employed. 

He  gives  ' '  the  first  decimal  trituration  " 
(calcium  sulphide,  1  part,  sugar  of  milk,  9 
parts,  well  triturated)  in  doses  of  one  grain 
every  two  or  three  hours  in  urgent  cases ; 
less  frequently  in  those  that  are  subacute. 
In  children,  the  dose  should  be  less  ;  a  grain 
of  the  trituration  may  be  diffused  in  water. 
The  medicine  is  usually  given  dry  upon  the 
tongue,  and  the  only  unpleasant  symptom 
provoked  is  occasionally  nausea,  caused  by 
its  disagreeable  taste. 

Elastic  Pressure  in  the  Treatment  of 
Inflammation  of  the  Joints. — C.  B.  Keet- 
ley,  F.  R.  C.  S.  (London  Lancet)  relates 
several  cases  of  synovitis  of  the  knee-joint 
successfully  treated  by  -compression  with 
the  strong  elastic  bandage.  His  process  is 
as  follows  : 

1.  Envelope  the  knee  in  cotton- wool, 
(This  is  a  step  probably  not  necessary,  and 
perhaps  not  desirable.  Experience  will 
decide.) 

2.  Take  an  hydraulic  bag  (a  Barnes'  di- 
lator) long  enough  to  extend  from  two 
inches  below  the  tubercle  of  the  tibia  to 
three  inches  above  the  upper  border  of  the 
patella.  Place  it  longitudinally  along  the 
joint,  towards  the  front,  but  on  one  side  of 
the  patella,  having  previously  not  quite  half 
filled  it  with  water. 

3.  Apply  an  ordinary  broad  Esmarch*s 
bandage  of  good  quality  over  all,  while  an 
assistant  holds  the  orifice  of  the  strephome- 
ter  (Barnes'  dilator)  tube  at  a  definite 
height- — that  used  in  the  case  reported  was 
twentj^-eight  inches,  i.  e.,  perpendicularly 
above  the  level  of  the  patella.  Obstinate 
cases  might  require  a  greater  pressure. 
When  the  bandage  has  been  applied  the 
water  in  the  tube  should  just  overflow  its 
orifice  ;  if  the  water  should  not  fill  the  tube, 
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add  enough  to  do  so,  through  a  funnel. 
The  bags  should  be  made  of  the  softest 
rubber,  and  without  rigid,  unpleasant  seams. 
This  method  accuratel}^  gauges  the  amount 
of  pressure  applied. 

4.  In  the  case  quoted,  this  amount  of 
pressure  was  borne  without  discomfort  for 
eight  hours  continuousl}'. 

5.  A  common,  cheap  elastic  bandage 
should  be  worn  for  months  after  the  cure  of 
chronic  cases,  to  prevent  relapse.  Aspira- 
tion may  be  combined  with  elastic  pressure 
when  the  effusion  is  great  and  the  case 
obstinate. 

Dr.  Martin's  paper  is  warmly  endorsed  by 
the  w^riter,  and  cordially  commended  to  the 
English  reader. 

Earth  Treatment  for  Abdominal  Tum- 
ors.— Dr.  Addinell  Hewson  {Med.  Bulletin^ 
Jan.  1879)  recently  described  his  method 
of  treating  abdominal  tumors  with  earth, 
before  the  class  of  the  Jefferson  Medical 
College,  Philadelphia.  He  claims  remark- 
able success  for  his  method.  He  uses  pure, 
clear  clay,  such  as  is  used  for  brick-making, 
of  a  yellow  tint  (due  to  the  presence  of 
iron) ,  free  from  sand  or  grit ;  this  may  be 
determined  by  chewing  it.  This  earth  is 
dried  by  a  low  fire  or  in  the  sun ;  it  must 
not  be  roasted,  its  therapeutical  action  being 
destroyed  by  baking.  This  is  rolled  and 
sifted.  It  is  prepared  for  use  by  mixing  it 
with  sufficient  water  to  form  a  thick  paste, 
which  is  spread  all  over  the  tumor  :  to  make 
it  dry  as  quickly  as  possible,  he  lays  a  towel 
on  the  layer,  and  thus  abstracts  as  much  of 
the  water  as  possible.  The  towel  is  re- 
moved, and  in  its  place  a  layer  of  the  best 
coiton  wadding  is  smoothly  spread  upon  the 
paste.  This  is  for  the  purpose  of  hastening 
the  drying  and  holding  the  earth  in  its 
place  when  dry. 

A  considerable  degree  of  heat  is  given 
off  during  the  drying  process,  similar  to 
that  developed  when  plaster-of-Paris  sets. 
No  heat  is  developed  when  the  moist  clay  is 
permitted  to  dry  on  a  board  or  in  a  bowl. 
Dr.  Hewson  thinks  the  earth  acts  chemically 
— this  development  of  heat  he  thinks  is 
evidence  of  chemical  action.  A  simple 
supporting  bandage  completes  the  dressing 
— a  waistband  and  loop — no  amount  of 
pressure  being  exerted.  It  is  allowed  to 
remain  in  position  two  or  three  days — until 
it  falls  off — sometimes  as  long  as  four  or 
five  days  at  a  time,  then  renewed. 

Dr.  Hewson  claims  that  he  has  secured 


perfect  recovery  in  several  cases  of  uterine 
and  ovarian  fibrous  and  fibro-cystic  tumors. 
The  pains  diminish  with  the  first  applica- 
tion, and  the  size  of  the  tumor  lessens,  as 
demonstrated  by  decrease  in  abdominal 
measurements.  There  are  cases  particu- 
larly rebellious  to  treatment  and  generally 
hopeless  of  relief. 

[It  is  certainly  desirable  that  Dr.  Hew- 
son's  plan  should  be  thoroughly  tested.  He 
seems  to  be  an  enthusiast  on  the  subject  of 
the  earth  dressings,  for  all  sorts  of  surgical 
diseases  and  injuries,  yet  we  hope  no  one 
will  be  deterred  from  making  a  trial  thereof 
on  this  account. — Ed.  Record.] 

Safety  of  Puncture  of  Hepatic  Ab- 
scess.— Surgeon-Major  M.  C.  Turnell,  Sen- 
ior Physician  to  the  Madras  General  Hos- 
pital, contributes  to  the  Lancet^  Nov.  16, 
1878,  a  paper  on  the  subject.  He  gives  a 
number  of  cases,  and  his  opinion  of  the 
operation  is  thus  expressed  in  an  opening 
paragraph : 

"In  the  following  histories  it  will,  I 
think,  be  seen  that,  even  when  none  but  the 
most  ordinary  precautions  which  any  care- 
ful surgeon  would  take  in  opening  an  ab- 
scess in  such  an  important  region,  are 
adopted,  the  great  bugbear — '  entrance  of 
air' — does  not,  as  asserted  by  Surgeon- 
Major  Lowe,  and  so  feared  by  Dr.  Budd, 
'  invariably '  take  place  ;  and  the  remaining 
cases  show  that  if  antiseptic  precautions 
are  taken,  and  above  all,  any  attempt  at 
squeezing  the  abscess  avoided,  the  simple 
incision  by  scalpel,  followed  by  puncture 
with  a  trocar,  is  preferable  to  the  forcible 
extraction  of  pus  by  an  aspirator  ;  and  that 
keeping  the  wound  open  b}^  a  piece  of  car- 
bolized  lint  is  immeasurably  superior  to 
allowing  the  canula  to  remain  in,  as  recom- 
mended by  Dr.  Murchison,  and  so  fre- 
quently practiced  by  the  older  surgeons. — 
Med.  and  Surg.  Reporter^  Jan.  4,  1879. 

Sapo  Viridis. — E.  B.  Shuttle  worth  (Can- 
ada Pharm.  Jour.)  gives  the  following 
method  of  preparing  green  soap  on  a  small 
scale  : 

Into  a  clean  pot  or  dish,  preferably  of 
iron  or  copper,  and  capable  of  containing 
at  least  three  times  the  quantity,  put  one 
pait  (s&y  four  ounces)  by  weight  of  linseed 
oil,  and  add  in  two  portions,  three  parts  in 
all  b}''  measure  (twelve  fluid  ounces)  of 
liquor  potassae,  U.  S.  P.     Boil  quietlj-,  with 
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frequent  stiiring,  until  the  mass  becomes 
clear  (for  the  quantities  named  about  one 
hour) ,  adding  water  cautiously  during  the 
process,  if  the  mass  becomes  too  thick  to 
stir  easily.  When  cool,  but  before  the  soap 
*' sets,"  work  in  the  coloring  matter,  pre- 
pared by  boiling  finely-powdered  indigo 
(twenty  grains)  with  water  (Ij-  ounces), 
until  formed  into  a  uniform  thin  paste. 
The  soap  must  not  be  too  hot  when  the 
color  is  added,  or  the  desiied  green  will  not 
be  obtained. — Detroit  Lancet,  Jan.  1879. 

Poison  of  Syphilis. — At  the  last  ses- 
sion of  German  naturalists,  Klebs  detailed 
his  experiments  made  to  detect  the  nature 
of  syphilitic  poison.  If  pieces  of  a  Hun- 
terian  chancre  are  placed  in  a  solution  of 
gelatine,  a  vegetation  of  fungi  is  speedil}^ 
observed.  This  consists  of  minute  rods,  at 
first  of  lively  mobility,  which  array  them- 
selves subsequently  in  oval  masses.  The 
cultivation  of  this  fungus  was  continued  by 
transferring  some  germs  into  fresh  solutions 
of  gelatine.  Small  quantities  of  this  turbid 
fluid  were  placed  underneath  the  skin  of  a 
monkey.  After  six  weeks  the  animal  suf- 
fered from  indurated  ulcers  in  the  mouth,  of 
a  decidedly  S3'philitic  appearance.  The 
autopsy  revealed,  besides,  syphilitic  altera- 
tions of  the  dura  mater  and  of  the  lungs. 
In  another  monkey  similar  syphilitic  appear- 
ances were  caused  by  direct  inoculation 
with  a  portion  of  a  Hunterian  chancre. 
Different  tissues  and  especially  the  blood  of 
these  animals  placed  in  solutions  of  gelatine 
gave  rise  again  to  the  above  described  fun- 
gus. Klebs  here  claims,  that  these  fungi 
constitute  the  syphilitic  virus,  and  proposes 
to  call  them  helico-monads. — Chicago  Med. 
Jour,  and  Examiner.^  from  Centrallb.  f. 
Chir.  Chir.,  No.  18,  1878. 

Coffee. — Prof.  Binz  finds  that  the  active 
constituents  of  coffee  possess  a  certain  an- 
tagonism to  the  action  of  quinine.  He  also 
finds  that  the  infusion  of  coffee  or  caffein  in 
dietetic  doses  causes  an  increase  rather  than 
a  decrease  of  the  tissue  changes.  This 
conforms  to  the  observations  of  Voit  and 
Hoppe-Seyler. 

[This  partial  antagonism  to  the  action  of 

quinine  has  long  been  taken  advantage  of, 

in  the  Mississippi  Valley,  to  prevent   the 

disagreeable    effects   of    cinchonism    after 

large  doses  of  the  latter.     It  would  be  well 

to  investigate  whether  there  is  any  diminu- 


tion in  the  febrifuge  or  anti-periodic  effects 
of  quinine  when  the  use  of  coffee  is  con- 
joined with  this  object  in  view.] 

Origin  of  the  Plague, — In  an  editorial 
in  the  Philadelphia  Med.  and  Surg.  Repor- 
ter, of  Feb.  8,  1879,  we  read  that  in  India, 
the  first  outbreak  of  the  plague  occurs  in 
animals  which  burrow  in  the  earth.  Rats 
are  usually  the  first  attacked.  They  come 
out  of  their  holes  and  soon  die.  As  soon 
as  this  is  observed  the  inhabitants  prepare 
for  the  epidemic  by  lighting  fires  in  every 
room  in  their  houses,  and  restrict  their  diet. 
Buffaloes,  oxen,  sheep,  deer,  pigs  and  dogs 
then  sicken  and  many  die — dogs  least  of  all 
— before  man  is  attacked.  Some  color  ap- 
pears to  be  given  by  this  to  the  theory  that 
ascribes  the  plague  and  other  epidemics  to 
noxious  exhalations  from  the  soil. 

Diphtheria. — "The  report  of  the  gov- 
ernment inspector  appointed  to  investigate 
the  causes  of  a  recent  epidemic  of  diph- 
theria in  North  London  traces  the  source  of 
infection  to  the  milk  supplied  to  the  affected 
households.  None  of  the  ordinary  means 
of  infection  of  milk  by  polluted  water,  or 
by  the  vicinage  of  diphtheritic  infection  in 
any  discernable  form  could  be  ascertained 
and  the  report  suggests  the  probability  of 
the  infection  being  derived  from  some  path- 
ological condition  existing  in  the  cow." — 
Bulletin  of  the  Public  Health,  Jan.  25,  '79. 

Epilepsy. — Dr.  I.  R.  Casselberry,  of 
Hazelton,  Pa.,  writes  to  the  Philadelphia 
Med.  and  Surg  Reporter,  that  he  found  that 
the  usual  treatment  by  bromides  of  potas- 
sium and  ammonium  did  no  good  when 
given  three  times  a  day  after  meals,  but  the 
same  mixture  was  effective  when  given 
every  eight  hours — regularly  dividing  the 
doses  through  the  twenty-four  hours. 

Lactic  Acid,  as  a  hypnotic,  has  been 
found  by  von  Bottcher  to  be  very  untrust- 
worthy, while  its  after  effects  upon  the 
digestion  were  very  unpleasant.  Only  about 
one-third  of  the  persons  experimented  upon 
experienced  any  hypnotic  effect  from  large 
doses  of  the  lactate  of  sodium,  the  salt  em- 
ployed.— London  Med.  Record,  Oct.  15,  *78. 

Iodoform  is  strongly  recommended  by 
Prof.  Zeissl,  of  Vienna,  as  an  internal  rem- 
edy in  syphilitic  neuralgia.  He  relates  two 
cases  which  resisted  all  other  treatment  and 
yielded  only  to  this  remedy. — Med.  Times 
and  Gazette,  Nov.  30,  1878. 
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HIGHER  MEDICAL  EDUCATION. 


Notice  is  hereby  given  that  we  will  adver- 
tise no  medical  college  in  the  Clinical 
Record  except  those  requiring  a  strict  pre- 
liminary  examination  of  matriculants  and 
attendance  upon  three  full  annual  courses 
of  lectures,  of  not  less  than  four  months 
each. 

If  every  journal  will  follow  our  example, 
the  colleges  will  soon  be  brought  into  full 
accordance  with  the  true  principles  of 
"  higher  medical  culture."  We  shall  see 
how  much  sincerity  there  is  in  the  profes- 
sions of  those  medical  journals  which  have 
made  so  much  capital  out  of  '*  reform.*' 


» » » 


ETHICS  ON  THE  RAMPAGE. 


During  the  Spring  and  Summer  of  1878 
it  became  painfully  evident  to  a  certain 
class  of  St.  Louis  medical  men  that  they 
could  not  control  either  of  the  established 
medical  journals,  the  St.  Louis  Medical  and 
Surgical  Journal  or  the  St.  Louis  Clinical 
Record.  There  was  also  fear  of  the  estab- 
lishment of  a  new  medical  college  to  be 
conducted  according  to  the  principles  which 
govern  Harvard  and  the  University  of  Penn- 
sylvania. Accordingly,  it  was  determined 
to  issue   a  journal  that   should  faithfully 


reflect  the  views  and  pander  to  the  vanity 
and  interests  of  the  circle  before-mentioned; 
A  stock  company  was  therefore  formed 
composed  essentially  of  members  of  the 
faculties  of  the  two  St.  Louis  medical  col- 
leges. In  September,  1878,  the  circular, 
announcing  the  prospective  beauties  of  the 
concern,  was  issued  and  distributed  by  the 
thousand,  not  only  to  the  physicians  of  the 
country,  but  also  to  the  laity.  The  object 
thus  attained  was,  of  course,  extensive 
advertising  of  the  specialties  of  the  several 
"  reporters  "  named  therein. 

In  our  November  number  we  gave  the 
new  venture  the  following  preliminary 
notice : 

"New  Journal.— Jan.  1,  1879,  St. 
Louis  will  give  birth  to  a  new  medical 
journal,  the  St.  Louis  Courier  of  Medicine 
and  the  Collateral  Sciences.  Dr.  A.  J. 
Steele,  Editor ;  Dr.  W.  A.  Hardaway,  As- 
sociate Editor,  and  Dr.  E.  W.  Schauffler, 
of  Kansas  City,  Corresponding  Editor.  It 
will  be  a  monthly  of  eighty  or  more  pages, 
8vo.,  $3  00  per  annum.  Conducted  by 
gentlemen  of  acknowledged  ability,  it  can- 
not fail  of  attaining  a  brilliant  success." 

We  submit  that  the  above  was  as  courte- 
ous and  generous  a  notice  as  was  ever  given 
a  rival  journal  by  any  publication.  It  was 
given,  however,  under  the  impression  that 
the  conductors  of  the  new  magazine  were 
gentlemen — a  mistake,  as  the  sequel  shows. 

In  the  Boston  Medical  and  Surgical  Jour- 
nal, of  Jan.  9,  1879,  we  read  the  following, 
which  is  in  the  concluding  paragraph  of  a 
letter  from  St.  Louis,  dated  Dec.  24,  1878  : 

' '  Long  since  dissatisfied  with  our  local 
medical  press,  the  representative  men  of 
the  city  and  State  have  associated  them- 
selves together,  with  an  abundant  capital, 
for  the  purpose  of  establishing  a  monthly 
periodical,  which,  it  is  hoped,  will  be  second 
to  none  in  the  country.  The  enterprise  is 
not  a  personal  one  in  any  sense ;  no  party 
ends  are  to  be  served,  and  all  profits  accru- 
ing from  the  publication  will  go  to  the  fur- 
ther endowment  of  the  magazine." 

This  was  signed  '*  H.  A.  W."  The  ini- 
tials were  at  once  recognized  by  every  one 
as   those   of  the   associate   editor,    W.  A. 
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Hardawa}'.  It  appeared  to  us  that  the 
assurance  of  this  individual  deserved  some 
rebuke.  It  seemed  to  us  supremel}^  ridicu- 
lous, that  this  man,  who  had  been  received 
as  a  beneficiary  at  the  medical  college,  and 
who  only  passed  his  examinations  through 
the  over-wrought  sympathies  of  his  profes- 
sors ;  that  he  should  don  the  "  lion's  skin" 
of  the  profession  of  Missouri,  and  roar  thus 
fraudulently  in  his  disguise.  We  therefore 
determined  to  teach  him  a  lesson,  hoping  he 
would  go  his  way  and  not  again  transgress 
the  rules  of  honesty  and  gentlemanly  con- 
duct. The  following  paragraph  was  there- 
fore written  and  inserted  in  the  Clinical 
Record  for  Jan.  1879  : 

^'Weather  Prediction. — About  this  time 
look  out  for  gratuitous  advertisements  of  a 
new  literary  (  ?)  venture  smuggled  into  un- 
suspecting journals  under  the  thin  disguise 
of  '  St.  Louis  Letters,'  signed  H.  A.  W., 
or  W.  A.  H.,  or  A.  S.  S.  The  latter  ini- 
tials, however,  might  be  applicable  to  ed- 
itors allowing  themselves  to  be  thus  imposed 
upon." 

The  "(?)"  in  this  paragraph  was  inserted 
because  of  our  honest  doubts  regarding  the 
literary  acquirements  and  ability  of  the 
parties  having  the  new  journal  in  hand — 
doubts  fully  justified  by  the  first  issue,  but 
of  this,  more  anon. 

After  the  "  Weather  Prediction"  was  in 
type,  the  associate  editor  of  the  Courier 
called  upon  us  and  stated  that  his  letter  to 
the  Boston  Journal  had  been  written  solely 
with  reference  to  the  St.  Louis  Medical  and 
Surgical  Journal^  and  that  he  had  not  the 
slightest  idea  of  referring  to  the  Clinical 
Record,  even  remotely ;  this  he  asserted 
"  upon  his  honor  as  a  gentleman,"  to  use 
his  own  words."  He  admitted  that  he  had 
no  right  to  speak  for  all  the  leading  men  of 
St.  Louis,  and  stated  that  a  proper  correc- 
tion would  be  made. 

We  have  since  learned  that  this  person 
called  upon  the  Editor  of  the  St.  Louis 
Medical  and  Surgical  Journal^  and  pro- 
tested that  the  sentence  above  quoted  was 
intended  to  apply  only  to  the  Journal  as 


conducted  by  the  late  Dr.  Edgar,  and  espe- 
cially to  the  Clinical  Record  ;  and  that  no 
reference  whatsoever  was  intended  to  the 
Journal  under  the  present  management. 

The  fine  chivalrous  spirit  that  prompted 
this  post  mortem  attack  upon  a  professional 
brother  to  shield  himself  from  the  conse- 
quences of  his  transgression  of  truth  and 
courtesy,  is  readily  appreciated,  it  certainly 
requires  no  comment  from  us.  A  compari- 
son of  his  statements  made  to  the  two  St. 
Louis  editors  will  enable  the  Boston  Journal  ^ 
to  place  the  proper  estimate  upon  such 
"  correspondence." 

At  9  :  30,  p.  M.,  Jan.  21,  this  individual, 
accompanied  by  a  stockholder  in  the  Courier, 
called  at  our  private  residence  and  asked 
for  a  private  interview,  which  was  granted 
him  in  our  dining-room.  On  being  asked 
the  object  of  his  call,  he  answered:  "I 
understand,  from  your  journal,  that  you 
call  me  a  liar,  a  smuggler  and  an  assf^  to 
which  we  replied  that  he  was  at  liberty  to 
understaiid  anything  he  chose.  Thereupon 
he  made  an  assault  upon  us  with  a  heavy 
sticks — a  struggle  ensued  in  which  we  both 
fell.  A  friend  of  the  writer,  in  an  adjoin- 
ing room,  hearing  the  sounds  of  combat, 
came  in  and  separated  us — the  Courier 
stockholder  standing  by  as  a  disinterested 
witness.  The  assaulting  party  then  beat  a 
hasty  retreat — the  presence  of  a'  fourth 
party  having  apparently  not  been  counted 
on,  and  the  writer  not  so  easily  subdued  as 
had  been  expected.  » 

Now  we  have  not  the  slightest  objection 
to  the  professors  of  the  two  colleges  and 
their  admirers  pajdng  the  expense  of  issuing 
a  quasi  medical  journal  to  advertise  them- 
selves and  their  specialties,  in  fact,  any  one 
is  at  liberty  to  do  the  same.  It  is  a  legiti- 
mate mode  of  advertising.  But  when  they 
tr}^  to  make  up  for  the  want  of  brains  in 
their  editorial  staff  by  publishing  menda- 
cious articles  prejudicial  to  established 
journals,  vre  shall  object.  When  they  jus- 
tify a  murderous  assault  upon  the  editor  of 
an  independent  rival,  by  retaining  the  per- 
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petrator  as  their  associate  editor,  we  shall 
certainly  take  care  that  the  profession  of 
the  United  States  shall  know  who  these 
extremely  ethical  gentlemen  are,  and,  at 
the  same  time,  shall  establish  a  strict  quar- 
antine against  them  by  refusing  all  profes- 
sional and  social  relations  with  them. 


♦  ♦  » 


Hepatic  Abscess. — Dr.  P.  Gr.  Robinson, 
in  a  recent  article,  (St.  Louis  Courier  of 
Medicine^  Jan.  '79)  endeavors  to  controvert 
conclusions  reached  by  Prof.  W.  A.  Ham- 
mond, in  his  paper  published  in  the  Clinical 
Record,  for  June,  1878.  The  title  of  Prof. 
Hammond's  paper  is  quoted,  but  no  refer- 
ence is  made  to  the  Clinical  Record,  where 
the  reader  of  Dr.  Robinson's  paper  might 
learn  Prof.  Hammond's  views  as  they  are. 

Dr.  Robinson  claims  that  the  very  imper- 
fectly reported  cases,  which  form  the  body 
of  his  paper,  "  show  no  such  obscurity  as  to 
the  existence  of  abscesses  ;  no  such  difficul- 
ties in  the  diagnosis;  no  such  association 
with  mental  disturbance,  and  no  such  suc- 
cess in  their  treatment  by  the  same  method 
of  procedure."  (Italics  ours.) 

The  only  remark  necessary  to  make  with 
reference  to  the  cases  reported  is  that  the 
manner  of  aspiration,  point  of  introduction 
of  the  needle,  etc.,  are  not  mentioned.  To 
call  this  ' '  the  same  method  of  procedure  " 
as  that  adopted  by  Prof.  Hammond,  is,  to 
say  the  least,  ve7'y  unfair. 

With  reference  to  the  assertion  so  flip- 
pantly made,  that  these  cases  presented 
"  no  such  difficulties  in  diagnosis  "  as  Prof. 
Hammond  claims,  we  have  one  word  to  offer  : 
It  would  have  made  a  more  valuable  and  in- 
teresting article  if  he  had  taken  the  trouble  to 
indicate  the  two  cases  in  which  he  (Dr.  R.) 
failed  to  make  the  diagnosis  during  life  ;  the 
same  cases  in  which  another  ph3^sician  de- 
tected hepatic  abscess  on  inspecting  the  cada- 
vers, which  the  subsequent  autopsies  veri- 
fied. Those  cases  must  certainly  have  been 
very  obscure — at  least  to  Dr.  Robinson. 

Moral. — Study  your  cases,  and  see  that 
the}^  support  your  theory  before  j^ou  report 


them.  If  they  do  not,  let  your  theories  fall 
to  the  ground  where  they  belong,  and  adopts 
those  which  best  explain  the  facts,  even 
though  they  may  have  a  rival  for  author, 
and  are  first  published  in  the  Clinical 
Record.     Above  all  things  be  honest, 

♦-♦-4 

Sunstroke. — (St.  Louis  Med.  and  Surg. 
Journal,  Jan.  1879)  Dr.  C.  H.  Hughes  read 
a  paper  before  the  St.  Louis  Medical  So- 
ciety, Nov.  9,  1878,  in  which  he  attributes 
the  phenomena  of  sunstroke  to  exhaustion 
of  the  sweat  centres  from  over  stimulation. 
"When  sunstroke  is 'impending,  the  per- 
spiration first  fails,  preceded  by  malaise 
and  prostration,  and  death  follows,  as  the 
result  of  thermal  exhaustion  of  the  central 
nervous  system  beginning  with  the  over- 
stimulation of  the  sweat  glands  and  their 
governing  nerves  in  the  cord  and  medulla." 

In  the  leading  editorial  in  the  Clinical 
Record  for  August,  1878,  we  discussed 
Heat  and  its  Pathological  Effects,  in  the 
course  of  which  we  wrote  as  follows  con- 
cerning the  cause  of  the  suppression  of 
cutaneous  perspiration  in  such  cases  : 

' '  The  direct  effect  of  the  external  heat 
upon  the  cutaneous  nerves  (maj^  thus  re- 
sult). In  this  way  the  functions  of  the 
sweat  glands  may  be  abolished,  for  the  time 
being,  by  over-stimulation  or  by  an  inhibi- 
tory influence  over  the  nerves  of  secretion." 

In  the  course  of  the  same  article  we  re- 
ferred to  the  researches  of  Luchsinger, 
Adamkiewicz  and  Nawrocki,  upon  the 
"  sweat-centers"  and  "  sweat-nerves."  Dr. 
Hughes  refers  to  the  two  investigators  first 
named  above  (spells  both  names  wrong), 
but  gives  no  reference  to  the  sources  whence 
he  derived  his  information. 

We  are  glad  to  find  that  our  ideas  are 
substantially  adopted  b}^  the  Medical  So- 
ciety, as  it  seems  there  was  very  little  dis- 
sent from  our  views  as  presented  b}'  Dr. 
Hughes. 

Dr.  Hughes  can  content  himself  with  the 
anathema  of  the  old  monk  when  detected  in 
the  performance  of  the  same  act:  "Ac- 
cursed be  the  man  who  sa3'S  my  good  things 
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"before  me  !"  Of  course^  he  is  not  a  plag- 
iarist! He  only  came  upon  the  same  idea 
in  November  that  we  had  published  in  the 
preceding  August.  Large  bodies  move 
slowl}^  but  with  ponderous  eflfect  when  they 
are  once  set  in  motion  !  It  seems  to  make 
little  differenne  whether  they  are  empty  or 
solid,  the  latter  sometimes  produce  most 
sound. 


♦  ♦ » 


Dr.  J.  Marion  Sims  writes  to  the  New 
Tork  Med.  Record^  a  correction  of  some 
malicious  misrepresentations  contained  in  a 
"correspondence"  from  Vienna,  which  ap- 
peared in  the  Chicago  Med.  Jour,  and  Ex- 
aminer^ some  months  since.  The  corres- 
pondent stated  that  all  the  patients  operated 
upon  by  Dr.  Sims,  while  in  Vienna,  died  of 
peritonitis  within  ten  days.  Dr.  Sims  re- 
lates his  cases,  from  which  it  appears  that, 
•of  three  cases  of  epithelioma  of  the  cervix 
uteri  operated  upon  in  that  city,  two  died 
and  one  recovered.  The  two  fatal  cases 
were  apparently  favorable,  while  the  third 
(the  one  recovered)  was  an  extremely  un- 
favorable one.  One  case  of  vesico-vaginal 
fistula  and  one  of  amputation  of  the  cervix 
uteri  (the  only  other  operations  performed) 
were  both  successful — both  patients  recov- 
ered. The  comparison  instituted  by  the 
Chicago  "correspondent"  between  Dr. 
Sims'  operations  and  those  performed  b}^ 
Dr.  Bozeman.  was  certainly  an  unfair  one, 
for  Dr.  B.'s  operations  were  for  vesico- 
-vaginal fistula  only^  and  these  are  never 
fatal,  ac  least,  in  the  hands  of  Drs.  Sims 
and  Emmet.  Whoever  the  Chicago  corres- 
pondent may  be,  he  has  succeeded  in  injur- 
ing Dr.  Bozeman,  and  not  in  hurting  Dr. 
Sims.  It  appears  as  if  his  purpose  had 
been  to  effect  a  contrar}^  result. 


♦  ♦  ♦ 


The  Grissom-Hammoud  controversy  ap- 
pears to  have  been  brought  to  a  close  very 
abruptly.  Dr.  Hammond  has  written  a 
short,  dignified  letter  to  Dr.  Grissom  in 
which  he  explicitly  denies  all  the  allegations 
■of  fraud  made  by  the  latter,  proposes  that 
if  Dr   G.  will  place  himself  on  New  York 


soil  for  twenty-four  hours  that  he  will  arrest 
him  for  libel,  or,  if  Dr.  G.  wishes  for 
strictly  medical  treatment,  that  a  medical 
court  shall  be  formed  of  gentlemen  selected 
in  equal  numbers  by  Dr.  G.  and  himself, 
and  another  to  be  agreed  upon  by  these,  to 
take  evidence  and  decide  the  matter  finally. 
Dr.  Hammond  proposes  to  pay  one-half  or 
the  whole  of  the  expenses  of  this  board  of 
arbitrators,  and  in  event  of  their  decision 
being  adverse,  he  pledges  himself  to  retire 
from  medical  practice.  After  a  suitable 
interval.  Dr.  Grissom  not  having  responded 
in  any  way,  Dr.  Hammond  publishes  his 
offer  to  the  world.  As  nothing  could  be 
more  fair,  we  hope  we  shall  hear  no  more 
about  a  controversy  that  was  entirely  un- 
provoked and  which  has  cast  unmerited 
obloquj^upon  an  honorable  gentleman.  Of 
course  we  refer  to  Dr.  Hammond. 


» ♦ » 


Quarantine  is  being  enforced  with  all  the 
power  of  the  most  despotic  government  on 
earth  against  the  Eastern  Plague.  We  shall 
have  the  opportunity  of  observing  whether 
it  is  of  any  avail  or  not.  We  have  no  doubt 
that  it  will  prove  as  useless  as  all  previous 
attempts  to  carry  out  this  system,  which  is, 
in  fact,  a  "  relic  of  barbarism."  Gold  will 
break  through  the  strongest  military  cordon, 
for  cupidity  is  stronger  than  the  fear  of 
death. 

It  is  necessary  to  repeat  and  still  repeat, 
that  the  only  truly  efficient  quarantine  is 
that  afforded  by  private  and  public  cleanli- 
ness. There  are  no  disinfectants  equal  to 
fresh  air  and  sunlight.  We  already  learn 
that  the  military  line  guarded  by  the  half- 
savage  Cossacks,  has  been  broken  in  at 
least  two  instances.  Let  us  see  if  the 
Black  Death  proves  any  more  submissive 
to  the  ban  of  law  than  cholera  or  3'ellow 

fever. 

♦-♦-• 

A  Medical  Associated  Press  is  proposed 
by  our  Chicago  contemporary,  the  purpose 
being  avowedl}^  to  crush  out  "  provincial  " 
journals,  and  secure  a  monopoly  of  the 
business  in  the  hands  of  a  few.     We  are  so 
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*' provinciar'  as  to  oppose  this  sort  of  a 
trades-union.  We  are,  however,  in  favor 
of  a  Medical  Journal  Protective  Union. 
We  believe  that  much  good  might  be  thus 
accomplished.  What  we  need  is  protection 
against  ' '  dead-beat "  subscribers  and  ad- 
vertisers. A  monthl}'  interchange  of  lists 
of  such  parties,  or  a  monthly  compilation 
of  their  names,  to  be  furnished  members  of 
the  Association,  would  be  of  more  service 
to  medical  journalism  than  any  amount  of 
high-sounding  resolutions   adopted   by  an 

association  of  would-be  medical  aristocrats. 
»  » » 

Ingluvin  has  proved  equally  effective  as 
pepsin,  in  the  treatment  of  indigestion  and 
its  concomitants,  while  the  price  is  much 
less.  We  have  tested  it  and  can  cordially 
recommend  it. 


mm^. 


The  Principles  and  Practice  of  Surgery. 
By  John  Ashhurst,  Jr.,  M.  D.,  Professor 
of  Clinical  Surgery  in  the  Universit}'  of 
Pennsylvania,  etc.,  etc.     Second  Edition 
Enlarged  and  Thoroughly  Revised.    With 
Five   Hundred    and   Forty-two   Illustra- 
tions.     8vo.    pp.    1040.      Philadelphia : 
Henry  C.  Lea.    1878.     St.  Louis  :    Book 
&  News  Co.     Cloth,  $6  ;  Sheep,  $7. 
Some  time  ago  the  fashion  of  book  mak- 
ing prevailed   among  the  English  medical 
men.     To  be  counted  among  the  authors  of 
the  day  was  the  aim  and  ambition  of  many 
aspiring  young  men.     But  the  rage  was  too 
costly  to  last.  ^  The  newly-fledged  author 
had  to  pay  heavily  for  his  honor,  whilst  the 
publishers  only  lent  their  names  for  a  con- 
sideration. 

The  fashion  seems  to  have  found  follow- 
ers on  the  North  American  continent,  for 
we  have  seen  of  late  quite  a  number  of 
publications,  the  chief  merit  of  which  might 
be  found  in  the  paper  and  binding. 

We  do  not  mean  to  class  the  volume 
under  consideration  in  that  category,  but 
we  are  at  a  loss  to  account  for  its  necessity. 
A  careful  perusal  has  satisfied  us  that  this 


work  is  wanting  in  many  distinguishing 
features — in  literary  art,  systematic  order, 
concise  definition,  or  original  conception, 
in  either  form  or  essence.  It  is,  therefore ^ 
one  of  those  books  with  which  the  literature 
of  surgery  is  already  over-supplied,  and 
which  are  destined  to  a  mere  ephemeral 
notice.  When  viewed  in  this  light,  its 
dedication  ' '  to  the  surgeons  and  students 
of  surgery  of  America,"  seems  rather  pre- 
sumptuous. For  it  scarcely  furnishes  fund- 
amental information  to  the  beginner,  and 
can  lay  no  pretentions  to  being  a  book  of 
reference  for  the  advanced  surgeon. 

At  the  very  best,  the  Surgery  of  Prof. 
Ashhurst  is  a  second-rate  compilation,  void 
of  a  single  original  idea  or  suggestion. 
Everything  is  second-hand,  even  seven- 
eighths  of  its  five  hundred  and  forty-twa 
illustrations. 

The  author  had  already  acquired  the 
cheap  laurels  of  authorship  by  editing 
Erichsen's  Surgery,  which  he  must  have 
considered  worth  bis  valuable  time,  to  bring 
into  the  American  market.  If  he  felt 
charged  with  original  thought  and  practical 
suggestions,  he  had  an  excellent  opportunity 
to  publish  the  same  in  marginal  notes  and 
annotations  similar  to  the  elaborate  transla- 
tion of  Chelius'  work  on  Surgery,  by  South. 

Prof.  Ashhurst  would  have  thus  providad 
for  himself  and  his  numerous  students  a 
reliable  guide,  with  which  an  instructor 
might  .have  contented  himself,  as  long  as 
he  could  not  write  a  better  work  himself. 

That  the  present  volume  has  already 
reached  the  second  editien,  proves  so  much 
more  against  the  scientific  necessit}^  of  the 
enterprize,  although  it  may  have  been  a 
mercantile  success,  for  all  we  know.  If 
but  the  students  of  the  University  of  Penn- 
sylvania, in  view  of  their  examination  be- 
fore the  learned  Professor,  had  bought  the 
first  edition,  a  few  3'ears  must  have  sufficed 
to  exhaust  the  stock  in  hand.  And  this  is, 
perhaps,  the  most  plausible  explanation  tor 
the  second  edition. 

There  is  indeed  no  occasion  to  go  inta 
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details.  It  would  require  no  fine  filter  to 
collect  the  merits  of  the  author  on  a  few 
pages,  the  remnant  is  surgical  common- 
place. 

After  all,  Prof.  Ashhurst's  book  is  prob- 
ably the  best  text-book  for  students  by  an 
American  author.  It  is  needless  to  add 
that  the  publisher  has  presented  the  work 
in  his  usual  unexceptionable  style.       L.  B. 

Diseases  of  the  Nasal  Cavity  and  the 
Vault  of  the  Palate.  Translated  from 
the  German  of  Dr.  Carl  Michel,  of 
Cologne  on  the  Rhine,  Specialist  in 
Laryngo-  and  Rhinoscopic  Surgery,  with 
an  Introduction  by  E.  L.  Shurl}^,  M.  D., 
and  C.  C.  Yemans,  M.  D.,  of  Detroit, 
Michigan.  First  American  Edition.  8vo. 
pp.  112.  Detroit,  Michigan  :  C.  Jung, 
250  Randolph  street.    1877.     Paper,  $1. 

To  this  treatise  is  attached  an  introduc- 
tion to  the  American  edition  of  half  a  page 
(for  what  purpose  we  cannot  imagine)  by 
Drs.  Yemans  and  Shurl}- .  The  author  claims 
(vide  preface)  to  have  made  "  a  number  of 
new  discoveries  regarding  the  knowledge 
and  treatmentof  diseases  in  the  nasal  cavity 
and  pharyngeal  vault.  To  report  these  is 
the  object  of  the  following  pages."  We 
still  look  for  the  "  new  discoveries." 

At  first  sight  of  this  brochure  the  impres- 
sion is  that  it  is  very  much  behind  the  age, 
as  most  if  not  all  of  the  ideas  therein  ex- 
pressed have  been  long  known  to  the  profes- 
sion. The  author  says  that  no  one  has  ever 
described  nasal  diseases  as  comprehensively 
and  precisely  as  he  has  tried  to  do  in  this 
book  where  is  also  to  be  found  much  pro- 
gress as  to  diagnosis  and  therapeutics.  It 
will  be  seen,  however,  that  the  little  work 
is  two  years  old,  the  translation  being  made 
twent}^  months  after  the  original  issue. 
Even  then  we  have  such  authorities  as  Wat- 
son, Frankel,  Cohen  and  Storck,  who  had 
been  b}'  no  means  idle.  The  main  points  of 
interest  in  our  author's  remarks  are  :  1st,  a 
thorough  ocular  examination  of  the  nares 
before  attempting  treatment  ot  any  disease 
of  that  region  ;  and,  2nd,  the  use  of  the 
galvano-cautery    as  a  therapeutic  agent  in 


pharyngo-nasal  affection.  The  importance 
of  the  former  is  admitted  by  all  and  in 
almost  every  large  city  in  the  world  the 
galvano-cautery  is  or  has  been  used  for  ope- 
rations about  the  nose.  Dr.  Michel  has  a 
firm  conviction  that  "  every  case  of  chronic 
catarrh  can  be  surely  and  entirely  cured  in 
a  few  operations"  by  this  means,  and  he 
seems  to  do  this  by  burning  the  inside  of  the 
nose  away,  at  least  as  much  of  it  as  is  dis- 
eased. When  fully  accomplished  this  is 
evidently  a  "radical  cure."  There  is  no 
doubt,  however,  that  good  is  done  by  the 
use  of  the  cautery,  especially  where  there  is 
much  thickening. 

The  author's  treatment  of  acute  catarrh 
is  not  likely  to  find  favor.  The  «"  insuflla- 
tion  of  nitrate  of  silver,  one  part  to  twenty 
of  talc,"  (grs.  xxiv.  ad  |i.)  made  through 
the  phalangeal  opening,  quite  naturally 
causes  some  patients  to  be  "  immediately 
affected  with  headache,  flowing  of  tears, 
redness  of  eyes,"  etc.  Altogether  the  little 
brochure  may  be  worth  reading,  but  its 
teachings  cannot  be  commended  to  the  gen- 
eral practitioner.  W.  P. 

Lectures  on  Bright's  Disease  of  the  Kid- 
neys, Delivered  at  the  School  of  Medicine 
of  Paris.  By  J.  M.  Charcot,  Professor 
in  the  Faculty  of  Medicine  of  Paris ; 
Physician  to  the  Salpetriere,  etc.,  etc., 
etc.  Collected  and  published  by  Drs. 
Bourneville  and  Sevestre,  Editors  of  the 
Progres  Medical^  and  Translated  with  the 
Permission  of  the  Author,  by  Henry  B. 
Millard,  M.  D.,  A.  M.  8vo.  pp.  100. 
New  York:  William  Wood  &  Co.,  27 
Great  Jones  st.  1878.  St.  Louis  :  Gray 
&  Baker  B.  &  S.  Co.     Cloth,  $1  50. 

Professor  Charcot  is  best  known  as  a 
most  profound  and  original  observer  in  the 
field  of  neuropathology.  In  the  brochure 
in  hand  he  demonstrates  his  claims  to  be 
considered  an  equally  close  observer  in  other 
directions. 

The  work  is  divided  into  seven  chapters ; 
the  first  two  of  which  are  devoted  to  the 
normal  anatom}^  of  the  Kidney  with  a  re- 
sume of  its  physiology.  Nothing  original 
appears  in  these  chapters,  but  a  short  and 
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exceeding!}'  clear  statement  of  our  knowl- 
edge is  given  up  to  the  present  time. 

The  third  lecture  begins  the  pathology  of 
the  organ.  First  is  an  enumeration  of  the 
different  forms  of  tubular  infarctus,  then 
comes  a  consideration  of  fibrinous  or,  as  he 
prefers  to  term  them,  urinarj"  cylinders  or 
casts.  The  clinical  importance  of  these  he 
thinks  has  been  greatl}-  exaggerated.  Casts 
from  the  convoluted  tubes  can  very  seldom 
find  their  way  into  the  urine,  and  these  are 
the  very  ones  most  important  to  discover. 
H^^aline  casts  are  found  in  most  diverse 
forms  of  renal  disease  and  even  in  health, 
they  contain  no  fibrine,  and  are  of  little 
diagnostic  value.  Granular  casts  are  of 
somewhat  greater  importance,  generally  de- 
noting chronic  interstitial  nephritis.  Waxy 
-casts  are  met  with  in  the  same  disease,  but 
have  no  particular  connection  with  amj- 
loid  degeneration.  Finally,  the  lesions  of 
Bright's  disease  may  exist  without  any  casts 
being  found  in  the  urine ;  they  are  formed 
in  the  kidneys,  but  retained  in  the  pelvis. 

Professor  Charcot  adopts  the  English 
theory  of  the  multiplicity  of  forms  of 
Bright's  disease,  or  diseases.  He  agrees 
with  English  writers  that  there  are  several 
forms,  differing  not  only  in  their  pathologi- 
cal anatomy  but  in  their  causation  and 
symptomatology. 

He  recognizes  three  varieties :  Paren- 
ch3^matous  Nephritis  (large  white  kidney)  ; 
Interstitial  Nephritis  (contracted  kidney)  ; 
and  Amyloid  Kidney  (waxy  kidney) . 

Lectures  IV  and  V  are  devoted  to  the 
description  of  contracted  kidney  (Intersti- 
tial Nephritis),  and  VI,  to  the  large 
white  kidney.  He  alludes  to  the  danger  of 
uraemia,  in  the  latter  affection,  which  is 
often  developed  when  large  quantities  of 
water  are  rapidly  lost  from  the  system  by 
other  outlets  than  the  kidneys  (copious 
purgations,  profuse  sweats  produced  by 
vapor-baths,  etc.).  He  thinks  there  is  no 
doubt  about  the  curability  of  this  form. 

The  last  (seventh)  lecture  is  devoted  to 
Scarlatinous  Nephritis    and  Amyloid    Kid- 


ney. The  former  he  considers  allied  to  the 
small  granular  variety,  the  acute  lesions 
especiall}'  affecting  the  glomeruli  in  the  one, 
lik*'  the  chronic  changes  in  the  other. 
Nothing  new  appears  in  relation  to  the  amy- 
loid kidne}^    . 

Two  fine  chromo-lithographs  of  the  ap- 
pearances found  in  the  two  principal  forms 
of  Bright's  disease,  close  the  volume.  It  is 
one  of  the  most  readable  and  attractive 
books  on  renal  disease  we  have  ever  perused. 
The  descriptions  are  clear  and  the  distinc- 
tions so  sharply  defined  that  mistakes  in 
diagnosis  may,  apparently^  be  very  easily 
avoided.  We  heartily  commend  the  book 
to  every  practitioner. 

The  Duties  of  the  Medical  Profession 
Concerning  Prostitution  and  its  Allied 
Vices.  Address  by  Frederic  Henry  Ger- 
rish,  M.  D.  Price  25  cts.  Loring,  Short 
&  Harmon,  Portland,  Me.,  Publishers. 

Dr.  Gerrish  thinks  that  by  the  proper  in- 
struction of  youth  in  the  physiology  of  the 
reproductive  organs,  a  proper  degree  of 
horror  of  prostitution,  etc.,  would  be  gen- 
erated, and  the  vice  consequently  sup- 
pressed. Dr.  G.  is  evidently  a  man  of  the 
highest  moral  character,  but,  at  the  same 
time,  one  little  versed  in  the  mysteries  of 
human  nature.  The  idea  that  education  is 
the  grand  panacea  of  the  ills — both  moral 
and  intellectual — to  which  poor  humanity 
is  subject,  is  one  that  possesses  great  at- 
tractions. Nothing,  however,  could  be 
more  erroneous.  A  glance  at  the  "  mor- 
ality" of  many  educated  physicians  will 
show  the  fallacy  of  Dr.  G.'s  reasoning.  So 
long  as  the  passions  are  not  held  in  check 
b}^  the  reason,  just  so  long  w^ill  sexual 
irregularities  exist,  and  prostitution  along 
with  them.  Even  this  social  evil  is  not 
without  its  compensations.  We  would 
commend  the  perusal  of  Lecky's  History  of 
European  Morals,  to  Dr.  Gerrish  and  others 
interested  in  this  subject.  Regulation  of 
the  vice  is,  to  some  degree,  practicable  ; 
suppression  is  altogether  beyond  the  limits 
of  possibility.     These  stubborn  facts  should 
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l)e  considered  by  moralists  and  legislators. 
They  are  the  basis  of  all  intelligent  action 
in  this  regard.  "  The  duties  of  the  medi- 
cal profession  "  are  limited,  by  the  nature 
of  the  case,  to  diffusing  a  knowledge  of  the 
facts  in  relation  to  venereal  diseases  and 
limiting  their  ravages. 

Clinical  Diagnosis  :  A  Hand-Book  for 
Students  and  Practitioners  of  Medicine. 
Edited  by  James  Finlayson,  M.  D.  ;  Phy- 
sician and  Lecturer  on  Clinical  Medicine 
in  the  Galsgow  Western  Infirmary,  etc., 
etc.,  etc.  12mo.  pp.  546.  Eighty-five 
illustrations.  Philadelphia :  Henrj^  C. 
Lea.  1878. 

We  can  hardly  say  that  Dr.  Finlayson 
Jias  **  supplied  a  want  long  felt,"  by  placing 
Ms  book  before  the  medical  public.  It  does 
not  fill  the  place  as  a  guide  to  diagnosis 
already  so  well  occupied  by  the  works  of 
.Barclay  and  DaCosta.  The  price  is  less, 
which  is  in  its  favor. 

We  have  given  the  different  chapters  a 
somewhat  careful  examination,  and  find 
them  as  complete  as  could  be  expected  in  a 
work  of  the  size.  But  to  expect  to  cover 
the  field  of  general  diseases  and,  at  the  same 
time,  that  of  disorders  of  the  female  organs, 
insanity,  diseases  of  the  fauces,  larynx, 
and  nares,  and  also  give  a  detailed  descrip- 
tion of  the  method  of  performing  j9os^  mor- 
tem examinations  in  a  duodecimo  volume  of 
about  550  pages,  is  simply  attempting  the 
impossible. 

The  work  is  well- written,  the  style  of  the 
different  writers  is  attractive,  and  every 
effort  has  been  made  to  render  it  a  good 
epitome  of  the  subject.  It  is  needless  to 
add  that  Mr.  Lea  has  done  his  whole  duty 
in  the  way  of  presenting  it  in  elegant  form. 

Habitual  Drunkenness  and  Insane  Drunk- 
ards. By  John  Charles  Bucknill,  M.  D., 
Lond.  F.  R.  S.,  F.  R.  C.  P.,  Late  Lord 
Chancellor's  Visitor  of  Lunatics.  12mo. 
pp.  103.  London:  Macmillan  &  Co. 
1878. 

Dr.  Bucknill  here  presents  several  papers 

and  addresses  on  the  subject,  and  we  have 

found  them  very  interesting  reading.     He 


has  taken  the  ground  that  habitual  drunk- 
enness is  a  vice,  not  a  disease  ;  in  which 
most  physicians  will  sustain  him.  He 
scouts  the  idea  of  "inebriety"  being  a 
form  of  insanity.  He  gives  little  "  aid  and 
comfort  "  to  those  interested  in  establishing 
"  inebriate  asylums,"  saying  that  they  have 
almost  invariably  proved  failures,  so  far  as 
effecting  a  cure  of  the  vice  is  concerned. 
He  is  not  even  a  rabid  advocate  of  total 
abstinence,  thinking  that  alcohol  ma}^  even 
ward  off  an  attack  of  mental  disease,  on 
some  occasions. 

The  dangers  of  the  abuse  of  compulsory 
detention  of  alleged  inebriates  are  well  set 
forth. 

Every  one  interested  in  inebriates  and 
inebriate  asylums  would  do  well  to  read 
this  brochure  and  ponder  well  the  opinions 
of  Dr.  Bucknill,  who  stands  in  the  very 
foremost  rank  of  authorities  upon  mental 
and  nervous  diseases. 

Differential  Diagnosis  :  A  Manual  of 
Comparative  Semeiolog}''  of  the  More 
Important  Diseases.  By  F.  de  Havilland 
Hall,  M.  D.,  Assistant  Physician  to  the 
Westminster  Hospital,  London.  Ameri- 
can Edition,  with  Extensive  Additions. 
8vo.  pp.  205.  Philadelphia:  D.  a. 
Brinton,  115  South  Seventh  st.     1879. 

Dr.  de  Havilland  Hall's  work  forms  but  a 
small  portion  of  this  book ;  the  rest  of  the 
volume  is  filled  with  material  arranged  on 
the  same  general  plan  as  the  original.  An 
attempt  has  been  made  to  arrange  the  symp- 
tomatology of  most  important  diseases, 
which^have  anything  in  common,  in  parallel 
columns,  thus  presenting  their  differences 
in  the  most  striking  manner  to  the  student. 
Especial  attention  has  been  given  to  point- 
ing out  the  early  and  often  overlooked 
sj^mptoms  of  disease ;  those  symptoms 
which  may  be  called  pathognomonic,  and 
those  symptoms  that  are  believed  to  be 
peculiar  to  diseases  as  observed  in  this 
country. 

Some  important  omissions  will,  no  doubt, 
be  filled  in  a  second  edition.  Among  these 
we  would   indicate   the   diagnosis  between 
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the  different  forms  of  cerebral  meningitis, 
between  cerebral  rheumatism  and  menin- 
gitis, and  between  pericarditis  and  meningi- 
tis. Altogether,  the  book  is  likely  to  prove 
of  great  value  and  wdll  have  a  rapid  sale. 

Conspectus  of  Oeganic  Materia  Medica 
and  Pharmacal  Botany,  Comprising  the 
Vegetable  and  Animal  Drugs :  Their 
Ph3'sical  Character,  Geographical  Origin, 
Classification,  Constituents,  Doses,  Adul- 
terations, etc.  Table  of  the  Tests  and 
Solubilities  of  the  Alkaloids  Appended. 
Bv  L.  E.  Sayre,  Ph.  G.  8vo.  pp.  220. 
Philadelphia:  D.  G.  Brinton,  115  South 
Seventh  st.    1879. 

As  the  author  says  in  his  preface  :  "Stud- 
ents of  pharmacy  and  medicine  lose  a  good 
deal  of  valuable  time  in  finding  out  what  to 
learn — in  getting  a  clear  idea  of  the  scope 
of  their  subjects."  This  handy  volume  is 
designed  to  show  them  these  points,  and 
appears  to  us  very  well  adapted  to  the 
purpose. 

The  medical  properties,  doses,  etc.,  of 
of  drugs  are  given  in  a  chart  at  the  begin- 
ning of  the  book.  The  subjects  of  medical 
botany  and  materia  medica  then  follow,  and 
could  not  be  compressed  into  less  space, 
and  at  the  same  time  thej^  are  presented  in 
an  instructive  and  attractive  manner.  A 
complete  table  of  the  alkaloids,  their  tests, 
solubilities,  etc.,  is  then  given,  followed  by 
a  table  of  antidotes  and  incompatibles. 

This,  work  will  be  found  of  especial  value 
by  the  student  preparing  for  "  final  exam- 
ination," as  well  as  b}^  the  practitioner  in 
times  of  doubt  and  diflSculty. 

Essentials   of  Chemistry,    Inorganic  aud 
Organic.     For   the    use    of    Students  in 
Medicine.     By  R.  A.  Witihaus,   A.  M., 
M.   D.,    Professor   of   Chemistry  in  the 
Medical  Department  Universit}"  of  Ver- 
mont, etc.,  etc.     16mo.  pp.   257.     New 
York  :     William  Wood  &  Co.   1879.    St. 
Louis  :  Book  &  News  Co.    Cloth,  $1  00. 
This  pocket  manual  is  evidently  the  work 
of  a  teacher  who  appreciates  the  wants  of 
the  American  medical  student.     The  latter 
seldom  gives  much  attention  to  chemistry, 
just  enough  to  pass  the  professor.     If  he 


will  carefully  stud}''  this  little  book,  learn 
the  answers  to  the  questions  accuratel}^,  and 
is  able  to  keep  it  all  in  his  mind,  he  will  be 
able  to  ' '  get  through "  with  his  examina- 
tions and,  probably,  acquire  a  taste  for  the 
noble  science. 

It  is  just  what  its  title  indicates  and  really 
satisfies  "  a  want  long  felt,"  however  much 
we  may  deplore  the  existence  of  the  want. 

Notes  on  the  Treatment  of  Skin  Diseases* 
By  Albert  Liveing,  A.  M.  &  M.  D.  Can- 
tab., F.  R.  C.  P.  Lond.  Fourth  Edition,. 
Revised  and  Erilarged.  16mo.  New 
York:  Wm.  Wood  &  Co.,  27  Great 
Jones  street.   1878.     Cloth,  $1  00. 

This  appears  to  us  to  be  the  best  short 
compend  of  the  treatment  of  skin  diseases- 
upon  the  market.  It  is  short,  practical  and 
pleasantly  written.  The  fact  that  a  fourth, 
edition  has  been  called  for  shows  that  it 
possesses  real  merit.  Of  course^  no  one- 
will  expect  to  find  in  it  an  exhaustive  trea-^ 
tise,  but  it  is  just  the  book  for  the  busy 
practitioner,  who  already  has  a  knowledge 
of  difiTerential  diagnosis  in  dermatology. 

The  Illinois  State  Medioal  Register  for 
1878-9.  D.  W.  Graham,  M.  D.,  Editor. 
Volume  IV.     Chicago  :     W.  T.  Keener, 

94  Washington  st.     1878. 

This  is  an  excellent  work,  one  such  a& 
should  be  provided  for  each  State  in  the 
Union.  It  contains  every  varietj^  of  infor- 
mation necessary  to  the  understanding  of 
his  status  before  the  laws,  required  by  the 
regular  practitioner  of  Illinois.  The  value 
of  the  work  would  be  greatly  enhanced  if 
the  names  and  addresses  of  homoeopaths, 
and  eclectics  were  included.  As  long  as^ 
the  law  recognizes  them  as  medical  practi- 
tioners, there  is  no  reason  for  excluding, 
them  from  a  State  medical  register. 


♦ »  ♦ 


Literary  Notes  : — 

Index  Medicus^  a  Monthly  Classified 
Record  of  the  Current  Medical  Literature 
of  the  World,  is  the  title  of  a  new  publica- 
tion just  received,  compiled  under  the  super- 
vision of  Dr.  John  S.  Billings,  Surgeon  U. 
S.  Army,  and  Dr.  Robert  Fletcher,  M.  R, 
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C.  S.,  Eng.  It  is  published  by  F.  Ley- 
poldt,  37  Park  Row,  New  York.  Subscrip- 
tion, $S  per  annum.  It  is  hardly  necessary 
to  call  attention  to  the  importance  of  this 
publication.  As  the  editor  states  in  the 
prospectus  :  ''In  its  pages  the  practitioner 
will  find  the  titles  of  parallels  for  his 
anomalous  cases,  accounts  of  new  remedies, 
and  the  latest  methods  in  therapeutics. 
The  teacher  will  observe  what  is  being 
written  or  taught  by  the  masters  of  his  art 
in  all  countries.  The  author  will  be  enabled 
to  add  the  latest  views  and  cases  to  his 
forthcoming  work,  or  to  discover  where  he 
has  been  anticipated  by  other  writers,  and 
the  publishers  of  medical  books  and  peri- 
odicals must  necessarily  profit  by  the  pub- 
licity given  to  their  productions."  We  add 
our  hearty  commendation,  and  hope  that  the 
work  will  receive  the  substantial  support 
from  the  profession  at  large  that  its  excel- 
lence deserves. 

The  American  Journal  of  Otology  is  a 
handsome  octavo  quarterly  just  issued  by 
Wm.  Wood  &  Go.,  of  New  York.  The 
January  number  contains  eighty  pages  of 
excellent  reading  matter.  The  subscription 
price  is  $3  00  per  annum. 

The  Archives  of  Dermatology  continues 
to  be  edited  by  Dr.  L.  Duncan  Bulkley. 
Messrs.  J.  B.  Lippincott  &  Co.,  of  Phila- 
delphia, have  assumed  its  publication. 

The  Archives  of  Medicine,  a  bi-monthly, 
edited  by  Dr.  E.  C.  Seguin,  will  begin  ex- 
istence with  the  present  month.  It  is  the 
successor  of  the  Series  of  American  Cliuicai 
Lectures,  just  discontinued  after  a  success- 
ful issue  of  three  volumes,  and  also  the  con- 
tinuation of  the  Archives  of  Scientific  and 
Practical  Medicine,  published  several  years 
since  under  the  editorial  charge  of  Dr. 
Brown-Sequard  and  the  present  editor. 
We  wish  it  a  most  successful  career. 

In  April  next,  Dr.  W.  A.  Hammond  will 
begin  a  new  quarterly  publication :  Neuro- 
logical Contributions,  from  which  we  expect 
much.     It  will  present  original  matter  only. 


With  this  year,  Messrs.  Putnam's  Sons 
assume  the  publication  of  the  Archives  of 
Ophthalmology  and  the  Archives  of  Otology, 
successors  to  the  Archives  of  Ophthalmology 
and  Otology,  until  now  published  by  Messrs. 
Wm.  Wood  &  Co. 

The  Medical  Bulletin  is  a  neat  monthly 
of  sixteen  pages,  issued  by  the  "quiz- 
masters" of  Jefferson  Medical  College, 
Philadelphia.  It  is  quite  readable,  and  will 
doubtless  be  fully  appreciated  by  the  stud- 
ents.    It  contains  original  matter  only. 

The  Physician  and  Surgeon,  has  reached 
us  from  Ann  Arbor,  Mich.  It  is  apparently 
issued  in  the  interest  of  the  University  of 
Michigan,  still  it  contains  much  valuable 
matter.  Dr.  Victor  C.  Vaughan,  managing 
editor.     $2  00  per  annum. 

♦-♦-4 

BOOKS  &  PAMPHLETS  RECEIVED. 


An  Introduction  to  Pathology  and  Mor- 
bid Anatomy.  By  T.  Henry  Green,  M. 
D.,  Lond.,  F.  R.  C.  P.  Lond.,  etc.  Third 
American  from  the  Fourth  Revised  and 
Enlarged  English  Edition,  with  132  Illus- 
tration. 8vo.  pp.  331.  Philadelphia: 
Henry  C.  Lea.  1878.  St.  Louis  :  G-ray 
&  Baker  Book  &  Stationery  Company. 
Cloth,  $2  75. 

A  Practical  Manual  of  the  Diseases  op 
Children.  By  Edward  Ellis,  M.  D., 
Late  Senior  Physician  to  the  Victoria 
Hospital  for  Sick  Children,  etc.,  etc. 
Third  Edition.  8vo.  pp.  213.  New 
York:  William  Wood  &  Co.,  27  Great 
Jones  street,  1879.  Cloth,  $1.  Wood's 
Standard  Library. 

Physiology  ;  Preliminary  Course  Lectures, 
by  James  T.  Whittaker,  M.  A.,  M.  D., 
Professor  of  Physiology  and  Clinical 
Medicine  in  the  Medical  College  of  Ohio, 
etc.,  etc.,  etc.  Illustrated.  12mo.  pp. 
287.  Cincinnati :  Chancey  R.  Murry, 
103  W.  Sixth  St.  1879.     Cloth,  Si  75. 

Diphtheria  ;  Its  Nature  and  Treatment, 
Varieties  and  Local  Expressions.  By 
Morell  Mackenzie,  M.  D.,  Lond.  Senior 
Physician  to  the  Hospital  for  Diseases  of 
the  Throat  and  Chest,  etc.,  etc.  12mo. 
pp.  104.  Philadelphia:  Lindsay  and 
Blakiston.     1879.     Cloth,  75  cents. 


330 


ST.  LOUIS  CLINICAL  RECORD. 


Report  of  the  Pennsylvania  Hospital  for 
the  Insane  for  the  j^ear  1877.  By  Thos. 
S.  Kirkbride,  M.  D.,  Pln'sician  in  Chief 
and  Superintendent.    Philadelphia,  1878. 

Conclusions   of  the   Board   of   Experts 

Authorized  by  Congress  to  Investigate 
the  Yellow  Fever  Epidemic  of  1878. 
Being  in  Reply  to  Questions  of  the  Com- 
mittee of  the  Senate  and  House  of  Rep- 
resentatives of  the  Congress  of  the  United 
States,  Upon  the  Subject  of  Epidemic 
Diseases.     Washington :  1879. 

Yellow  Fever  and  Quarantine.  By  M. 
Schuppert,  M.  D.,  New  Orleans.  From 
the  Author. 

Report  of  Investigations  into  the  Path- 
ogeny OF  Diphtheria,  Conducted  by- 
Edward  Curtis,  M.  D.,  and  Thomas  E. 
Satterthwaite,  M.  D.  To  the  New  York 
Board  of  Health.     8vo.  pp.  56. 

Circular  of  Information  Relating  to  the 
Pennsylvania  Training  School  lorFeeble- 
Minded  Children.  From  Dr.  I.  N.  Kar- 
lin,  Superintendent. 

Twenty-Sixth  Annual  Report  of  the 
Pennsylvania  Training  School  for  Feeble- 
Minded  Children,  Media,  Delaware  Co. 
1878.     From  the  Superintendent. 

Address  of  W.  O'Daniel,  M.  D..  President 
of  the  Medical  Association  of  Georgia. 
Reprint  from  the  Transactions,  1878. 
From  the  Author. 

A  Case  of  Ovariotomy  (Unsuccessful). 
By  Edward  Borck,  M.  D.,  St.  Louis. 
Reprint  from  St.  Louis  Med.  and  Surg. 
Journal,  Dec.  1878.     From  the  Author. 

Transactions  of  the  Medical  Societ}^  of 
Virginia,  1878.  (Bound  with  Jan.  1879 
No.  Virginia  Med.  Monthly.) 


Obituary. — We  regret  to  have  to  chroni- 
cle the  death  of  Dr.  Bernard  F.  Mullen,  of 
Terre  Haute,  Ind.,  a  brother  .of  Dr.  A.  J. 
Mullen,  of  St.  Louis,  and  of  Dr.  J.  W. 
Mullen,  of  Madison,  Indiana.  He  died 
Feb.  6,  1879,  at  Indianapolis ;  aged  fifty- 
four  years.  Dr.  Mullen  was  a  man  of  the 
most  varied  accomplishments.  He  was  the 
youngest  surgeon  in  the  American  army  in 


the  Mexican  war ;  commanded  the  35th' 
(Irish)  regiment,  Indiana  volunteers,  in  the 
late  war  between  the  States  ;  an  orator  or 
the  greatest  brilliancy  and  power,  and  a 
writer  of  far  more  than  ordinary  ability^ 
The  Medical  Society  of  Vigo  County,  Indi- 
ana, of  which  he  was  a  member,  took  proper 
action  in  the  premises,  by  passing  a  series 
of  highly  complimentary  resolutions  with 
reference  to  the  great  abilities  and  high 
social  and  professional  qualifications  of  their 
deceased  brother. 

Dr.  John  B.  Biddle,  Professor  of  Thera- 
peutics and  Materia  Medica,  and  Dean  of 
the  Faculty  of  Jefferson  Medical  College, 
Philadelphia,  died  Jan.  19,  aged  sixty-five 
years.  Dr.  Biddle  is  best  known  through 
his  valuable  text-book :  The  Essentials  of 
Materia  Medica.  Dr.  EUerslie  Wallace  has 
been  elected  Dean.  Dr.  Roberts  Bartho- 
low,  of  Cincinnati,  is  mentioned  as  Dr» 
Biddle's  probable  successor  in  the  chair 
which  he  so  long  and  ably  filled.  No  better 
selection  could  possibly  be  made. 

Dr.  Tardieu,  the  eminent  French  medico-^ 
legal  writers  died  recently.  His  works  have 
attained  a  deservedlj^  great  reputation.  Hi& 
studies  of  strangulation,  suffocation  and 
hanging  were  especially  complete. 

Dr.  T.  Chalmers  Dow,  Professor  of  Gyne- 
cology  in  the  Nashville  Medical  College, 
and  one  of  the  associate  editors  of  the 
Southern  Practitioner,  died  Januaiy  7th,- 
aged  thirty-four  years.  Dr.  Dow  was  a 
physician  of  much  promise,  and  the  profes- 
sion of  Nashville  have  sustained  a  great 
loss  in  his  untimely  death. 

Hard  Times  and  How  to  Meet  Them. — 
Dr.  D.  W.  Yandell  writes  a  letter  full  of  the 
soundest  common  sense  (which  is  so  very 
uncommon),  and  encouragement  to  the 
down-hearted,  which  we  find  in  the  Ameri- 
can Practitioner,  for  Jan.  1879.  We  regret 
that  we  have  space  for  only  a  few  para- 
graphs : 

' '  The  only  men  in  our  profession  who 
have  gained  (during  the  past  few  years)  are 
the   young   doctors,    who,   in   the  natural 
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course  of  things,  have  gathered  here  and 
there  a  case,  now  and  then  a  patient.  The 
whales  have  suffered  most ;  the  minnows 
least.  Many  of  the  small  fish  have  given 
up  the  ghost,  and  more  will  follow.  Had 
the  times  been  prosperous,  we  should  have 
prospered  with  them.  The  times  have 
brought  disaster  to  all  branches  of  art  and 
of  industry.  Medicine  has  suffered  along 
with  the  rest — alike  with  many,  more  than 
some,  less  than  others.  Much  of  our  busi- 
ness is,  after  all,  a  kind  of  luxury  ;  people 
can,  in  the  main,  do  without  much  of  it, 
and  just  as  in  other  things  of  this  class  they 
have  been  forced  to  do  so.  They  have 
learned  that,  except  in  the  severer  ailments, 
a  ph3"sician  need  not  always  and  instantly 
be  summoned ;  that  an  office  M  will  often 
answer  as  well  as  a  visit,  and  costs  but 
half;  that  an  attack  of  colic  coming  on  at 
midnight  does  not,  as  in  former  times, 
necessitate  an  M.  D.,  but  can  be  as  quickly 
relieved  by  a  dose  of  oil  and  turpentine,  at 
hand  in  the  closet  at  a  cost  of  a  dime,  as 
by  a  doctor  and  the  regulation  five-dollar 
note." 

After  showing  that  the  prosperity  of  the 
doctor  depends  on  that  of  the  entire  com- 
munity ;  he  compares  the  lot  of  the  physi- 
cian with  that  of  the  rest  of  mankind  and 
concludes  that  there  are  compensations  for 
the  worst  of  ills  that  can  befall  us  in  the 
shape  of  hard  times.  Then  he  looks  for- 
ward to  more  prosperous  days  : 

"  Therefore,  O  friend  that  you  are,  look 
things  squarely  in  the  face,  look  at  them  as 
they  are.  Don't  try  to  blink  them.  Some 
one  has  said  things  are  seldom  as  good  as 
we  hope,  or  as  bad  as  we  fear.  Times  will 
improve  and  with  them  our  fortunes.  The 
day  will  again  come  when  we  will  be  sum- 
moned to  see  the  little  man  with  an  abrasion 
of  his  umbilicus,  and  the  larger  man  whose 
nerves  the  terrapin  he  had  at  the  club  have 
unstrung,  and  the  great  lady  who,  having 
no  terrapins  at  home  and  nothing  to  wear 
or  do,  first  raises  Cain  and  then  sails  into 
h3'6terics  and  refuses  to  be  comforted.  We 
will  have  all  this,  and  more  of  the  same 
sort,  as  of  3'ore.  When  the  means  to  in- 
dulge them  return,  people  will  demand  lux- 
uries as  in  days  gone  by  ;  and  what  greater 
luxury  is  there  in  the  world  than  an  agree- 
able doctor  when  a  body  isn't  much  sick,  or 
a  thoroughly  good  one  when  you  are?  So, 
I    sa3\    my    friend,    be    not    cast    down. 


'  Though  much  is  taken,  much  abides.'  Let 
us,  as  Ulysses  bade  his  mariners,  still 
'  smite  the  sounding  furrows,'  and  remain 
'  strong  in  will  to  strive,  to  seek,  to  find, 
and  not  to  yield.*  That's  what  Jam  going 
to  do.  If  I  can't  get  practice  of  physic  to 
do,  I  can  practice  economy,  and  that's  the 
next  best  thing  for  the  present.  I  am 
going  to  economize  in  horses,  in  clothes, 
and  in  the  countless  et  ceteras  in  which  we 
all  do  so  love  to  indulge ;  I  am  going  to 
economize  in  every  way  and  in  everything, 
save  and  except  in  my  contributions  to 
charities,  which  I  hope  will  be  the  last  to 
go,  and  in  medical  books  and  journals. 
The  latter  I  will  have,  if  to  get  them  re- 
quires that  I  should  deny  myself  all  things 
else.  For  they,  whatever  may  be  said  to - 
the  contrary,  are  to  the  doctor  what  capital 
is  to  the  merchant,  stock  and  seed  to  the 
farmer,  and  prices  current  to  trade.  They 
are  simply  indispensable." 

Infantile  Mortality. — We  take  the  fol- 
lowing from  a  translation  of  the  proceed- 
ings of  the  International  Congress  of 
Hygiene  {vide  Cincinnati  Medical  News, 
Nov.  1878)  : 

"  Dr.  Drysdale,  of  London,  has  discovered: 
a  remedy  of  admirable  simplicity  against 
the  excessive  mortality  of  newl3^-born  in- 
fants. Being  President  of  the  Malthusian 
Societ3',  of  London,  he  interests  Himself  in 
everything  which  concerns  population.  The 
questions  of  marriage  and  prostitution  are 
his  favorite  subjects. 

It  is  useless  to  say  that  he  is  for  free 
prostitution. 

Against  the  mortality  of  newly-born  in- 
fants he  offers  this  remedy,  taken  from 
Mai  thus  :  "  Let  fewer  children  be  made." 
People  continue  to  procreate  without  asking 
themselves  the  question  whether  the  condi- 
tions in  which  they  are  placed  will  enable 
them  to  raise  all  the  little  ones  they  have 
brought  into  the  world.  This  is  more  than 
a  misfortune — it  is  a  crime.  No  child 
should  be  brought  into  the  world  if  a  place 
for  its  reception  has  not  been  first  prepared  ; 
if  the  means  for  its  existence  have  not  been 
insured.  All  other  means  of  prevention  of 
infant  mortality  will  be  vain  so  long  as  the 
onl3^  effectual  one  is  ignored.  The  misery 
will  be  removed  and  the  consequent  infant 
mortality  diminished  only  as  this  method  is 
adopted. 

These  are  the  general  ideas  held  by  M. . 


832 


ST.  LOUIS  CLINICAL  RECORD. 


Drysdale.  Through  his  peculiar  and  para- 
doxical manner  we  must  recognize  that 
which  is  true  and  based  on  thought.  Yes, 
effectivel}^  would  it  be  necessary  not  to 
make  more  children  than  can  be  taken  care 
of;  but  here  simply  rests  the  difficulty. 
How  is  such  a  thing  to  be  prevented  ?  Can 
we  believe  that  the  simple  fear  of  greatly 
increasing  their  offspring  can  make  people 
chaste?  Indeed,  this  would  be  figuring 
greatly  on  the  actual  morality  of  the  men  ; 
and  M.  Drj^sdale  appears  to  be  on  this 
point  an  absolute  skeptic." 

The  Doctor^    the  lively  London   medical 
journal,  has  given  up  the  ghost. 


A  Simile. — "The  name  chosen  for  our 
journal  is  eminently  fit — Courier — swift 
carrier  of  valuable  dispatches — an  argosy, 
freighted  with  medical  intelligence,  borne 
promptly  each  month  to  our  subscribers." 
— Leading  editorial  in  first  number  of  the 
St.  Louis  Courier. 

The  figure  is  eminently  a  fit  one — a  run- 
ner, a  drummer,  for  the  stockholders,  edit- 
ors and  "  reporters,"  a  la  Hot  Springs  ;  he 
also  bears  a  burden,  this  burden  is  an 
"  argosy"  {i.  e.,  a  heavily  freighted  ship). 
This  drummer  with  an  argosy  under  his 
arm,  in  our  humble  opinion,  would  be  better 
represented  by  another  maratime  simile, 
if  we  must  have  one — a  Malayan  piratical 
craft,  termed  a  proa — the  first  "burden** 
shows  so  many  evidences  of  the  tenden- 
cies of  the  management.  An  entire  arti- 
cle, illustrations  and  all,  is  taken  bodily 
from  the  St.  Louis  Medical  and  Surgi- 
cal Journal,  for  Dec.  1878,  and  not  a 
word  of  credit  is  given.  A  long  article 
pretending  to  criticize  Dr.  Wm.  A.  Ham- 
mond's remarkable  paper  in  the  June  No. 
of  the  Clinical  Record,  likewise  gives  no 
credit.  We  must  condole  with  those  journals 
that  give  the  ' '  drummer  "  so  many  compli- 
ments. They  are  the  unconscious  victims 
of  a  huge  "  confidence  operation." 

Corrections. — It  is  only  an  act  of  justice 
to  state  that  our  faithful  and  diligent  Coro- 
ner, Dr.  Auler,  acted  upon  the  advice  of 
the  Circuit  Attorney,   when  he  committed 


the  suspected  parties  to  jail,  as  noted  in  our 
January  number.  The  failure  of  the  Grand 
Jury  to  investigate  the  case  further,  placed 
Dr.  Auler  in  a  very  unpleasant  position,  for 
which  that  august  body  is  clearly  responsi- 
ble. It  would  seem  that  it  is  a  dangerous 
matter  to  try  to  do  one's  duty. 

There  was  also  an  absurd  error  in  our 
notice  of  the  Missouri  Medical  College  in 
the  same  number.  It  should  read  'Hwo 
hundred  and  twenty  "  instead  of  ' '  one  hun- 
dred and  twenty"  students  in  attendance. 
We  regret  this  error  the  more  because  the 
advertisement  of  the  college  ceased  to  ap- 
pear in  our  columns  with  that  number,  and 
we  have  no  wish  to  misrepresent  our  adver- 
tisers even  when  they  cease  to  be  our 
patrons. 

Counter  prescribing  has, /or  2/e<xrs,  been 
notoriously  the  practice  of  the  majority  of  St. 
Louis  druggists.  The  Health  Commissioner 
has,  apparently,  just  learned  of  the  exist- 
ence of  this  practice,  for  he  has  made  it  the 
subject  of  a  solemn  communication  to  the 
Mayor.  Of  course,  this  ends  the  matter  so 
far  as  their  ' '  high  mightinesses  "  are  con- 
cerned. A  health  commissioner  in  fact  as 
well  as  in  name  would  certainly  attempt  to 
suppress  this  illegal  infringement  upon  the 
rights  of  the  medical  profession.  If  the 
druggists  persist  in  prescribing,  let  them 
pay  the  physicians'  license  and  register. 

Mr.  H.  Spaokler,  our  distinguished  sur- 
gical instrument  maker,  has  removed  to  the 
building  on  the  northeast  corner  of  Eighth 

and  Olive  streets,  room  2,  second  floor. 
With  better  location  and  more  commodious 
quarters,  he  will  doubtless  increase  his 
alreadj^  large  business  to  still  greater  pro- 
portions. 

Diphtheria  kills  five  or  six  children 
every  week.  It  has  already  slain  more  than 
the  yellow  fever  did  last  summer.  Still, 
strange  to  say,  we  hear  of  no  sanitary 
measures  taken  for  its  suppression.  Quar- 
antine is  not  even  mentioned  ! 

Practice  for  Sale,  worth  $3,500  per 
annum,  within  two  hours  ride  of  St.  Louis. 
For  particulars,  call  on  the  Editor  of  the 
Clinical  Record,   519  Pine  st.,  St. Louis. 


ST.  LOUIS  CLINICAL  RECORD 


A  Thoroughly  Independent  Medical  Journal. 


VOJ..  V. 


ST.  LOUIS,  MARCH,  1879. 


NO.  12. 


#ri0ittal  €50immmwjiti0tt^* 


MEMORABILIA. 


mr  LOUIS  BAUER,  M.  D.,  M.  R.  C.  S.,  ENG. ,  ETC. 


X. 

A  Case  of  Penetrating  Wound  of  the  Knee- 
joint — Suppuration  of  the  Articular  Sur- 
face —  Civil  Practice  Versus  Military 
Surgery — Rescue  of  an  Extremity  frorrt 
Impending  Amputation — Discussion  of 
Surgical  and  Ethical  Principles. 


In  the  beginning  of  September,  1874, 
Mr.  Thomas  Kirgin  injured  himself  with  a 
sharp  and  pointed  tool.  The  wound  was 
nearly  an  inch  in  length,  parallel  with  the 
axis  of  the  limb,  a  short  distance  from  the 
Inner  border  of  the  patella,  and  bled  very 
profusely.  Being  in  the  country,  a  neigh- 
boring physician  was  called  in  who  was 
more  concerned  with  arresting  the  hemor- 
rhage than  with  the  extent  of  the  wound  ; 
he  imagined,  however,  that  the  joint  had 
not  been  compromised. 

On  his  return  home  Mr.  K.  placed  him- 
self under  the  charge  of  Dr.  Sylvester  L. 
N.  If  I  am  correctly  informed,  the  Doc- 
tor emphatically  confirmed  the  opinion  of 
the  first  physician,  adding  that  there  was 
no  cause  for  any  alarm,  and  that  he  had  no 
doubt  of  a  speedy  recovery. 

For  several  days  the  wound  seemed  to  do 
right  well  under  the  treatment  adopted,  but 
for  the  hemorrhage  which  occurred  repeat- 
edly,   and  at   last   induced  the   doctor   to 


attempt  the  ligation  of  the  bleeding  vessel, 
evidently  one  of  the  articular  arteries.  In 
this  operation  he  (Dr.  N.)  was  assisted  by 
two  professional  relations.  The  patient 
was  brought  under  chloroform  and  the 
wound  enlarged,  but  the  vessel  could  not 
be  found.  Whilst  engaged  in  this  pro- 
cedure, the  Doctor  accidentally  came  upon 
a  considerable  depot  of  matter.  Then  the 
connection  of  the  wound  with  the  joint 
was  recognized,  and  the  gravity  of  the 
injury  fully  appreciated.  This  operation 
lasted  more  than  one  and  one-half  hours. 

As  soon  as  the  patient  had  recovered 
from  the  prolonged  anesthesia,  he  was 
made  acquainted  with  the  necessity  of 
speedy  amputation  as  the  only  measure 
which  could  preserve  his  life. 

The  sudden  transition  from  assured  hope 
to  utter  despair  may  readily  be  imagined, 
and  it  was  but  natural  that  both  the  patient 
and  his  friends  insisted  upon  further  coun- 
sel. The  first  choice  fell  upon  Dr.  John 
T.  Hodgen,  who  promptly  responded,  and 
after  a  careful  investigation  gave  it  as  his 
opinion  that,  "The  limb  should  be  pre- 
served ;  but  if  it  was  to  come  oflT,  now  was 
the  best  time."  The  Oracle  of  Delphi  or 
the  Roman  Augurs  never  gave  a  more  enig- 
matical and  sagacious  reply.  I  am  not 
surprised  that  the  patient  and  his  friends 
were  completely  puzzled  as  to  its  exact 
meaning,  when  Dr.  N.  misconstrued  the 
same  into  an  assent  to  amputation.  "  To 
my  thinking,"  Dr.  Hodgen' s  opinion  was 
quite  plain,  and  clearly  advised  conserva- 
tive surgery  in  the-  first  part  of  his  senten- 
tious reply  ;  the  following  was  but  a  goodly 
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dose  of  "  soothing- syrup  "  to  the  attendant, 
for  the  purpose  of  obviating  a  direct  cUish- 
ing  of  opinion. 

Before,  and  at  this  juncture,  I  had  been 
repeatedly  called  upon  by  Mr.  K.'s  friends 
to  visit  the  patient  in  order  to  have  my 
opinion  of  the  case  for  their  special  satis- 
faction. I  rejected  the  allurement,  not  out 
of  respect  for  the  redoubtable  Code  of 
Ethics  of  the  American  Medical  Associa- 
tion, but  out  of  common  honesty  and  self- 
respect.  On  the  21st  of  the  same  month, 
however,  I  was  sent  for  by  the  patient 
himself,  with  the  understanding  that  I 
should  meet  Dr.  N.  in  consultation.  I 
responded  the  more  readily  to  the-  call, 
since  I  was  personally  acquainted  and  on 
good  social  terms  with  that  gentleman. 
We  met  in  the  afternoon  at  the  residence 
of  the  patient.  The  latter  was  in  bed,  the 
picture  of  both  corporeal  and  mental  suffer- 
ing. Notwithstanding  that  a  high  (proba- 
bly p3^8emic)  fever  prevailed,  he  looked 
rather  pale  from  the  frequent  losses  of 
blood  ;  the  affected  limb  was  drawn  up  to  an 
angle  of  about  forty-Jive  degrees  at  hip  and 
knee;  the  latter  was  considerably  swollen, 
discolored,  hot  and  excessively  painful  on 
both  motion  and  touch.  The  articulation 
had  lost  its  normal  contours.  At  the  inside 
and  about  an  inch  from  the  knee-pan  there 
was  a  wound  of  about  one  and  one-half 
inches  in  length  with  swollen  and  turned 
out,  oedematous  margins.  A  copious  sero- 
purulent  discharge  issued  from  the  wound. 
The  strong  alkaline  reaction  and  the  soapy 
feeling  indicated  clearly  that  the  source  of 
the  discharge  was  in  the  articular  lining ; 
probing  was  thus  rendered  superfluous. 
The  diagnosis  was  consequently  clear,  and 
the  dangerous  character  of  the  injury  fully 
appreciated. 

On  retiring  from  the  sick-room,  we  at 
once  had  to  face  the  question  of  what  was 
the  most  suitable  treatment  to  be  hence- 
forth adopted.  Without  waiting  for  my 
suggestions,  the  Doctor  stated  it  as  his 
irrevocable   opinion  that    the   patient   had 


no  chance  for  recover}^  except  by  prompt, 
amputation,  and  continuing,  he  said  "De- 
lay can  but  render  the  prognosis  more- 
dubious  ;"  he  had  learned  that  from  his  vast 
experience. 

This  catagorical  and  sententious  remark 
placed  me  clearly  in  a  most  painful  dilemma  : 
either  to  betra}^  the  trust  reposed  in  me  by 
the  patient  and  his  friends,  or  to  offendi 
Dr.  N.  by  my  dissent.  For  a  moment  I 
seriously  contemplated  withdrawing  from^ 
the  case  and  rid  myself  of  the  embarrassing; 
alternative.  But  remembering  the  lofty 
advice  of  the  venerable  Hufeland  :  "In  des- 
perate cases  venture  everything,  even  thy 
reputation,"  I  decided  to  fulfill  my  duty 
with  as  much  civilitj^  and  professional 
courtesy  as  my  position  would  permit. 
Ignoring  the  evidently  irritable  mood  of  the- 
Doctor,  I  calmly  asked  him  for  the  source* 
and  the  extent  of  his  personal  experience- 
with  which  he  fortified  his  opinion.  Witb 
refreshing  condescension,  he  pointed  to  the- 
battle-field. 

This  answer  afforded  me  a  suitable  op- 
portunity to  compare  the  different  circum- 
stances under  which  private  and  military 
practice  are  placed,  and  which  naturally 
govern  the  action  of  the  surgeon.  I  will 
try  to  be  as  graphic  as  my  remembrance 
will  allow  in  stating  the  consultation  in  full 
for  the  double  object  of  expounding  the 
surgical  principles  which  are  called  into^ 
operation,  and  the  ethics  that  were  observed 
in  our  conference  : 

1.  I  coincided  in  the  great  responsibility 
of  the  case,  and  allowed  no  delusion  to- 
prevail  as  to  its  danger. 

2.  Dr.  N.  insisted  upon  amputation,  as- 
already  stated,  against  which  I  urged  that,, 
according  to  statistics,  amputation  of 
the  thigh  was  a  measure  by  no  means  so- 
safe  as  to  insure  the  life  of  the  patient. 
The  loss  of  limb,  at  best,  was  a  fearful 
mutilation,  more  especially  for  a  mechanic. 
As  long  as  there  was  any  hope  of  preserv- 
ing life  and  limb  by  other  means,  these 
should  be  adopted. 
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3.  There  was  no  hurry  about  amputat- 
iug ;  the  patient  was  comparatively  young 
(thirty- two  years) ,  of  apparently  good  con- 
stitution ;  surrounded  by  all  the  means  and 
comforts  which  a  large  city  could  furnish, 
and  able  to  purchase  all  the  requirements 
in  his  situation. 

4.  The  ancient  fear  of  penetrating  wounds 
of  joints  had  been  considerably  diminished 
with  the  improvement  of  surgical  treatment. 

5.  Proper  position  and  absolute  immo- 
bilization of  the  injured  extremity  had 
achieved  notable  recoveries  under  almost 
hopeless  circumstances,  instances  of  which 
I  had  contributed  to  the  St.  Louis  Medical 
ond  Surgical  Journal,*  to  which  I  could 
refer  with  satisfaction  as  my  own  experience. 

6.  That  the  only  suitable  treatment,  by 
position  and  immobilization,  had  not  been 
tried,  as  yet,  much  to  the  patient's  disad- 
vantage. Moreover,  although  the  drainage 
of  the  joint  was  tolerably  free,  a  counter- 
opening  would  be  commendable  to  render  it 
still  more  so. 

7.  I  proposed  to  try  this  treatment  first, 
and  if  it  should  fail,  amputation  might  then 
be  resorted  to  as  the  ultima  ratio  chirurgo- 
rum  under  more  promising  circumstances 
than  those  then  existent. 

8.  As  to  military  surgery,  I  reminded 
Dr.  N.  that  what  might  be  proper  and  com- 
mendable on  the  battle-field  for  the  surgeon 
to  do,  would  be  susceptible  of  amendment 
and  change  in  civil  practice.  Thus,  incised 
w^ounds  are  met  with  only  exceptionally, 
whereas,  lacerations,  injuries  to  the  bones, 
foreign  bodies,  etc.,  usually  complicate  the 
wounds  of  the  soldier.  Again,  the  latter, 
when  wounded,  is  far  from  a  comfortable 
shelter  where  his  necessities  may  be  at- 
tended to  ;  he  has  to  pass  in  jarring  vehi- 
cles over  rough  roads  in  order,  perhaps,  to 
be  crowded  into  an  improvised  hospital 
with  all  the  dangers  of  infection  from  yiti- 
ated  air  and  unclean  dressings.  Even  the 
surgeons,  however  dutiful  and  well-informed 
they  might  be,  have  but  rarely  all  the  means 

*  Vol.  VII,  New  Series,  1870. 


at  their  command  to  fulfill  their  part  in  the 
management  of  their  respective  cases.  In\ 
our  case  none  of  these  difficulties  were  ta. 
be  encountered,  and  our  patient  was,  withal,  . 
in  a  better  condition  to  endure  a  prolonged 
suppuration  than  most  soldiers,  who  are  ill' 
prepared,  by  fear  and  excitement,  by  all  1 
sorts  of  irregularities  and  privations  insep- .- 
arable^^from  military  life,  for  a  similar^- 
ordeal. 

But  all  these  arguments  failed  to  chang(^ 
the  Doctor's  opinion,  to  which  I  could  not 
acceed  with  self-respect  and  honor.  With- 
out, therefore,  coming  to  any  agreement^ 
we  reentered  the  sick-room,  when  the  Doc- 
tor informed  the  patient  that  we  had  totally- 
failed  to  come  to  any  understanding  in  re- 
gard to  his  case.  In  the  act  of  leaving; 
the  room  I  heard  Dr.  N.  commence  ta 
misrepresent  the  position  that  I  had  taken 
in  the  premises,  probably  without  intending 
to  do  so,  and  this  induced  me  to  stay  and 
correct  him. 

In    substance   the   Doctor   said  :    ' '  Dr.. 
Bauer  differs  from  me   (correct) ,  he  thinks 
that  he  can  save  your  limb,"  whereas,  I  haci' 
only  suggested  the  possibility  of  doing  sa^ 
b}^  means  very  different  from  those  before^ 
employed.     Next    he   suggested    that    Dr*, 
Gregory  should  now  be  called  in,  and  after 
the  patient  had  listened  to  that  gentleman's- 
decision,  he  might  then  choose  for  himself 
the   course   to   be   pursued ;    a   suggestion 
which  had  not  been  touched  upon  in  our 
consultation.     I    must    confess    that    this^ 
action  on  the  part  of  Dr.  N.  filled  me  witJi  ?. 
surprise  both  as  in  contradiction  with  our 
conference  and  equally  contradictory  to  the 
true  interests  of  the  patient.     And  whilst  T 
took  occasion  to  rectify  this  statement  so.' 
far  as  my  opinion  was  concerned',  I  entered' 
my  protest  against  further  delay  of'  the  only: 
treatment  that  offered  any  hope  of  saving; 
tl:e  limb.     To  this  end,  I  remarked,  that  II 
should   certainly  object  to  wait   twelve  or- 
sixteen   hours    for    another    counsellor  tO" 
arrive,   and  still  more   to  leaving  the  final 
decis-io^n.  to.  the  patient,,  which  a  surgeoa 
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could  not  decide  if  in   a  similar  predica- 
jnent. 

If  I,  on  this  occasion,  overstepped  the 
limits  customarily  observed  b}^  counsellors, 
Dr.  N.  has  himself  to  thank  for  it,  by  his 
anisr^epresentations. 

Dr.  N.,  having  threatened  to  leave  the 
case   unless   he  was  permitted  to  proceed 
as  he  thought  best,  rendered  a  compromise 
entirely   out   of    the   question.     Then   the 
/patient  adopted  the  very  suggestion  of  the 
-Doctor,  to  decide  for  himself,  for  he  charged 
me  with  the  management  of  his  case.     I 
declined,  requesting  him  to  retain  Dr.  N., 
with  whom  I  would  gladly  cooperate  when- 
ever he  should  be  desirous  of  my  assistance  ; 
but  all  this  to  no  purpose.     His  refusal  to 
admit  my  plan  of  treatment,  even  tempo- 
rarily, for  trial,  ^was  peremptory  and  final. 
Thus  I  felt  in  honor   and  duty  bound  to 
accept  the  responsibility. 

With,  the  able  assistance  of  Dr.  Julius 
iFabrieius,  now  of  Mascoutah,  Illinois,  I 
ipro'ceeded  forthwith  to  place  the  patient 
mnder  the  influence  of  chloroform.  There- 
upon I  enlarged  the  wound,  made  another 
outlet  from  the  joint  on  the  opposite  side, 
and  then  reduced  the  flexed  position  to  an 
©x;teiaded  one.  In  this  position,  I  immo- 
bilized the  extremity  and  secured  the  abso- 
lute rest  of  the  joint  by  a  plaster-of-Paris 
bandage,  leaving  of  course  a  window  for 
the  escape  of  matter.  Dr.  N.  remained  in 
the  room  during  this  procedure  and  heard 
from  the  patient's  own  lips  that  he  felt 
already  relieved  fifty  per  cent. 

In  order  to  leave  nothing  untried,  I  made 
;another  vain  attempt  to  persuade  the  Doc- 
tor to  share  with  me  in  the  responsibility. 
He  left  in  high  dudgeon,   not  before,  how- 
ever,  saying  to  some  persons  that  "This 
d— d  Dutch  quack  would  kill  Mr.  K."     The 
vocabulary  of  abuse  was  by  no  means  ex- 
hausted by  that  felicitous   epithet.     But  I 
do  not  choose  to  probe  it  any  further.     I 
.  need  not  to  affirm  that  I  have  unexception- 
able evidence  for  every  one  of  my  state- 
^ments.     For  a  week   thereafter   he  called  I 


daily  upon  the  housekeeper  to  ascertain 
what  yiad  become  of  the  patient ;  but  al- 
ways receiving  good 'reports,  he  discon- 
tinued his  ^further  attentions.  Thus  I  re- 
mained, and  I  can  truly  affirm  with  great 
reluctance,  master  of  the  field  and  solely 
responsible  for  it. 

The  balance  ^^of  the  case  may  now  be 
briefly  stated  :  The  patient  continued  to 
improve  ;  the  local  irritation  gradually  sub- 
sided under  narcotic  fomentation  with  oil 
silk  cover ;  the  fever  abated  after  a  few 
doses  of  quinine  and  by  good  food  and  a 
fair  allowance  of  wine,  milk  punch,  etc.,  he 
rapidly  regained  his  lost  strength. 

A  few  days  after  the  forcible  extension 
of  the  injured  limb,  the  articular  artery 
commenced  spouting  again  quite  lively,  but 
the  bleeding  was  easily  and  permanently 
arrested  by  acupressure. 

When  the  patient  at  last  got  up  from  his 
sick-bed,  it  was  with  a  firm  anchylosis,  still 
with  a  useful  extremity,  by  which  he  is  now 
enabled  to  follow  his  business  as  a  master 
bricklayer  and  contractor. 

I  have  allowed  the  record  of  the  case  to 
la}^  on  the  shelf  for  several  years,  that  no 
feeling  might  interfere  in'  giving  to  it  an 
unbecoming  coloring.  In  now  publishing 
the  facts,  I  do  so  partly  with  a  view  of 
adding  to  the  stock  of  surgical  knowledge. 
The  like  cases  have  not  unfreqaently  come 
under  my  observation,  and  with  the  excep- 
tion of  a  single  one  (at  the  City  Hospital), 
I  have  succeeded  in  carrj-ing  them  all  safely 
through  by  the  same  simple  mode  of  treat- 
ment here  delineated.  In  this  I  have  more 
implicit  confidence  than  I  venture  to  ex- 
press, for  fear  of  being  suspected  of  superla- 
tiveness  or  infatuation.  I  have,  however, 
no  hesitation  in  recommending  it  to  the 
younger  readers  of  the  Clinical  Record 
with  the  injunction  not  to  lose  an^'-  time  in 
probing  wounds  in  the  neighborhood  of 
joints,  but,  at  all  events,  to  bring  the  ex- 
tremity into  a  proper  position  and  likewise 
to  restrain  its  motion.  This  will  favor  the 
union  of  the  wound  and  if  it  does  not  en- 
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tirely  prevent  suppuration,  at  least  limit 
the  same,  whether  or  not  the  joint  be  im- 
plicated. If  the  wound  is  but  a  small  one, 
involving  the  articulation,  it  should  be 
promptly  enlarged  to  insure  free  drainage 
of  the  articular  cavity  and  ready  exit  of  pus. 

Before  concluding,  I  have  yet  a  few  re- 
marks to  offer  for  the  benefit  of  *'  whom  it 
may  concern." 

In  Abernethy*s  works  may  be  found  an 
aphorism  y/ell  worth  retaining  :  * '  Medical 
science  is  a  republic,  one  and  indivisible  by 
landmarks,  nationality  or  language.  And 
he  is  the  good  citizen  of  that  republic  who 
has  merited  well  for  its  advancement." 

The  Arabs  have  a  wise  proverb  :  * '  Curses 
are  like  young  chickens,  and  still  come 
home  to  roost." 

The  title,  "Dutchman,"  when  meant  for 
a  German,  is  but  a  slang,  and  at  the  same 
time  betraj^s  defective  knowledge  in  anthro- 
pology and  geography. 

Any  one  at  all  familiar  with  the  history 
of  the  German  race,  and  particularly  with 
its  achievements  in  the  science  and  art  of 
medicine,  will  readily  understand  why  a 
descendant  of  that  stock  may  be  justly 
proud  of  his  inherited  nationality.  English 
literature  would  indeed  be  greatly  impov- 
erished if  all  translations  of  German  works 
were  withdrawn. 

When  an  alleged  "quack"  succeeded  in 
saving  a  limb  and  securing  an  artery,  what 
honor  or  title  deserves  he  who  failed  in 
both? 

I  may  have  my  own  ideas  about  con- 
sultations, but  I  have  also  my  own  reasons 
for  them  :  When  a  practitioner  asks  m}^ 
advice,  I  give  it  with  pleasure  and  with- 
out reservation,  and  he  can  do  with  it 
what  he  pleases ;  but  when  the  patient 
engages  and  pays  me  for  my  services, 
I  owe  him  fair  and  honest  returns  for 
his  money  ;  then  my  duty  to  the  patient 
comes  first  and  courtesy  to  the  attendant 
atterwards.  These  principles  have  guided 
me  through  many  3'ears  of  an  eventful  pro- 
fessional life  and  I  have  3^et  to  learn  that 


they  are  erroneous.  Of  course  I  concede- 
with  pleasure  the  same  privileges  to  my 
medical  brethren  in  their  relations  to  me^ 
and  even  more  freedom  of  action  if  conso- 
nant with  their  views. 

519  Pine  street,  St.  Louis. 

EMBRYOTOMY. 


BY  E.  A.  de  CAILHOL,  M    D. 


In  the  middle  of  the  night,  Nov.  28,  last, 
I  was  called  in  consultation  to  a  case  of 
dystocia.  Patient  twenty-eight  years  of 
age,  tolerably  healthy,  second  child,  in  la- 
bor for  thirty  hours  and  nearly  exhausted ► 
Pelvis  normal,  os  properly  dilated,  na 
rigidity  of  any  of  the  sexual  organs. 

After  examination,  I  saw  that  I  had  to 
deal  with  a  case  of  shoulder  presentation^ 

I  learned  that  the  liquor  amnii  had  es— 
caped  twenty-four  hours  before,  and  that  by^ 
mistake  the  attending  midwife  had  pre-^ 
scribed  large  doses  of  fluid  extract  of  ergot.. 

The  uterus  was  in  a  state  of  tetanic  con-^ 
traction  and  the  child  was  dead. 

A  young  physician  called  in  before  me^ 
having  no  instruments,  advised  them  to  call: 
me  in.  We  concluded  that  embryotomy 
was  now  the  only  thing:  to  be  done  for  the> 
safety  of  the  mother.. 

Having  brought  my  obstetrical  instru- 
ments along,  I  immediately  proceeded  to 
make  the  section  of  the  child  from  the  right 
clavicle  to  the  left  ribs,  which  was  done  in., 
one  minute  after  Pajot's  process. 

The  operation  was  so  simple  and  sa 
quickly  done  that  my  3^oung  colleague  wa& 
astonished,  having  never  heard  about  thia 
process  ;  he  requested  me*  for  the  benefit  of 
the  profession  at  large,  to  publish  the  case, 
being  under  the  impression  that  this  method 
of  proceeding  was  practically  unknown  in 
America.     Hence  the  present  report. 

Professor  Pajot,  impressed  with  the  idea, 
that  in  cases  similar  to  the  one  above  men- 
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tioned,  3'oung  and  awkward  practitioners 
.might,  possibl}',  with  the  embryotomy  scis- 
sors, injure  the  maternal  parts,  concluded 
to  improve  and  simplify  the  operation  bj" 
using  a  new  and  harmless  embrj'otome  of 
his  own.  This  is  made  like  an  ordinary 
male  catheter,  with  the  difference  that  the 
opening  ought  to  be  at  the  extremity  instead 
of  on  the  side.  Inside  this  kind  of  a  cath- 
eter a  strong  whip-cord  is  introduced  having 
at  one  end  a  perforated,  metallic  olive- 
:shaped  cap,  to  fit  the  end  of  the  catheter. 

The  instrument  being  well  lubricated,  the 

■operator   will  introduce   it  into  the  uterus 

■ -behind   and  under   the  arm  of  the   foetus, 

-after  thatheihas  to  turn  and  present  the  end 

of  the  embryotome  alongside  the  neck  of 

^he  child.     When  in  the  desired  position, 

he  lets  go  the   twine  wrapped  around  the 

-handle  of  the  instrument,  and  by  its  proper 

weight  the  olive-shaped  cap  falls  in  Jront 

under  the  pubic  arch,  then,  with  the  help  of 

the  dressing  forceps  he  searches  for  it,  and 

having  picked  it  up,  he  draws  the  twine  ; 

having  in  his  hands  the  two  ends,  passes 

them    through    a    plain     glass     speculum 

that  an  assistant  holds  in  position  in  order 

that  the  twine    shall  not  hurt  or  cut  the 

^maternal  parts,  and   then   commences  the 

-sawing,  which  is  done  in  a  very  short  time. 

•The  removal  of  the  sections  of  the  foetus 

is  afterwards  a  very  easy  matter. 

-A  simple  obstetrical  crochet  on  the  back 
«of  which  a  groove  has  been  carved,  or  a 
niale  catheter  of  which  the,  end  has  been 
ifiied  and  capped  with  a  simple  rubber  ball, 
woiuld  also  exactly  answer  the  purpose. 

In  case  any  practitioner  would  like  to 
^examine  my  Pajot's  embr3'otome,  I  will 
■show  it  and  give  all  explanations  with 
pleasure,  which  the  limits  of  this  article 
do  not  allow  me. 

Embryotomy,  by  this  simple  process,  has 
ifour  different  marked  advantages,  viz  : 

1.  The  possibility  of  easily  obtaining  the 
proper  instruments. 

2.  The  extreme  facility  of  its  application. 

3.  The  safety  of  the  mother. 

4.  The  rapidity  of  the  operation. 
:2613  South  Seventh  street,  St.  Louis. 
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NO  CURE,  NO  PAY. 


He  who  employs  his  honest  skill 

To  cure  the  miser  who  falls  ill, 

Upon  the  plan,  "no  cure,  no  pay," 

Will  find,  but  at  the  latter  end, 

The  patient  never  did  intend 

A  dime  of  his  should  find  its  way 

Into  the  doctor's  purse  :  But  what 

He  really  meant  was  this — with  not 

A  dread  of  what  occurs  below — 

Prescribed  of  old  in  Holy  Writ 

To  every  impious  hypocrite : 

No  cure,  no  pay,  is  no  pay,  cure  or  no ! 

T.  F.  Blake,  M.  D. 

St.  Louis,  Feb.  1879. 

♦-♦-♦ 

Editor  Record: 

By  referring  to  jowv  journal  of  some 
months  past,  you  will  find  my  report  of  a 
case  of  psoriasis,  of  twenty  j^ears'  standing, 
thought  to  be  cured  by  topical  use  of  cryso- 
phanic  acid.  I  take  great  pleasure  in  stat- 
ing to  3'ourself  and  readers,  who  may  call 
to  mind  or  refer  to  the  case,  that  I  saw  Mr. 
T.  a  few  da^'^s  ago,  and,  after  close  exam- 
ination, found  no  vestiges  of  the  disease 
upon  any  former  site  or  other  part  of  his 
body.  With  respect, 

E.  J.  Beall,  M.  D. 

Fort  Worth,  Texas. 


©^jMSilatlsJtt^. 


(Translated  for  the  Clinical  Record.) 

The  Russian  Epidemic  and  the  Plague 
— Character  of  thk  Disease — Sanitary 
Precautions. — {Jour,  'ie  med.  et  de  Chir. 
pratiques,  fevrier,  1879.)  It  may  appear 
rather  singular  that  it  is  impossible  to  as- 
certain the  exact  nature  of  an  epidemic 
existing  in  Europe.  The  government  of 
Astrakhan,  in  Russia,  is  the  scene  of  a  grave 
epidemic  and  we  are  unable  to  learn  what 
it  is.  We  do  know,  vaguely,  that  the 
patients  have  sharp  pains  in  the  head,  great 
prostration  and  engorgements  of  the  glands, 
that  the  disease  runs  its  course  in  from  one 
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^o  three   da3^s  and   that  it  almost  alwaj^s 
terminates  in  death. 

The  British  Med.  Journal  gives  the  fullest 
details  of  the  subject ;  from  it  we  learn  that 
the  disease  has  alread}''  reached  Nijni-Nov- 
^orod.*  It  is  not  known  whether  it  is  an 
epidemic  of  exanthematous  tj'^phus  or  really 
1;he  plague. 

This  disease  appears  to  have  broken  out 
after  the  arrival  of  two  regiments  of  Cos- 
sacks   from   the  theatre    of    war.     [From 
;«outh   of    the   Caspian   sea. — Trans]     At 
first,  it  attracted  but  little  attention,   but 
the  mortality  being  very  great,   the  inhab- 
itants of  Astrakhan,  panic  stricken,  fled  in 
'Cvery  direction  and  carried  the  disease  with 
them.     At  present  the  surface  over  which 
it  has  extended  is  considerable.     In  view 
of  the  distress  occasioned  by  the  last  war 
"it  threatens  to  become  still  further  extended, 
in  spite  of  recent   sanitary  measures   and 
.regularly  organized  quarantine. 

The  mortality  is  enormous,  said  to  be 
i^from  eighty-four  to  ninetj'  per  cent,  of  those 
■attacked.  [From  the  Bulletin  of  the  Pub- 
lic Health  we  learn  that  it  has  even  reached 
-one  hundred  per  cent. — Trans.]  This  has 
•contributed  to  strengthen  the  opinion  of 
many  observers  that  it  is  in  reality  the 
plague  and  not  t3'phus  with  which  we  have 
to  deal. 

According  to  the  official  dispatches  the 
^disease  is  decreasing,  while  correspondents 
affirm  that  it  is  extending.  At  all  events, 
..^reat  efforts  are  being  made  by  the  Russian 
.government  to  render  healthy  the  centers 
-of  contagion,  to  arrest  the  invading  pro- 
:^ress  of  the  disease  and  to  succor  xhe,  af- 
fected population. 

Several  of  the  political  journals  have 
published  very  interesting  correspondence 
.from  Russia  upon  the  subject.  The  Temps 
•contains  almost  entire  the  sanitary  report 
K)f  Dr.  Doppner,  physician  in  chief  of  the 
^Cossack  troups  in  Astrakhan.     According 

*  One  well-authentical  ed  case  has  appeared  in 
-St.  Petersburgh.  So  states  Dr.  Batkin,  physician 
<to  the  Gzar. — Translator. 


to  this  observer,  there  were  two  distinct 
diseases  at  Vetlianka,  the  first  center  of  the 
epidemic.  The  first  was  characterized  by 
fever,  ganglionic  enlargements  (or  buboes) 
and  recover3%  But  since  the  last  of  No- 
vember, a  new  disease  has  shown  itself. 
This  is  characterized  by  pains  in  the  head, 
pains  in  all  the  limbs,  rigors,  a  burning 
fever,  tympanites,  and  considerable  pros- 
tration. Delirium  and  considerable  eleva- 
tion of  temperature,  42^  C.  (=  107J*  F.), 
mark  the  paroxysms  of  the  fever,  and  after 
two  or  three  of  these  paroxj^sms  death 
regularly  occurs. 

About  December  10,  the  violent  character 
of  the  disease  become  more  marked  ;  vom- 
iting, dazing,  oppression,  spitting  of  blood, 
extreme  prostration,  violent  heat  and  delir- 
ium began  the  scene.  Spots  were  soon 
observed  upon  the  body  and  death  super- 
vened with  great  rapidity. 

M-  Doppner  concludes,  from  his  obser- 
vations, that  it  was  either  a  peculiar  form 
of  typhus,  or  a  very  special  form  of  the 
plague. 

Vetlianka,  a  station  or  colony  of  Cos- 
sacks, is  a  village  of  seventeen  hundred 
inhabitants.  The  houses  are  of  wood  and 
the  sanitary  conditions  are  bad  enough. . 

For  some  days  the  disease  appeared  to 
decline  somewhat.  Quinine  in  high  doses, 
and  carbolic  acid  locally,  seemed  to  give 
good  results. 

Some  days  later,  the  epidemic  rivived 
with  unheard  of  violence,  and  all  remedies 
were  without  effect. 

M.  Doppner  returning  to  Vetlianka,  saw 
successively  succumb  to  the  disease,  the 
physician  to  the  station.  Dr.  Koch,  and  six 
of  his  assistants,  the  priest,  and  the  Cos- 
sacks who  buried  the  corpses — in  a  word, 
all  those  who  approach  the  affected  persons. 
He,  himself,  soon  fell  sick. 

This  disease,  that  the  majority  of  writers 
liken  to  the  plague,  may  have  been  brought 
directly  from  the  permanent  center  of  the 
plague  to  the  south  of  the  Caspian  sea. 
This  event  was  predicted  by  our  country- 
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man,  M.  Tholozan,  und,  according  to  the 
Br.  Med.  Journal^  by  Netten  Radcliffe  and 
Dr.  Augustus  Hirscli. 

Now,  notwithstanding  the  reticence  of 
theoffi<jial  despatches,  a  kind  of  panic  has 
seized  those  countries  bordering  on  Russia. 

Austria  first,  then  Roumania  and  Ger- 
man}', have  instituted  commissions  to  study 
the  scourge,  and,  particularly,  to  take  the 
most  rigorous  measures  with  a  view  to 
quarantine  against  it.  Quarantine  against 
travelers  and  merchandise  will  be  severe, 
and  in  case  the  disease  spreads,  the  frontier 
will  even  be  completely  closed. 

The  British  Med.  Journal  rightly  sets 
itself  against  this  panic,  and  recalls  the 
fact  that  the  principles  of  quarantine  are 
theoretical.  It  reminds  us  that  the  same 
governments  with  their  quarantines  did  not 
prevent  the  spread  of  the  bovine  plague, 
even  when  the  sanitary  authorities  slaught- 
ered the  sick ;  with  still  stronger  reason, 
infection  by  man  cannot  be  arrested  by 
quarantine. 

The  Russians  ought  locally  to'  take  the 
most  rigorous  measures  to  stop  the  devel- 
opment of  centers  of  infection.  This  duty 
is  imposed  the  more  upon  those  Russian 
cities  which  present  deplorable  sanitary 
conditions.  In  healthy  cities  scrupulous 
observance  of  hygiene  should  be  main- 
tained. 

We  hear  of  the  most  energetic  meas- 
ures tbeing  taken  in  Russia:  cremation  of 
corpses,  destruction  by  fire  of  clothing  and 
even  of  habitations,  and  disinfection  by  all 
the  processes  of  chemistry.  This  is,  with- 
out doubt,  the  capital  point  of  defense 
against  the  epidemic. 

We  would  like  to  see,  in  the  infected 
localities,  experiments  made  upon  a  large 
scale  with  carbolic  acid  spray,  which  is  so 
powerful  against  the  scourge  of  surgery. 

In  a  word,  it  is  high  time  that  all  our 
modern  resources  should  be  set  to  work. 
Let  quarantine  not  be  neglected,  if  you  will, 
but  it  must  not  be  forgotten  that  the  modern 
world   travels,    that    merchandise   will   go 


round  at  all  events,  and  that  there  is  a  much 
greater  chance  of  destroying  a  disease  thans 
of  hindering  its  progress. 

One  professional  note  in  this  connection  i 
It  is  said  in  the  correspondence  that  the 
mortality  of  Russian  physicians  in  the  last- 
war  has  been  such  that  they  are  necessarily 
wanting  at  the  scene  of  the  epidemic.  Let 
us  hope  that  the  medical  world  will  not 
have  to  submit  to  such  cruel  losses  as  was. 
caused  by  yellow  fever  in  the  United  States^ 
and  in  Senegal. 

♦-♦-• 

Chancres  of  the  Tonsil  and  Mouth. — 
M.  Spillman  reports,  in  the  Bevue  Medicale 
de  VEst^  two  cases  remarkable  for  the  diffi-- 
culty  in  the  diagnosis  of  one  of  them,  and 
especially  because  of  the  conditions  under 
which  contagion  took  place  : 

A  lady,  fifty-nine  years  of  age,  placed  by 
her  position  beyond  all  the  ordinary  causes 
of  syphilitic  contagion,  presented  herself 
for  examination,  complaining  of  a  slight 
sore  throat  dating  back  more  than  a  fort- 
night. There  were  sharp  pains  felt  at  the- 
moment  of  swallowing,  and  a  considerable 
glandular  swelling  situated  at  the  angle  of 
the  jaw  on  the  right  side.  Upon  examining: 
the  throat  there  was  observed  upon  the  ton- 
sil of  the  same  side  an  ulcer  the  size  of  a. 
three-cent  piece,  superficial,  slightly  exca- 
vated, and  covered  with  a  grajish  secretion.. 
The  mucous  membrane  around  this  ulcera- 
tion was  oedematous  and  formed  like  a 
cushion.  No  other  lesion  was  found  in  the 
buccal  mucous  membrane  or  in  the  isthmus- 
of  the  fauces.  The  ganglia  of  the  perotid 
region  were  voluminous  and  painful  on^ 
pressure.  No  redness  of  the  skin  existed >. 
however.  With  this  exception,  the  patient 
complained  of  no  trouble  in  her  general 
health,  and  seemed  to  attach  but  little  im- 
portance to  the  disease  from  which  she  suf- 
fered. Knowing  this  patient's  manner  of 
life,  M.  Spillman  was  unable  to  suspect 
syphilis,  nevertheless,  at  the  end  of  some- 
days  a  roseola  made  its  appearance  which 
permitted  no  doubt  as  to  the  existence  of 
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syphilis  of  which  the  ulcer  in  the  throat 
was  the  primitive  lesion.  The  difficult 
question  of  the  etiology  remained.  After 
much  research  it  was  learned  that  the  pa- 
tient, having  received  into  her  house  a  child 
raised  on  the  bottle,  had  the  habit  of  often 
aspirating  the  instrument  to  ascertain  the 
temperature  of  the  milk,-^by  means  of  the 
rubber  mouth-piece.  Now,  it  was  learned 
that  the  c]iild  thus  nourished  was  affected 
with  hereditary  S3'philis  with  multiple  le- 
sions of  the  mouth  and  genital  parts. 

A  second  case  reported  by  M.  Spillman 
is  not  less  interesting  in  relation  to  the 
mode  of  contagion.  This  concerned  an 
upholsterer's  apprentice,  age  thirteen  years, 
who  for  several  days  had  borne  upon  the 
right  side  and  anterior  surface  of  the  lower 
lip  a  small  red  patch,  the  size  of  a  three- 
cent  piece.  This  patch  was  indurated  at 
its  base,  and  the  ganglia  were  enlarged  ;  in 
fact,  it  was  a  labial  chancre.  Nevertheless, 
it  appeared  impossible  to  find  the  source  of 
infection  until  it  was  learned  that  this  child 
worked  with  a  workman  and  took  his  tacks 
from  the  same  sack  with  him.  Now,  up- 
holsterers have  a  habit  of  putting  a  small 
handfull  of  tacks  into  their  mouths  which 
they  make  use  of  in  proportion  to  the  re- 
quirements of  their  work,  they  put  the  sur- 
plus tacks  back  into  the  sack.  Upon 
examination,  this  patient  presented  numer- 
ous mucous  patches  about  the  mouth  ;  hence 
it  is  more  than  probable  that  the  child  be- 
came infected  through  placing  in  his  mouth 
tacks  impregnated  with  this  man's  saliva. 
— Ibid. 


♦  ♦  ♦ 


Employment  of  Protoxide  of  Nitrogen 
IN  Surgical  Operations. — Every  one  knows 
the  use  of  protoxide  of  nitrogen  by  dentists 
to  produce  anaesthesia.  They  employ  it 
chemically  pure.  American  surgeons  have 
also  tried  it  for  capital  operations  ;  but  as 
it  is  necessary  to  suspend  the  inhalation  of 
the  gas  at  short  intervals,  to  avert  danger 
of  asphyxia,  and  consciousness  reappears 
as  soon  as  the  patient  stops  inhaling  it,  the 


result  follows  that  an  operation  cannot  be 
performed  in  a  continuous  manner. 

M.  Paul  Bert,  who  has  perseveringly 
sought  for  a  means  of  obtaining  surgical 
anseesthesia  which  shall  be  effective  and 
harmless,  and  who  has  already  given  the 
Society  of  Biology  the  results  of  his  ex- 
periments upon  the  physiological  action  of 
protoxide  of  nitrogen,  has  tried  substituting 
a  mixture  of  this  gas  with  oxygen,  without 
compression,  for  the  ordinary  pure  gas. 
This  mixture  contained  eighty-five  parts  of 
protoxide  of  nitrogen  with  fifteen  parts  of 
oxygen;  a  bird  could  live  in  this  mixture 
forty-eight  hours. 

The  first  operation,  for  ingrowing  nail, 
was  performed  by  M.  Leon  Labbe.  The 
patient  was  a  girl  aged  twent}^  She  easily 
fell  asleep,  without  any  stage  of  excitement, 
she  only  presented  some  slight  phenomena 
of  contraction  of  muscles.  The  nail  was 
extirpated  without  the  patient  making  a 
movement.  She  awoke  almost  as  soon  as 
the  mouthpiece  of  the  inhaling  apparatus 
was  withdrawn.  So  far  was  she  from  being 
depressed,  that  she  could  walk  at  once,  and 
asked  to  eat. — Le  Frogres  Medical,  22 
fevrier,  1879. 


Triturations.  {New  Remedies,  March, 
1879). — Dr.  C.  Wesselhoft,  a  homoeopath- 
ist,  has  made  careful  microscopic  examina- 
tions of  triturated  metallic  and  other  hard 
substances.  These  were  reported  in  a  Leip- 
zig journal  of  the  same  school.  The  pro- 
cesses of  preparing  substances  for  examin- 
ation are  described  with  such  care  and 
minuteness  as  to  convince  one  of  the  ability 
of  the  author  as  a  microscopist.  Some  of 
his  conclusions  must  seem  somewhat  start- 
ling to  believers  in  high  dilutions,  "  atten- 
uations," and  "potencies."  We  quote: 
•'  The  use  of  the  microscope  in  these  inves- 
tigations requires  no  modification  from 
usual  methods,  High  powers  are  not  at  all 
necessary,  as  a  a  magnifying  power  of  100 
is  already  sufficient  to  recognize  the  minutest 
particles  which  may  he  produced  by  tritura-- 
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■tion.  Higher  powers  are  necessaiy  in.  order 
to  obtain  exact  measnrements  of  the  parti- 
cles found.  Examinations  were  made  of 
wood  charcoal,  gold  (in  leaf  and  precipi- 
tated), iron,  silica,  copper,  lead  and 
mercnr}'. 

''  The  result  of  all  these  experiments  and 
observations  is,   that,   contrary  to  the  hith- 
«erto  prevailing  opinion,   metallic   and  other 
hard  insoluble  substances  cannot  be  subdi- 
vided  by    continued    trituration   beyond  a 
'Certain  limit.     If  these  bodies  were  origin- 
ally in  the  state  of  fine  powder,    rubbing 
with   milk-sugar   does    not    further   divide 
them.     In  most  other  cases,  the  subdivision 
of  particles  ceases  after  the  first  trituration. 
The   limit  of  divisibility   depends   on   the 
proportion  of  milk-sugar.     The  smaller  the 
quantity  of  the  latter  is  used  the  further 
vmay  the  comminution  be  carried.     In  cen- 
lismal  triturations    (1  of  substance  and  99 
of  milk  sugar)   the  eff'ect  of  the  pestle  is 
.mainly  confined  to  the  sugar,  while  the  for- 
-eign   substance  receives   but   little   of  the 
■power  emploj'ed. 

^'-  It  was  formerly  held  that  in  high  trit- 
>nrations,  owing  to  the  excessively  fine  state 
in  which  these  bodies  are  present,  they  be- 
.-come  completely  soluble  in  alcohol  or  water. 
This  theory  must  evidently  ba  abandoned  in 
Tiew  of  the  results  above  obtained."  He 
further  concludes  that  no  particle  of  the 
original  substance  could  be  present  in  any 
trituration  higher  than  the  third  centesimal. 
"Hence  it  is  impossible  to  make  "dilutions" 
from  higher  attenuations. 

As  to  the  alleged  pathogenic  or  curative 
-effects  of  the  latter,   he  acknowledges  that 
there  is  great  uncertainty.     While  it  is  per- 
fectly certain  that  neither  copper  nor  gold 
could  be  present  in  any  dilution  bej'ond  the 
ffifth,  it  is  equally  certain,  says  the  author, 
that  he  obtained  in  sixteen  healthy  persons, 
without  any  medicinal  agent,   919  different 
symptoms  which  certainly  would  have  been 
{recorded   as    "proofings"   in   the    materia 
inedica,   if  the  experiments  had  been  con- 
ducted in  the  usual  manner.     He  advocates 
the     total     cancellation    of    all     so-called 
"  proofings  "  made  with  such  dilutions  as  the 
.12th,  and  over  (up  to  the  200th),  as  not  being 
■based  on  the  presence  of  a  material  substance, 
without  which  no  effects  can  be  expected. 

Stammering. — Dr.  Wm.  A.  Hammond 
^{Tlie  Voice,  No.  3)  gives  his  method  of 
.-self- treatment  of  this  annoying  affection. 
iUe  considers  it  a  functional  disorder  of  that 


part  of  the  brain  which  presides  over  the 
facult}^  of  speech.  Having  himself  been  a 
sufferer,  he  is  able  to  speak  as  one  having 
authority.  We  give  his  method  in  his  own 
words  : 

"If  the  attention' of  the  stammerer  can 
be  diverted  from  himself  and  his  articula- 
tton,  he  will  often  speak  to  others  as  calmly 
and  as  perfectly  as  he  does  to  himself  when 
alone. 

Now,  there  are  various  ways  of  accomp- 
lishing this  object,  but  the  one  that  I  found 
most  effectual  was  the  performance  of  some 
slight  muscular  action  S3mchronously  with 
the  articulation  of  the  difficult  S3'llables. 
The  words  that  troubled  me  most  were  those 
that  began  with  the  explosive  consonants — 
those  that  require  the  sudden  opening  of 
the  lips  for  their  enunciation-^6,  p  and  t. 
I  conld  no  more  have  repeated  the  allitera- 
tive lines,  '  Peter  piper  picked  a  peck  of 
pickled  peppers,'  etc.,  to  other  persons 
without  stammering,  than  I  could  have 
walked  to  the  moon,  though  perfectly  able 
to  say  the  whole  piece  through  without  a 
flaw  when  speaking  alone.  With  each 
troublesome  word,  especially  with  one  be- 
ginning a  sentence,  I  made  some  slight 
motion  with  the  hand  or  foot,  or  even  with 
a  single  finger,  and  I  found  that  this  plan 
enabled  me  to  get  the  word  out  without 
stammering.  With  the  enunciation  of 
'  Peter,'  for  instance,  I  would  tap  the  side 
of  my  bod}^  with  the  hand  just  as  I  opened 
my  lips,  and  the  word  was  articulated  with- 
out the  least  halting. 

In  this  procedure,  the  attention  is  divert- 
ed from  the  effort  to  speak  to  the  peform- 
ance  of  the  muscular  action  mentioned,  and 
hence  the  speech  becomes  more  automatic 
than  it  is  with  stammerers  generally.  And 
this  is  the  whole  system  of  curing  stammer- 
ers. It  consists  in  efforts  to  render  the 
speech  automatic.  No  orator  thinks  of  his 
articulation  when  he  is  making  a  speech ; 
no  one  in  ordinary  conversation  thinks 
whether  or  not  he  will  be  able  to  pronounce 
a  certain  word,  or  to  acquit  himself  well  in 
the  management  of  his  tongue  and  lips. 
His  mind  is  concerned  with  his  thoughts, 
with  what  he  is  going  to  sa}^ — not  with  the 
manner  in  which  he  will  articulate,  and  the 
more  thoroughly  we  can  succeed  in  bringing 
stammerers  into  the  same  way  of  procedure, 
the  more  successful  will  we  be  in  our  efforts 
to  cure  them." 

He  followed  this  method  about  two  years 
before  the  cure  was  accomplished,  and  has 
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■succeeded  in  curing  several  of  his  3'oung 
.friends  by  recommending  it  to  them. 
•Sometimes  it  has  failed,  as  all  other  plans 
/sometimes  fail.  In  some  cases  probably 
from  want  of  perseverance  in  carrying  out 
;the  plan. 

Trephining  in  Epilepsy. — In  the  ArcJi. 
ives    Generale  de  Medecine  for  December, 
1878,  Dr.  Echeverria  has  published  a  re- 
sume of  the  results  of  trephining  in   epi- 
lepsy resulting  from  injuries  of  the  skull. 
Of  these,    ninety- three    were   followed   b}^ 
recovery  ;  eighteen  by  improvement ;  in  five 
no  change  was  produced  ;  one  was  rendered 
worse  ;  and  death  resulted  in  twenty-eight 
^ases.     The  cause  of  death,  in   the   fatal 
•cases,  were  extremely  varied,  viz  :  suppura- 
tion over  the  whole   surface  of  the  brain  ; 
hemorrhage  into  the  brain  under  the  seat  of 
operation  ;  gangrene  of  the  membranes  and 
•cerebral  abscess  ;  obstinate  hemorrhage  of 
the  superior  longitudinal  sinus  ,  meningitis 
:and  meningo-encephalitis. 

Dr.  Echeverria  gives  the  following  resume 
'Of  the  results  of  his  anal3'sis  of  the  cases 
'referred  to  : 

Trepanation  is  the  best  means  which  can 
be  employed  in  the  treatment  of  epilepsy 
■caused  by  injuries  to  the  skull. 

The  immediate  operation  appears  to  be 
•:almost  as  successful  as  the  late  ;  fever  forms 
a  serious  contra-indication  to  the  operation. 
Insanity  and  paralysis  justif3'  the  operation. 

Trephining  succeeds  equally  well  when 
syphilitic  products  upon  the  bones  of  the 
skull,  and  which  have  proved  rebellious  to 
-specific  treatment,  act  as  the  cause  of  epi- 
lepsy. 

The  success  of  the  operation  depends,  in 
■great  part,  upon  our  ability  to  prevent  irri- 
tation of  the  cerebral  meninges. 

It  is,  finally,  advisable  to  keep  the  patient 
-under  anti-epileptic  treatment  for  some  time 
after  the  operation,  in  order  to  overcome 
the  so-called  epileptic  habit  of  the  nervous 
•system. — New  York  Medical  Record. 

Remarkable  Twin  Labors.  (Va.  Med. 
Monthly). — Dr.  J.  W.  McSherry  reported 
to  the  Baltimore  Academy  of  Medicine  an 
interesting  case  in  obstetrics  in  which  he 
■was  sent  for  to  a  woman  who  had  thrown 
oflf  a  foetus  nine  days  before.  He  found 
iier,  as  he  thought,  moribund.  The  exhala- 
tions from  her  person  infected  the  air  of  the 
entire  house.  He  found  the  vagina  full  of 
decomposed  blood.  While  under  his  treat- 
ment,   a   second  foetus  came  away,    there 


being  nine  d&js  interval  between  the  deliv- 
eries. Under  careful  treatment  with  the 
liberal  local  use  of  carbolic  acid,  the  woman 
finally  recovered. 

Dr.  Van  Bibber  stated,  in  connection 
with  this  case,  that  a  lady  told  him  that  she 
had  a  living  sister  who  was  born  five  months 
before  her.  Similar  cases  he  had  seen 
mentioned  in  medical  literature,  and  were 
explained  by  a  double  uterus,  each  carr3'ing 
independent!}^  its  product  of  conception. 

He  also  mentioned  a  case  in  his  recent 
practice  in  which  he  found  the  woman  de- 
livered ten  minutes  before  he  reached  her 
bedside.  He  had  been  in  the  room  about 
the  same  length  of  time  when  the  nurse 
showed  him,  at  the  foot  of  the  bed,  a  mass 
that  had  come  away  instead  of  a  child.  He 
recognized  it  as  the  entire  ovum  complete. 
He  tore  open  the  membranes,  and  liberated 
the  child,  which  commenced  to  cry  as  soon 
as  exposed  to  the  air.  The  child  had  b  en 
out  of  the  uterus,  enveloped  in  its  bag  of 
waters,  fully  twenty  minutes  before  it  was 
brought  to  light  and  life. 

Antagonism  of  Opium  and  Belladonna. 
{Am.  Practitioner^  Feb.  1879). — Dr.  W. 
B.  Davis  gives  a  carefully  prepared  paper 
on  this  subject,  [from  which  we  extract  the 
following : 

Points  of  Antagonism : — 1 .  Opium  con- 
tracts, belladonna  dilates  the  pupils.  2. 
Opium  constipates,  belladonna  relaxes  the 
bowels.  3.  Opium  *  retards  the  circulation 
and  respiration ;  belladonna,  in  moderate 
doses ^  accelerates  them.  4.  Opium  dilates 
the  veins  and  arterioles ;  belladonna,  in 
moderate  doses,  contracts  them.  5.  Opium 
induces  profound  sleep  and  coma,  with  low 
blood  pressure  ;  belladonna  produces  wake- 
fulness and  a  talkative  delirium,  with  high 
blood  pressure,  followed  b}'  convulsions  and 
stupor. 

Points  of  Agreement: — 1.  Both  drugs 
produce  dryness  of  the  mouth  and  throat. 
2.  Both  drugs,  in  large  doses,  retard  the 
circulation  and  respiration,  and  dilate  the 
arterioles.  3.  Both  drugs  destroy  life  in  the 
same  waj^,  namely,  by  a  direct  depressing 
action  upon  the  respiratory  centers  and 
upon  the  heart. 

If  the  above  summary  is  a  correct  pre- 
sentation  of    the   physiological    action   of 


* Koenig,  in  Schmidt's  Jahrbuch,  says :  "Be- 
cause a  small  dose  of  the  one  may  be  counteracted 
by  the  other,  it  is  not  proven  that  the  effects  of  a 
fatal  dose  will  also  be  rendered  harmless." 
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these  drugs,  we  can  see  wherein  and  how 
far  their  use  as  counter-poisons  may  be 
beneficial  or  injurious.  Death  occurs,  in 
opium  poisoning,  from  faihire  of  the  respir- 
ation ;  with  a  failing  respiration,  we  have  a 
languid  circulation,  a  congestion  of  the 
veins  and  arterioles,  and  the  blood  saturated 
with  carbonic  acid.  Belllidonna,  in  moder- 
ate doses,  will  stimulate  the  respiration  and 
circulation,  and  induce  contraction  of  the 
veins  and  arterioles.  This  is  the  limit  of 
its  usefulness  in  opium  poisoning.  It  sim- 
pl}"  keeps  the  vital  machiner}^  in  motion — 
unless  too  large  a  quantity  has  been  in- 
gested— whilst  nature  eliminates  the  poison. 
The  smallest  amount  which  will  increase  the 
respiratory  forces  and  stimulate  the  failing 
heart,  should  be  used.  Pushed  too  far,  or 
given  in  too  large  an  amount,  it  paralyzes 
the  nerve  trunk  and  increases  the  danger." 
It  is  needless  to  remark  that  Prof.  Davis 
thinks  the  heroic  doses  of  atropia,  recom- 
mended by  J.  Milner  Fothergill,  to  be  ex- 
tremely dangerous,  and  that  the  American 
authors  and  Harley  are  to  be  followed. 

Elephantiasis.  (Philadelphia  Medical 
Times,  March  1,  1879).— Dr.  C.  A.  Sieg- 
fried, U.  S.  N.,  writes  from  Yokohama, 
Japan,  of  some  investigations  made  by  Dr. 
Patrick  Mansen,  of  Amoy,  China.  The 
latter  believes  that  elephantiasis  is  caused 
by  the  presence  of  the  nematode  hsema- 
tozoa,  filiarise  sanguinis  hominis,  first  de- 
scribed by  Dr.  Joseph  Leidy,  of  Philadel- 
phia. Dr.  Mansen  states  his  theory  about 
as  follows : 

In  elephantiasis,  parent  filiarise  have  de- 
veloped in  the  lymphatics  ;  by  their  pres- 
ence, or  by  the  irritation  their  embryos 
excite,  lymphatic  vessels  may  or  may  not 
inflame.  If  they  do  not  inflame,  the  em- 
bryos pass  freely  along  the  lymph-vessels 
to  the  blood,  and  there  is  no  elephantiasis  ; 
if  they  do  inflame,  the  channels  in  the 
lymph-glands  are  obstructed,  either  by  in- 
flammatory effusions,  etc.,  or  b^^  the  em- 
bryos themselves.  Lymph-dropsy  happens 
on  distal  side  in  consequence  ;  if  obstruction 
is  complete,  so  that  no  lymph  circulates, 
this  fluid  is  organized  into  solid-tissue  ele- 
phantiasis ;  if  there  is  no  obstruction,  but  still 
partial  circulation,  there  is  lymph-scrotum. 

He  almost  always  finds  filiarise  embryos 
in  chyluria,  and  that  chyluria  and  lymph 
disease  are  associated  in  a  large  majority 
of  cases.  Hence  he  infers  that  all  these 
affections  are  interdependent. 


Tobacco  Amblyopia.  (Philadelphia  Med, 
and  Surg.  Reporter,  March  1,  1879). — In  a 
late  article  on  this  subject  M.  Gueniot 
states,  as  the  result  of  his  observations  : 

1.  That  the  amaurosis  of  nicotin  begins 
always  in  one  eye,  and  never  effects  both 
ej^es  equally  from  the  beginning.  The 
patient  sometimes  sees  objects  yellow. 

2.  From  the  beginning  the  patient  sees 
as  in  a  mist,  which  graduall}^  becomes  more 
obscure.  Along  with  this  there  exists 
central  scotoma. 

3.  There  is  at  first  a  weakness  in  the 
central  power  of  vision,  while  the  periphe- 
ral perceptions  remain  normal. 

4.  Gueniot  has  never  observed  any  espe- 
cial pain  or  headache.  The  patients  do  not 
see  so  well  towards  the  evening. 

5.  The  pupils  are  almost  always  con- 
tracted and  immovable. 

Gueniot  gives  the  following   as  the  dis- 
tinctive diagnosis  between  the  amaurosis  of" 
nicotin   and   of    alcohol:     The    amaurosis 
following   the   abuse  of  alcohol   begins  in 
both  eyes  at  once,  while  that  of  nicotin  is 
at  first  always  unilateral.     In  both  diseases 
there  is  central  scotoma,  but  in  the  intoxi- 
cation  of  nicotin   alone   are  there   muscse 
volitantes.     There  is  pain  with  the  alcohol 
amaurosis,  and  the  patient  sees  better  to- 
ward the  tvening.     The  reverse  is  the  case 
after  amaurosis  following  the  use  of  tobacco.. 
Both  diseases  may   end  it  atrophy  of  the 
papilla,  but  the  amaurosis  of  nicotin  pro- 
gresses more  quickly. 

Marriage  and  the  Microscope. — Dr.  C. 
Heitzman,  of  New  York  (N.  Y.  County 
Med.  Society,  Dec.  23,  1878)  read  a  paper 
in  which  he  claims  to  be  able  to  determine 
the  constitution  of  an  individual  by  means 
of  microscopical  examination  of  the  blood, 
without  knowing  anything  of  his  former 
life.  The  better  the  constitution,  the  fewer 
are  the  colorless  blood  corpuscles.  These 
corpuscles  are  partly  homogeneous,  or  at 
least  coarsely  granular  in  strong  men  ;  they 
are  also  paler  in  color  (yellow)  in  weak 
persons.     He  says  : 

"In  fact,  the  microscope  reveals  so 
much  of  the  general  health  of  a  person, 
that  more  cun  be  told  by  it  in  many  instan- 
ces than  by  the  naked^  eye,  or  by  physical 
examination.  Life  insurance  should  be 
based  upon  microscopical  examination,  as 
well  as  on  percussion >  and  auscultation. 
Marriages  should  be  allowed  in  doubtful 
cases ^  only  upon  the  permit  of  a  reliable^ 
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microscoplst.  Last  season  a  young  ph3^si- 
oian  asked  me  whether  I  believed  in  the 
marriage  among  kindred  ?  He  fell  in  love 
■with  his  cousin,  and  so  did  the  cousin  with 
him.  I  examined  his  blood  and  told  him 
that  he  is  a  'nervous'  man,  passes  sleep- 
less nights,  and  has  a  moderately  good  con- 
stitution. The  condition  being  suspected 
in  the  kindred  lady,  marriage  was  not  ad- 
visable 'for  fear  that  the  offspring  might 
degenerate.  So  great  was  his  faith  in  my 
assertions,  that  he  gave  up  the  idea  of  mar- 
rying his  cousin ;  offering  her  the  last 
ohance,  viz  :  the  examination  of  her  blood. 
This  beautiful  girl  came  to  my  laboratary, 
and  very  much  to  my  surprise,  I  found  upon 
examination  of  her  blood  a  first-class  con- 
stitution. The  next  day  I  told  the  gentle- 
man, '  you  had  better  marry  her.'  " 

[This  discover}^  opens  up  infinite  possi- 
bilities to  the  future  expert  in  microscop}^ 
The  future  State  Board  of  Health  will 
probably  take  this  matter  under  considera- 
tion and  allow  no  marriage  in  Missouri 
until  the  candidates  have  had  their  blood 
examined  and  paid,  of  course,  [the  proper 
fee. — Ed.  Record.] 

Tasteless  Quinine.  (Richmond  and 
Louisville  Med.  Journal) . — Dr.  Larrabee 
reports  the  most  favorable  results  from  the 
use  of  cinchonia '  (alkaloid)  in  all  forms  of 
malarious  affections.  We  have  already 
given  Dr.  Ashhurst's  formula,  but  repeat  it 
because  of  its  importance.  He  says  :  "A 
powder  containing  one  grain  of  cinchonia, 
four  grains  of  sugar  of  milk,  and  one-tenth 
grain  of  bi-carbonate  of  soda,  possesses 
onl}^  the  slighth^  sweet  taste  of  the  sugar  of 
milk,  and  is  quite  readily  miscible  with 
water  or  milk,  or,  if  preferred,  can  be  easily 
swallow^ed  dry."  This  mode  of  exhibiting 
cinchonia  we  have  found  of  especial  value 
in  malarial  affections  in  children  and  in 
sensitive  adults.  Dr.  Larrabee  states  that 
"tasteless  quinine,  when  rendered  such  by 
tannic  acid,  msij  be  denounced  as  useless 
quinine."  We  are  unable  to  agree  with 
him  in  this  judgment.  We  have  found  a 
tannate  of  quinia  (Reichardt's  neutral  tan- 
nate)  just  as  efficacious  as  the  sulphate. 

Centipede   and   Tarantula    Bites. — A 

gentleman  in  Texas  writes  to  the  Boston 
Med.  and  Surg.  Journal  as  follows  :  "In 
regard  to  the  bite  of  centipedes,  tarantulas, 
•etc.,  I  have  asked  several  persons  who  may 


be  considered  '  authorit}^,'  and  have  come 
to  the  following  conclusion  :  the  bite  of  the 
centipede  or  tarantula  in  certain  sections  of 
the  country  is  always  fatal.  In  other  sec- 
tions the  bite  is  sometimes  fatal,  generally 
not,  but  causes  acute  pain  at  time  of  bite, 
and  in  case  of  the  tarantula  a  swelling 
something  like  a  boil ;  in  case  of  the  centi- 
pede the  flesh  is  killed,  and  sloughs  off  in 
time.  Both  the  bite  of  the  tarantula  and 
that  of  the  centipede  seem  to  affect  the 
nervous  system.  *****!  did  not 
hear  any  satisfactory  reason  given  why  the 
bites  have  different  results  in  different  sec- 
tions. It  is  generally  attributed  to  differ- 
ence in  water  and  wood.  •****!  saw 
a  man  who  has  lived  on  the  frontier  for 
twent3''-five  years.  He  had  been  bitten  by 
a  tarantula,  and  had  used  camphor  and 
nothing  else.  He  always  carries  a  bottle 
with  him  to  protect  himself  against  these 
bites.  I  have  heard  of  domestic  animals 
being  bitten,  some  of  which  died." 

Confessional.  —  The  British  Medical 
Journal.,  with  the  beginning  of  the  year, 
has  cut  its  leaves — an  immense  convenience 
to  all  its  readers.  Another  new  feature  is 
the  establishment  of  a  "Confessional,"  in 
which  mistakes,  errors,  or  ignorances,  can 
be  anonymously  reported  pro  bono  publico. 
This  feature  is  to  be  specially  commended. 
Few  men  have  the  nerve  to  report  anything 
that  may  possibl}'  tell  against  them  in  any 
way.  Journals  are  filled  with  glowing 
accounts  of  success,  to  such  an  extent  as 
to  give  a  very  wrong  impression  of  what 
the  status  of  medical  and  surgical  progress 
really  is.  The  "  Confessional,"  it  is  to  be 
hoped,  will  prove  a  counter-check.  Other 
journals,  perhaps  all,  could  establish  it  wit^i 
advantage. — Ohio  Med.  Recorder. 

Earache — Chloroform  Vapor.  {Na- 
tional Med.  Review,  Feb.  1879). — At  a 
recent  meeting  of  the  Medical  Society  of 
the  District  of  Columbia,  Dr.  James  E. 
Morgan  stated,  during  a  discussion  on 
otitis,  that  he  had  often  promptly  relieved 
the  distressing  earache  of  children  by  filling 
the  bowl  of  a  common  new  clay  pipe  with 
cotton  wool,  upon  which  he  dropped  a  few 
drops  of  chloroform,  and  inserting  the  stem 
carefully  into  the  external  canal,  and  ad- 
justing his  lips  over  the  bowl,  blew  through 
the  pipe — forcing  the  chloroform  vapor  upon 
the  tympanum.  Dr.  J.  Ford  Thompson  had 
also  accomplished  the  same  relief  upon 
similar  principles. 
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MEDICAL     COLLEGES     VERSUS 
MEDICAL    REFORM. 


There  is  no  longer  any  excuse  for  the 
slip-shod  manner  in  which  medical  gradu- 
ates have  been  and  still  are  turned  loose 
upon  the  American  public.  In  earlier  times 
there  was  some  reason  in  it ;  it  was  deemed 
better  to  provide  the  people  with  half  edu- 
cated practitioners  rather  than  to  leave  them 
to  the  tender  mercies  of  men  entirely  with- 
out medical  training  of  any  kind.  These 
United  States  extend  over  such  a  vast  ex- 
panse, and  the  population  has  been  so 
sparsely  scattered,  that  a  much  larger  num- 
ber of  medical  men  in  proportion  to  the 
whole  number  of  people  have  been  required 
to  supply  their  wants,  and  the  supply  has 
often  fallen  short  of  the  demand. 

The  immense  number  of  so-called  medi- 
cal colleges,  owing  their  existence  to  the 
enterprise  of  private  individuals,  has  long 
since  supplied  the  necessarj^  number  of  half- 
trained  recruits  to  the  medical  army  ;  and 
now  it  is  time  that  the  old  sj'stem  should 
give  way  to  a  better  one.  The  natural 
effect  of  competition  has  been  to  furnish  an 
over-supply  of  an  inferior  article.  Hence 
the  crying  necessity  of  the  time  is  a  les- 
sened production  and  an  improved  quality. 

The  ordinary  medical  college  is  a  busi- 
ness venture  ;  every  student  and  graduate 
is  a  walking  advertisement  of  his   profes- 


sors. If  a  teacher  has  the  industry  or  tact 
to  compile  a  text-book,  he  is  sure  of  a  sale^ 
for  it  sufficient  to  reimburse  him  for  the:-- 
outlay,  while  his  book  is  another  advertise- 
ment for  consultations.  Thus  it  happens- 
that  it  is  for  the  interest  of  the  common 
medical  school  to  graduate  as  many  as  pos- 
sible without  regard  to  quality. 

The  American  medical  profession/throughv 
its  putative  organ,  the  American  Medical 
Association,  has  declared  it  to  be  an  offense^ 
against  medical  ethics  to  advertise,  yet  th&' 
same  gentlemen,  from  the  President  down,, 
are  the  most  extensive  and  effective  adver- 
tisers in  the  countr3\  We  need  only  tO' 
refer  to  college  catalogues  and  announce- 
ments that  are  distributed  by  the  hundred 
thousand  annually,  and  the  thousands  of 
half-helpless  practitioners^  sent  forth  to  call 
upon  their  former  teachers  for  help  in  con- 
sultation. If  medical  advertising  be  an* 
offense,  let  the  self-styled  leaders  of  the- 
profession  ^  cease  from  this  underhanded 
method  of  doing  what  they  condemn  in^ 
others. 

As  before  stated,  medical  colleges  in^ 
America,  are,  broadly  speaking,  simply 
business  Ventures.  This  is  amply  demon- 
strable by  a  glance  at  the  men  who  compose 
the  so-called  professional  staff  of  almost 
any  one  of  them.  In  more  than  one  of 
these  "fountains  of  knowledge"  may  be 
found  men  incapable  of  writing  the  report 
of  an  ordinary  case  in  practice,  men  whose 
ordinary  conversation  and  lectures  (?)  are 
full  of  grammatical  errors,  of  puerilities 
and  of  the  gravest  scientific  errors.  These 
"blind  leaders  of  the  blind"  cannot  but 
lead  into  error.  The  quality  of  the  young 
graduates  is  as  good  as  could  be  expected 
from  such  teachers. 

The  over-crowding  of  the  profession  oc- 
casioned by  the  ease  with  which  medical 
diplomas  are  obtained,  has  already  proved 
utterly  demoralizing  to  its  members.  The 
"  struggle  for  existence"  has  become  a 
severe  one,  and  promises  to  become  still 
more   bitter   in   the   future.     We  have  no 
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doubt  that  the  "  fittest"  will  survive,  but, 
like  the  same  process  in  the  animal  world, 
untold  suffering  will  be  occasioned  the 
weaker  and  more  sensitive  of  the  contend- 
ing parties. 

It  is  to  render  this  "survival  of  the 
fittest"  an  easier  matter  that  we  would 
limit  the  process  to  a  smaller  number.  Let 
a  preliminary  examination  determine  who 
is  entitled  to  enter  the  race  for  professional 
preferment.  Eliminate  those  who  are  too 
indolent  to  acquire  the  rudiments  of  knowl- 
edge. Let  not  the  industrious,  honest 
student  be  hindered  in  his  efforts  by  those 
whose  only  claims  ^  to  consideration  are 
those  furnished  by  mone}^  influence  and 
craft. 

Time  is  a  necessary  element  in  all  human 
achievements.  To  the  vast  majority  of 
mankind  ideas  are  not  matured,  knowledge 
is  not  classified,  and  skill  is  not  acquired 
by  intuition.  If  time  is  not  taken  to  ac- 
quire these  before  active  practice  is  com- 
menced, then  they  will  have  to  be, gained 
at  the  expense  of  the  sick  and  helpless. 

We  have  given  some  of  our  reasons  for 
no  longer  countenancing  the  forced  sj^stem 
(which  has  no  right  to  the  name  of  system) 
of  medical  education.  Public  opinion,  both 
in  the  profession  and  outside  its  limits,  is 
with  us,  and  we  have  no  fear  but  that  our 
contemporaries  will  all,  sooner  or  later, 
come  into  line  with  us  and  compel  the  col- 
leges to  suitable  action. 

♦-♦-♦ 

REGISTRATION. 


The  Circuit  Court  of  St.  Louis  has,  at 
last,  rendered  a  decision  which  nearly  ac- 
cords with  our  opinion,  expressed  on  sev- 
eral occasions.  We  refer,  of  course,  to  the 
case  of  Dr.  Raband.  Dr.  Raband  has  no 
diploma,  but  acquired  the  right  to  practice 
prior  to  1874,  and  was  registered  by  the 
County  Clerk  according  to  the  provisions 
of  the  medical  law  which  was  put  in  force 
in  that  year.  Our  Health  Commissioner 
saw  fit  to  ignore  the  rights  thus  acquired, 


and  refused  to  register  I)v-  B-?  '^^^  also' 
refused  to  recognize  c'.pmie.1^ery  certificates' 
signed  b}^  him. 

Dr.  Raband  sued  for  a  writi,(i))f  mandamus, 
to  compel  the  H.  C,  to  enrolli  Mm  upon  the 
list  of  phj'sicians  and  surgeons.  This  was, 
granted.  Exception  was  taken,  and  the, 
point  was  raised,  that  because  Dr.  R.  was. 
a  druggist^  he  was  not  entitled  to  registra- 
tion. This  was  overruled,  as  every  one 
knew  it  must  be. 

The   Hon.  H.    C,   however,    could   not 
cheerfully    submit   to    superior    authoritj^ 
He  expressed  publicly  his  contempt  for  the  . 
order  of  the  Circuit  Court  by   stating  that 
he  should  register  Dr.  R.  in  red  ink,   and 
enter  upon   the  registration  book   that  he, 
registered  Dr.  R.   under  protest ;  also  that 
he    should   continue  refusing   to  recognize 
Dr.   R.'s  certificates  and  turn  over   every 
such    document    to   the    Coroner.     If    he 
carries  out  this  arrogant  policy,   we  trust 
Judge  Adams  will  look  to  the  dignity  of 
his  court  and  punish  such  contempt  with 
about   thirty    days'    imprisonment   in    the 
common    jail.     A   few    days   of    enforced . 
quiet  may  impress  Mr.  Francis  with  some 
little  respect  for  the  judiciary  of  the  State , 
of  Missouri. 

In  the  decision  of  the  court  referred  to 
occurs  a  remarkable  example  of  legal  logic. 
The  ordinance  in  question  requires  physi- 
cians to  exhibit  their  diplomas  to  the  Health 
Commissioner  before  he  registers  them. 
The  court  decided  that  in  cases  where  the 
right  to  practice  had  been  acquired,  although 
the  party  held  no  diploma,  that  the  Health 
Commissioner  must  register  the  practitioner 
in  spite  of  the  fact  that  no  diploma  could 
be  shown  ;  in  other  words,  that  this  section 
of  the  ordinance  was  not  operative  against 
parties  having  no  diploma.  It  also  stated 
that  physicians  having  diplomas  would  be 
obliged  to  show  them  to  the  Health  Com- 
missioner before  registration,  although  they, 
also,  had  acquired  the  right  to  practice 
under  preexisting  laws.  Now,  it  happens 
that  the  same  ordinance  gives  the  Health 
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Commissioner  discretional^  power.  He 
ma}'  accept  or  reject  a  diploma.  He  is  em- 
powered to  decide  the  "  good  standing"  of 
ever}'  medical  college  in  the  woi'ld,  and  re- 
ject diplomas  issued  b}^  such  colleges  as  he 
believes  not  to  be  "in  good  standing." 
He  has  rejected  diplomas  issued  b}^  certain 
colleges  and  refused  to  register  physicians 
holding  them,  although  the}^  had  registered 
under  the  State  law  of  1874.  It  would 
seem,  from  Judge  Adams'  decision,  that 
these  phj^sicians  have  only  to  destroy  the 
obnoxious  diplomas  referred  to  and  appear 
before  the  Health  Commissioner  demanding 
registration  under  the  State  law,  and  that 
official  will  have  to  grant  them  the  privi- 
lege. On  the  other  hand,  if  a  physician 
declines  to  humiliate  himself  by  confessing 
the  suspicious  character  of  his  credentials 
to  practice  by  humbl}^  presenting  them  to 
the  Health  Commissioner  for  his  approval, 
then  he  may  be  refused  registration.  It 
will  thus  be  seen  that  the  ordinance  in 
question,  in  fact,  offers  a  premium  for  fraud 
and  incompetenc}^  and  casts  a  slur  upon 
knowledge  and  honesty. 

We  have  no  doubt  of  the  '  *  good  inten- 
tions "  of  the  Health  Commissioner.  He  is 
merely  incompetent  to  comprehend  the 
duties  of  his  office,  and  obstinate  in  adher- 
ing to  a  wrong  course  after  the  error  of  his 
ways  has  been  fully  demonstrated.  We 
believe  he  has  been  made  the  unconscious 
instrument  of  certain  designing  men  con- 
nected with  the  various  medical  schools  of 
St.  Louis,  who  hoped  to  profit,  in  pocket, 
by  forcing  many  practitioners,  without 
diplomas,  to  pay  lectuie  and  diploma  fees 
before  they  would  be  permitted  to  register. 
We  trust  the  Health  Commissioner  has  en- 
joj'ed  being  a  "  cat's  paw"  for  the  schools  ! 

^-.^-4^ 

Damiana. — Several  months  since  we  re- 
ceived samples  of  the  fluid  extract  of  dami- 
ana, manufactured  by  Mr.  F.  O.  St.  Clair, 
of  Washington,  D.  C.  For  a  long  time  we 
found  no  patient  who  seemed  a  proper  sub- 
ject upon  which  to  test  it.     At  last,  our 


friend,  Dr.  de  Cailhol,  described  to  us  a 
case,  that  seemed  a  good  one  to  test  the 
alleged  virtues  of  damiana  upon.  We 
furnished  the  Doctor  with  two  bottles,  which 
he  gave  to  his  patient  with  directions  to 
take  one  teaspoonful  three  times  a  day. 
The  case  was  one  of  complete  impotency 
following  an  attack  of  malarial  fever.  This 
had  resisted  phosphorus,  taken  for  some 
time,  also  mix  vomica  and  strychnia.  The 
patient  completely  recovered  from  his  affec- 
tion before  he  had  finished  taking  the^ 
amount  named,  and  now,  two  months  after- 
ward, is  fully  restored. 

We  have  another  case  under  observation 
and  hope  to  report  it  in  a  few  months.  We 
are  satisfied  that  the  drug  has  a  special 
aphrodisiac  effect ;  how  far  it  may  be  avail- 
able for  medical  purposes  is,  as  yet,  unde- 
termined. 


♦-♦-♦ 

Statistics  of  the  "  New  Departure." — 

We  received,   under  date  of  Feb.   27,  the 

following  from  the  pen  of  a  professor  in 

one  of  our  local  medical  colleges : 

"  On  account  of  the  recent  course  of  the 
Clinical  Record,  I  am  compelled  to  dis- 
continue my  subscription  to  that  journal." 

On  the  same  day  we  received  fifteen  new 
subscriptions  and  two  renewals.  We  are, 
therefore,  moderately  satisfied  with  a  ma- 
jority of  sixteen  in  favor  of  the  "recent 
course  of  the  Clinical  Record."  All  dissat- 
isfied parties  are  cordiall}'  invited  to  discon- 
tinue their  subscriptions.  All  friendly  to 
modern  improvements  in  medical  education 
are  also  cordially  invited  to  subscribe.  We 
do  not  desire  any  of  the  former  class  upon 

our  books. 

»-♦-« 

Professional  Courtesy  was  finely  exem- 
plified before  the  St.  Louis  Medical  Society, 
at  its  meeting  of  Dec.  21,  1878  (St.  Louis 
Medical  and  Surgical  Journal^  Feb.  1870). 
One  of  the  members  described  with  dra- 
matic display  the  excellent  results  of  his 
treatment  of  a  case  of  "  essential  paralysis 
of  children."  He  stated  that  he  adminis- 
tered bromide  of  potassium,  for  some  time, 
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in  twenty-grain  doses,  which  caused  great 
depression.  He,  however,  omitted  to  state 
to  whom  he  owed  the  advice  that  saved  his 
patient  from  death!  He  does  not  state 
that  he  had  any  counsel,  while,  the  fact  was 
patent  to  the  editor  of  this  journal  that  if 
counsel  had  not  been  called  in  the  patient 
referred  to  would  have  died  within  a  few 
hours !  It  seems  to  be  necessary  to  con- 
stantly remind  certain  gentlemen,  who  have 
attained  a  factitious  prominence,  that  "hon- 
esty is  the  best  policy,"  even  in  the  practice 

of  medicine. 

•-♦-♦ 

A  Convention  of  Medical  Colleges  is 
called  for  May  2,  at  Atlanta,  Ga.  This  is 
to  consider  the  subject  of  medical  educa- 
tion in  general,  and  Prof.  G-ross*  call  alludes 
particularly  to  the  propriety  of  adopting 
the  three  year  system.  All  such  efforts  to 
advance  the  standard  of  medical  education 
are  confessed  to  have  failed,  and  we  see  no 
particular  reason  to  hope  for  anything  bet- 
ter from  the  new  convention.  So  long  as 
money-making  is  the  one  object  of  the  great 
majority  of  medical  schools,  no  serious 
effort  will  be  made  to  improve  the  system. 
The  profession  alone  can  coerce  the  colleges 
into  anything  like  decency  in  this  regard. 
The  way  to  reach  them  is  to  send  the  low- 
grade  schools  no  students,  and  patronize 
no  journals  conducted  in  their  interest. 
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The  Cairo  and  St.  Louis  Rail  Road, 
under  the  efficient  management  of  Mr.  L. 
M.  Johnson,  is  one  of  the  best  regulated 
lines  which  center  in  our  city.  It  passes 
through  a  rich  farming  country,  and  boasts 
of  the  finest  scenery  to  be  found  in  the 
Prairie  State.  Columbia,  Waterloo,  Red 
Bud,  Sparta,  Murphysboro,  Jonesboro  and 
Cairo  are  thriving  cities,  giving  ample  evi- 
dence of  the  wealth  of  Southern  Illinois. 
We  commend  the  route  above  named  to  all 
who  would  know  the  real  resources  of  a 
most  important  section  tributary  to  the 
"  Future  Great  City  of  the  world."  Ticket 
office  at  520  Walnut  street.  Freight  depot 
at  312  South  Second  street. 


Lectures  on  Localization  in  Diseases  of 
THE  Brain,  Delivered  at  the  Faculte  de 
Medicine,  Paris,  1875.  By  Professor 
Charcot.  Edited  by  Bourneville,  Trans- 
lated by  Edward  P.  Fowler,  M.  D.,  New 
York.  8vo.  pp.  133.  New  York:'  Wil- 
liam Wood  &Co.,  27  Great  Jones  street. 
1878.  St.  Louis :  Gray  &  Baker  B.  & 
S.  Co.     Cloth.     $1  50. 

The  volume  before  us  is  the  first  product 
of  the  great  French  neurologist's  pen,  which 
has  had  the  honor  of  an  American  trans- 
lated edition.  Professor  Charcot  begins 
the  work  with  an  announcement  of  the  gen- 
eral principles  which  should  govern  the 
localization  of  cerebral  lesions  ;  while  his 
claims  in  this  chapter  are  in  the  main  just, 
it  is  to  be  regretted  that  he  has  not  paid 
adequate  attention  to  the  sources  of  error 
which,  notwithstanding  the  endeavors  of 
the  best  clinical,  pathological  and  anatomi- 
cal observers,  are  yet  sufficiently  numerous 
to  render  cerebral  localization  one  of  the 
most  uncertain  diagnostic  fields.  In  this 
respect  the  contemporaneous  work  of  Fer- 
rier  on  the  same  subject  is  much  more  care- 
fully written.  The  writer  then  successively 
describes  the  cerebral  cortex  and  the  rela- 
tions of  the  basilar  ganglia.  His  figures  as 
well  as  his  facts  are  derived  from  Meynert's 
monograph,  their  interpretation,  Professor 
Charcot  does  not  appear  to  have  been  uni- 
formly clear  in,  as  the  sequel  will  show. 

His  fourth  lecture  deals  with  the  parallel 
between  spinal  and  cerebral  lesions,  the 
general  conclusion  being  that  the  encepha- 
lon  is  placed  under  pathological  laws,  dif- 
fering from  those  which  control  other  por- 
tions of  the  nervous  system.  That  many 
of  the  laws  governing  cerebral  lesions  are 
different  from  those  governing  the  cord  is 
an  established  fact,  but  on  the  other  hand 
there  are  many  which  are  identical  and  on 
the  whole  the  difference  seems  to  us  to  be 
more  one  of  degree  than  of  kind.  In  the 
latter  part  of  the  lecture,  he  introduces  the 
subject  of  the  next  two  lectures,  the  cere- 
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bral  blood- supply,  by  giving  the  coarse 
anatom}'  of  the  cerebral  vessels.  This  por- 
tion of  the  book  is  the  best  written  and  is 
mainl}^  founded  on  the  researches  of  his 
pupil,  Duret.  The  reader  of  Charcot's 
work  will  doubtless  be  amused  at  his  patri- 
otic condemnation  of  the  German  *'  annexa- 
tion mania"  (p.  42)  where  he  endeavors  to 
prove  that  Heubner's  claims  as  to  priority 
are  erroneous,  and  yet  has  to  admit  that, 
chronologically,  Heubner's  publications  2??'€- 
ceded  Buret's. 

After  discussing  the  cerebral  circulation 
and  showing  that  the  extension  of  an  apo- 
plectic extravasation  takes  place  in  a  defi- 
nite direction  from  given  foci,  the  author 
concludes  by  discussing  the  subjects  of 
cerebral  hemiansesthesia,  crossed  amblyo- 
pia, hemiopia  and  of  secondary  degenera- 
tions. 

The  most  important  foundation  for  cere- 
bral localization  is  doubtless  an  accurate 
knowledge  of  the  anatomy  of  the  encepha- 
lon.  This  foundation  Charcot  owes  to  the 
German  writers,  and  so  acknowledges  it, 
but  it  is  to  be  noticed  in  this  relation  that 
he  adopts  without  reseive  the  frequently 
fanciful  and  often  erroneous  views  and  dia- 
grams of  Huguenin. 

The  translator.  Dr.  Fowler,  of  New  York, 
In  his  preface,  states  that  "  Charcot's  super- 
structures are  always  built  with  great  care 
and  reserve  upon  the  secure  basis  of  induc- 
tion.    *     *     *     * "     Granting  that  this  is 


the  case,  then  his  work  has  suffered  most 
terribly  in  the  hands  of  the  translator.  On 
page  40,  we  have  the  "subjacent  white 
ganglia!"  On  page  48  the  "subjacent 
WHITE  cortex  !  "  On  page  34  the  posterior 
columns  of  the  cord  have  become  reduced 
to  "  little  white  external  bands"  and  the 
claustrum  is  described  as  the  "  outer  wall" 
with  the  explanatory  parenthesis  ' '  little 
white  unnamed  bands."  Now,  in  the  first 
place,  it,  (the  claustrum) ,  not  "they,"  is 
not  "little,"  but  rather  extensive;  in  the 
second,  it  is  not  "  white,"  but  most  decid- 
edly gray;   in  the   third,    it   is   not    "un- 


named," but  is  familiarly  known  as  the 
claustrum  ;  and,  finally,  it  is  not  a  "  band," 
but  a  large  flat  expanse  which  appears  as  a 
band  (of  course)  on  the  transverse  section. 
The  zoologist  who  may  chance  to  glance 
over  this  work  will  be  surprised  to  find  that 
the  Macacus  is  a  monkey  of  a  low  type,  as 
if  it  belonged,  say,  to  the  Marmosets  or 
Lemurs. 

The   figures  introduced  to  elucidate  the 
text,  if  carefully   studied,    will   only  con- 
found the  student.     In  nearly  all  the  dia- 
grams of  sections   through   the   Island  of 
Reil,  this  territory  is  incorrectly  represented 
as  being  open.     In  the  excellent  facsimile 
taken  from  Meynert,    (Fig.  35)  the  refer- 
ences  have   been   copied   wrong,    and  the 
cerebral  anatomist  will  doubtless  be  aston- 
ished to  learn  that  the  head  of  the  corpus 
striatum  looks  towards  the  occipital  lobe, 
and  the  queue  toward  the  frontal.     In  figure 
32  a  reference  pointing  to  the  two  pillars  of 
the   fornix,  reads    "three  pillars,"  and  in 
figure  21,  the  fornix  seems  to  fuse  into  one 
common  mass  with  the  unnaturally  attenu- 
ated corpus  collosum. 

Since  the  translator  has  obscured  the  sub- 
ject by  numerous  errors  and  ambiguities 
like  those  referred  to,  it  will  be  unnecessary 
to  take  up  the  controversial  aspect  of  Char- 
cot's views.  While  Charcot's  original  work 
will  prove  a  profitable  reading  to  the  prac- 
titioner as  well  as  the  specialist,  the  trans- 
lation can  but  confuse  the  student,  although 
it  ma}^  prove  serviceable  to  those  who  can 
correct  the  translator's  errors. 

The  work  is  gotten  up  very  well  and  the 
publishers  have  spared  no  expense  in  illus- 
trating it  profusely.         E.  C.  Sp.,  N.  Y. 

A  Practical  Manual  of  the  Diseases  of 
Children.  By  Edward  Ellis,  M.  D., 
Late  Senior  Ph3^sician  to  the  Victoria 
Hospital  for  Sick  Children,  etc.,  etc. 
Third  Edition.  8vo.  pp.  213.  New 
York:  William  Wood  &  Co.,  27  Great 
Jones  street,  1879.  Cloth,  $1.  Wood's 
Standard  Library. 

This   is  the   second  volume  of    Wood's 

Library  of  Standard  Medical  Authors,  and 
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is  a  most  excellent  one.  Some  of  the 
author's  notions,  however,  are  subject  to 
criticism,  e.  g.,  in  relation  to  scrofulosis. 
Many  affections  are  treated  of  that  are  not 
at  all  peculiar  to  children — such  as  rheuma- 
tism, typhus  fever,  small-pox,  etc.  The 
space  thus  occupied  might  well  have  been 
filled  with  other  matter. 

In  relation  to  diphtheria,  he  states,  as 
the  result  of  his  own  experience  and  obser- 
vation, that  the  Chinese  race  seems  to  pos- 
sess absolute  immunity.  This  is  a  remark- 
able fact,  if  it  should  prove  to  be  a  fact. 
Croup  is  not  considered  identical  with 
diphtheria.  He  says  nothing  of  the  treat- 
ment of  the  last-named  affection  by  Chap- 
man's'method:  large  doses  of  alcohol  with 
quinia  or  cinchonidia. 

The  book  is  wonderfully  cheap,  and  will, 
no  doubt,  have  a  very  large  sale.  Wood's 
Library,  thus  far,  has  proved  itself  worthy 
of  the  most  liberal  support  and  patronage. 
We  advise  every  one  to  subscribe  for  the 
entire  series. 


(1)  Diphtheria  ;  Its  Nature  and  Treatment, 
Varieties  and  Local  Expressions.  By 
Morell  Mackenzie,  M.  D.,  Lond.  Senior 
Physician  to  the  Hospital  for  Diseases  of 
the  Throat  and  Chest,  etc.,  etc.  12mo. 
pp.  104.  Philadelphia:  Lindsay  and 
Blakiston.     1879.     Cloth,  75  cents. 

(2)  Report  op  Investigations  into  the 
Pathogeny  of  Diphtheria,  Conducted 
by  Edward  Curtis,  M.  D..,  and  Thomas 
E.  Satterthwaite,  M.  D.  To  the  New 
York  Board  of  Health.     8vo.  pp.  56. 

Dr.  Morell  Mackenzie  is  known  every- 
where as  an  authority  of  the  first  class  upon 
all  that  relates  to  throat  and  lung  affections. 
Hence  we  must  respectfully  consider  what 
he  has  to  say  in  relation  to  diphtheria. 

He  considers  it  a  specific,  communicable 
disease  ;  that  the  contagion,  when  set  free 
from  the  affected  individual,  undergoes  fur- 
ther development,  which  increases  its  dis- 
ease-producing properties.  Is  rather  scep- 
tical about  its  being  directly  communicated 
from  person  to  person,  although  compelled 
to  admit  it  in  some  cases.     He  thinks  that 


the  ''disease  germs"  are  capable  of  re- 
taining their  vitality  for  long  periods — 
sometimes  years.  Does  not  believe  in  the 
bacterian  theory  of  Oertel  and  some  others  ; 
and  thinks  that  certain  families  show  greater 
susceptibility  to  the  poison,  whatever  it  may 
be,  than  others.  The  evidence  in  relation 
to  this  latter  point  appears  to  us  very  de- 
fective. 

Croup  he  considers  to  be  simply  one  form 
of  this  disease,  and  prefers  to  term  it '  'laryn- 
go- tracheal  diphtheria."  The  evidence  pre- 
sented in  favor  of  this  view  seems  to  us  very 
conclusive.  Perhaps  it  is  because  it  coin- 
cides with  our  personal  prejudices. 

In  the  treatment  he  is  outspoken  against 
the  local  employment  of  caustics  ;  relies 
upon  antiseptics  and  astringents,  as  topical 
applications,  and  has  much  confidence  in 
lactic  acid  as  a  solvent  of  the  false 
membrane.  Preparations  of  iron,  quinia 
and  alcohol,  with  proper  diet,  generally 
speaking,  are  mostly  to  be  relied  upon. 
In  the  laryngo-tracheal  variety,  at  the 
close  of  the  second  stage,  when  inhala- 
tions and  emetics  have  failed  to  remove  the 
false  membrane,  then  tracheotomy  is  called 
for.  In  other  words,  as  soon  as  it  becomes 
clear  that  it  is  impossible  to  relieve  asph3'xia 
in  any  other  way  the  operation  should  be 
performed. 

We  consider  this  little  monograph  one  of 
the  best  that  has  appeared  on  this  disease. 
(2)    Drs.   Curtis   and  Satterthwaite,    in 
their  investigations  into  the  ^"Causes  and 
nature  of   Diphtheria,"   took   up  the  very 
important  question  :  ' '  What  is  the  nature 
of  the   infectious   principle  of  diphtheria, 
and  what  are  the  circumstances  that  deter- 
mine  the   infection?"     Their    experiments 
seem  to  have  been  very  carefully  performed . 
They  were   not  very  conclusive   excepting 
with  respect  to  the  alleged  connection  be- 
tween bacteria  and  the  disease  in  question. 
They  sum  up  the  results  of  their  investi- 
gations in  the  following  propositions  : 

"  I.    Inoculation   of    diphtheritic   mem- 
brane into  the  muscular  tissue  of  the  rabbit 
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produces  severe  local  lesions,  and  even  con- 
stitutional disturbance  and  death.  But 
these  effects  differ  so  in  their  pathology  and 
clinical  history'  from  diphtheria  in  the  human 
subject,  that  there  is  no  warrant  for  defining 
them  as  diphtheria,  or  for  appl3'ing  conclu- 
sions drawn  from  observation  of  this  inocu- 
lation-disease in  the  rabbit  to  the  case  of 
diphtheria  in  man. 

"II.  Effects  exactl}^  similar  to  the  fore- 
going and  of  equal  severity  can,  moreover, 
be  produced  by  inoculation  of  a  material 
not  only  non-diphtheritic,  but  non-infectious 
to  the  human  subject  under  conditions  where 
diphtheritic  membrane  is  infectious,  i.  e., 
when  brought  into  contact  with  the  mucous 
membrane  of  the  mouth  and  throat.  The 
material  referred  to  is  the  pulpy  scraping  of 
the  upper  surface  of  the  healthy  human 
tongue. 

"III.  Effects  generally  similar  to  the 
foregoing,  though  not  of  equal  intensity, 
can  furthermore  be  produced  by  inoculation 
of  a  putrescent  matter  which  is  not  even  of 
immediate  animal  origin,  namely,  Cohn's 
fluid,  allowed  to  spontaneously  decompose. 
(Cohn's  fluid  is  simply  an  aqueous  solution 
of  ammonic  tartrate,  potassic  and  calcic 
phosphates  and  magnesic  sulphate.) 

' '  IV.  The  foregoing  inoculation  effects 
are  not  due  to  simple  mechanical  irritation, 
for  inoculations  of  sand  produce  no  effect 
whatever. 

'*  V.  Thorough  filtration  of  a  proven 
virulent  aqueous  infusion|  of  diphtheritic 
membrane  or  of  putrid  Cohn's  fluid  removes 
the  infectious  property  of  the  same.  Hence 
in  such  diphtheritic  infusion  the  poisonous 
quality  probably  inheres  in  some  particulate 
thing,  from  which  it  is  not  separable  by  the 
action  of  cold  water. 

"  VI.  Thorough  trituration  of  proven 
virulent  diphtheritic  membrane  and  tongue- 
scrapings  with  a  high  percentage  of  salicylic 
acid  fails  not  only  to  remove,  but  even 
markedly  to  modify,  the  intensity  of  the 
infectious  quality  of  these  substances. 
Hence,  since  salicylic  acid,  in  even  a 
minute  percentage,  is  capable  of  perma- 
nently suspending  the  vital  activity  of  bac- 
teria, the  inference  is  that  the  infectious 
quality  of  diphtheritic  membrane  upon  the 
system  of  the  rabbit  is  not  correlated  to  the 
vital  activity  of  the  bacteria  present  in  such 
membrane. 

"  VII.  If,  as  is  not  improbable,  the  nox- 
ious principle  in  diphtheritic  membrane 
which  produces   in  rabbits   the  effects  de- 


scribed, be  the  same  with  or  even  analogous 
to  the  principle  which  produces  diphtheria 
in  man  by  direct  infection,  then  the  conclu- 
sion of  VI  will  apply  to  the  infectious 
quality  of  such  membrane  in  its  relation  to 
the  reproduction  of  diphtheria  in  the  human 
subject.  If  this  be  the  case,  it  follows  as 
an  important  practical  corollary  that  there  is 
no  theoretical  ground  for  assuming  that  pre- 
venting the  bacteria  of  a  diphtheritic  patch 
from  mahi7ig  their  way  through  the  under- 
lying mucous  membr'ane  will,  per  se,  prevent 
general  diphtheritic  infection  of  the  system. 

"  VIII.  There  is  no  relation  between  in- 
oculable  virulence  of  a  diphtheritic  mem- 
brane and  the  period,  within  three  days, 
that  has  elapsed  between  the  detachment  of 
the  membrane  and  the  inoculation  with  the 
same,  nor  between  inoculable  virulence  and 
gross  amount  of  bacteria  present  in  the 
membrane. 

' '  IX.  There  is  a  rough  relation  between 
inoculable  virulence  of  a  diphtheritic  mem- 
brane and  the  severity  of  the  original  case 
of  diphtheria,  so  far  as  this  can.be  esti- 
mated by  the  termination  of  the  case  in 
death  or  recovery. 

' '  But  it  must  be  distinctly  understood 
that  these  nine  propositions  are  not  put 
forth  as  proven,  but  merely  as  the  results  of 
our  experiments  and  observations  so  far  as 
the  latter  go,  stated  in  abstract  form.  Be- 
fore the  propositions  can  be  considered 
proved  as  truths,  a  large  number  of  cor- 
roborative experiments  will  have  to  be 
made." 

It  is  to  be  hoped  that  such  experiments 
will^be  made,  and  something  definite  be 
ascertained  regarding  the  nature  of  the 
poison  in  question. 

Annual  Report  of  the  Supervising  Surgeon 
General  of  the  Marine-Hospital  Service 
of  the  United  States,  for  the  Fiscal  Years 
1876  and  1877  (John  M.  Woodworth,  M. 
D.)  8vo.  pp.  213.  Washington:  Gov- 
ernment Printing  Oflace,  1878. 

Dr.  Woodworth's  report  is  a  very  valua- 
ble one.  The  statistical  tables  that  make 
up  a  large  portion  thereof  are  not  especially 
interesting  to  parties  not  directly  concerned, 
but  are  of  permanent  value.  The  sugges- 
tions contained  in  the  report  ought  certainly 
to  be  acted  upon.  Dr.  Woodworth  has 
made  such   vast  improvements  in   his  de- 
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partment  that  whatever  he  has  to  offer  must 
be  entitled  to  very  respectful  consideration. 

The  appendix  contains  papers  on  Metric 
Weights  and  Measures  for  Medical  and 
Pharmacal  Purposes,  by  Oscar  Oldberg, 
Ph.  D.  ;  on  Ph^^sical  Examination  of  Sea- 
men, by  Surgeon  P.  H.  Bailhache ;  on 
River  Exposure  and  its  Effects  upon  the 
Lungs,  by  Surgeon  Walter  Wyman ;  on 
Yellow  Fever  at  Savannah  in  1876,  by 
Assistant  Surgeon  George  H.  Stone ;  on 
Yellow  Fever  at  Savannah  and  Brunswick, 
Ga.,  in  1876,  by  Assistant  Surgeon  Henry 
Smith  ;  and  on  Yellow  Fever  at  Fernandina 
in  1877,  by  Surgeon  Robt.  D.  Murray. 

Surgeon  Wyman's  paper  is  the  best  of 
these,  and  contains  important  facts  relative 
to  the  preservation  of  the  health  of  our 
river  boatmen.  We  hope  that  the  owners 
of  steamers  will  heed  his  suggestions,  and 
that  many  of  the  causes  of  lung  diseases 
will  be  averted  in  the  future. 

One  important  fact  appei^s,  and  is  very 
strong!}^  emphasized  in  Assistant  Surgeon 
Smith's  report  on  yellow  fever,  viz  :  "  In- 
dividuals^ alone  and  apart  from  fomites, 
fail  to  spread  the  disease  in  a  healthy  lo- 
cality.'* This  we  have  often  insisted  upon, 
and  if  fully  recognized  would  do  away  with 
the  most  obnoxious  features  of  quarantine 
against  the  "yellow  death." 

An  Introduction  to  Pathology  and  Mor- 
bid Anatomy.  By  T.  Henry  Green,  M. 
D.,  Lond.,  F.  R.  C.  P.  Lond.,  etc.  Third 
American  from  the  Fourth  Revised  and 
Enlarged  English  Edition,  with  132  Illus- 
tration. 8vo.  pp.  331.  Philadelphia: 
Henry  C.  Lea.  1878.  St.  Louis  :  Gray 
&  Baker  Book  &  Stationery  Company. 
Cloth,  $2  75. 

This  third  American  edition  is  a  manifest 

improvement    upon    the    last  issue.     The 

chapters   have   all   been    revised   and   the 

student  will  nowhere  find  a  more  complete 

guide  to  the  subjects  considered.     A  large 

number  of  new  wood-cuts  have  been  added 

and,  in  fact,  everything  has  been  done  to 

keep   up   the   established  standard  of  the 

work,    as   the    very    best   introduction   to 


this  important  study  to  be  found  in  our 
language. 

Physiology  ;  Preliminary  Course  Lectures, 
by  James  T.  Whittaker,  M.  A.,  M.  D., 
Professor    of   Physiology    and    Clinical 
Medicine  in  the  Medical  College  of  Ohio, 
etc.,  etc.,  etc.     Illustrated.     12mo.    pp. 
287.       Cincinnati:      Chancy  R.  Murry, 
103  W.  Sixth  St.  1879.     Cloth,  $1  75. 
Dr.  Whittaker  has  presented  his  students 
with  a  most  readable  volume,  one]thatmany 
old  students,  i.  e.,  practitioners,  might  read 
with  great  advantage.     The  theory  of  evo- 
lution is  taught  with  much  clearness  and 
force,    and  even  those  who  disbelieve  the 
doctrines  of  Darwin  and  Huxley  will  find  it 
very   interesting  and   instructive.     We  do 
not  know  of  a  better  presentation   of  the 
subjects  treated  of  in  concise  form  than  this 
handy  volume.     We  heartily  commend  the 
book  to  our  j^ounger  readers. 


♦  ♦  ♦ 
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Naval  ^Hygiene.  Human  Health  and  the 
Means  of  Preventing  Disease,  with  Illus- 
trative Incidents  Principally  Derived  from 
Naval  Experience.  By  Joseph  Wilson, 
M.  D.,  Medical  Director  U.  S.  Navy. 
Second  Edition.  With  colored  litho- 
graphs, etc.  8vo.  pp.  274.  Philadel- 
phia :  Lindsay  &  Blakiston.  1879.  St. 
Louis  :   Book  &  News  Co.     Cloth,  $3  00 

Clinical  Lectures  on  Diseases  Peculiar 
to  Women.  By  Lombe  Atthill,  M.  D., 
Univ.  Dubl.,  Master  of  the  Rotunda 
Hospital,  Dublin ;  Consulting  Obstetric 
Surgeon  to  the  Adelaide  Hospital ;  Ex- 
President  of  the  Dublin  Obstetrical  So- 
ciety, etc.,  etc.  Fifth  Edition,  Revised 
and  Enlarged,  with  Illustrations.  12mo. 
pp.  342.  Philadelphia:  Lindsay  &  Blak- 
iston.  1879.  St.  Louis:  Book  &  News 
Co.     Cloth,  S2  25 

A  Manual  for  the  Practice  of  Surgery. 
By  Thomas  Bryant,  F.  R.  C.  S.,  Surgeon 
to,  and  Lecturer  on  Surgery  at,  Guy's 
Hospital ;  Memb.  Correspond,  de  la  So- 
ciete  de  Chirurgie  de  Paris.  With  six 
hundred  and  seventy- two  illustrations. 
Second  American  from  the  Third  Revised 
and  Enlarged  English  Edition.  Large 
8vo.  pp.945.  Philadelphia:  Henry  C. 
Lea.  1879.  St.  Louis :  Book  &  News 
Co.     Cloth,  $6  ;  Sheep,  %1  50. 
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The  National  Dispensatory.  Containing 
the  Natural  History,  Chemistry,  Pharm- 
acy, Actions  and  Uses  of  Medicines, 
Including  those  Recognized  by  the  Phar- 
macopceias  of  the  United  States  and 
Great  Britain.  By  Alfred  Stille,  M.  D., 
LL.  D.,  Professor  of  the  Theory  and 
Practice  of  Medicine  in  the  University  of 
Pennsylvania,  and  John  M.  Maisch,  Ph. 
D.,  Professor  of  Materia  Medica  and 
Botany  in  the  Philadelphia  College  of 
Pharmac3\  With  two  hundred  and  one 
illustrations.  8vo.  pp.  1628.  Philadel- 
phia: Henry  C.  Lea.  1879.  St.  Louis: 
Gray  &  Baker  Book  and  Stationery  Co. 
Cloth,  $6  75  ;  Sheep,  $7  50. 

Fasting  Girls  ;  Their  Physiology  and 
Pathology.  By  William  A.  Hammond, 
M.  D.,  Professor  of  Diseases  of  the  Mind 
and  Nervous  System  in  the  Medical  De- 
partment of  the  University  of  the  City  of 
New  York,  and  in  the  University  of  Ver- 
mont, etc.  12mo.  pp.76.  New  York: 
G.  P.  Putnam's  Sons,  182  Fifth  avenue. 
1879.     From  the  Author. 


Pfeallaw^M^  M0t0. 


Th^  Black  Death  has  ceased  its  ravages 
in  Astrakhan,  after  slaying  five  thousand 
people.  This  is  the  official  report  of  Gen. 
Mellikoff. 

Messes.  McKesson  &  Robbins  have  furn- 
shed  us  with  samples  of  several  of  their 
gelatine-coated  pills.  We  have  tested  them 
and  found  them  soluble  and  effective.  Their 
preparations  are  worthy  of  the  highest 
praise,  and  we  are  confident  will  give  sat- 
isfaction. 

A  National  Board  of  Health  has  been 
authorized  by  act  of  Congress.  It  is  pro- 
vided that  there  shall  be  seven  members, 
to  be  appointed  by  the  President,  subject  to 
approval  of  the  Senate  ;  to  these  are  to  be 
added  one  medical  officer  from  the  army, 
one  from  the  navy,  one  from  the  marine 
hospital  service,  and  one  officer  from  the 
department  of  justice,  to  b'e  detailed  by  the 
secretaries  of  the  several  departments  and 
the  Attorney  General.     Fifty  thousand  dol- 


lars is  appropriated  for  salaries  and  half  a 
million  besides  (or  as  much  as  may  be 
found  necessary)  to  carry  out  the  provisions 
of  the  act. 

We  trust  that  the  President  will  not  be 
forced  to  appoint  the^members  of  this  Board 
from  the  large  supply  of  ' '  political  doc- 
tors," but  will  select  the  very  best  medical 
men  in  the  nation  for  the  very  responsible 
positions  thus  created. 

Asylum  Reform  steadily  advances.  In 
the  New  York  Herald  we  notice  a  petition 
to  the  legislature  of  that  State  asking  for  a 
thorough  investigation  of  asylum  manage- 
ment as  well  as  into  the  maimer  in  which 
the  commissioner  in  lunacy  discharges  his- 
duties.  Signed  by  such  men  as  Drs.  Ham- 
mond, Parker,  Seguin,  Meredith  Clymer,. 
Markoe,  and  others,  it  cannot  fail  to  receive 
proper  attention.  The  charges  of  neglect 
of  duty  on  the  part  of  asylum  authorities 
are  certainly  startling. 

In  North  Carolina  we  understand  that  a 
committee  of  the  legislature  has  investi- 
gated the  management  of  the  State  asylum, 
and  have  found  the  finances  of  the  estab- 
lishment so  loosely  conducted  that  it  is 
recommended  that  all  the  present  officers  be 
legislated  out  of  office  and  the  entire  system 
upon  which  the  institution  is  managed  be 
reconstructed. 

The  Introduction  of  New  Remedies. — 
It  is  believed  that  Messrs.  Parke,  Davis  & 
Co.,  of  Detroit,  Mich.,  are  more  energeti- 
cally and  actively  engaged,  than  any  drug 
house  in  this  country,  in  finding  out  and 
bringing  to  the  notice  of  the  profession  new 
remedies.  This  almost  amounts  to  a 
specialty  with  them.  Their  agents  are  dili- 
gently canvassing  California,  Mexico  and 
South  America,  and  drugs,  that  in  these 
places  have  been  proved  to  have  remedial 
virtues  in  certain  diseases,  are  immediately 
contracted  for  in  quantity,  and  then  by  most 
extensive  advertising  introduced  to  the 
profession.  *****  They  obtain 
these  remedies  at  great  cost,  and  at  con- 
siderable expense  acquaint  physicians  with 
them.  They  do  all  this,  and  besides  furnish 
samples  so  that  their  value  may  be  attested 
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in  a  responsible  way.  If  they  prove  use- 
ful the  profession,  as  well  as  the  manufac- 
turers, are  the  gainers.  If  they  are  worth- 
less, who  are  the  losers?  *  *  *  *  * 
The  introducers  are  more  especially  inter- 
ested, and  all  thej^  wish  is  to  have  their 
efforts  appreciated  and  their  new  ventures 
given  a  trial. — Am.  Med.  Bi-  Weekly. 

A  New  Method  of  Sterilization. — (J. 
Kocks,  Privat  docent  in  Bonn  Archives  of 
Medicine^  Feb.  1879).  The  author  starts 
out  with  the  proposition  that  there  are  manj^ 
oases  where  affections  of  the  lungs,  heart 
or  kidnej^s,  narrow  pelves,  etc.,  rendered 
pregnancy  and  danger  frought  with  danger, 
and  make  a  method  of  preventing  the  pos- 
sibility of  pregnancy  very  desirable.  This 
he  seeks  to  do  by  an  operation  which  he 
<jalls  "  sterilization."  By  this  operation  he 
expects  to  make  the  woman  permanently 
:and  complete^  sterile.  This  he  thinks  is 
better  than  oft-repeated  premature  artificial 
abortions,  or  the  numerous  common  meth- 
ods of  preventing  conception,  with  the  at- 
tendant baneful  results  on  the  nervous  sj^s- 
tem  of  both  parties. 

The  operation  consists  in  obliterating  the 
uterine  orifices  of  the  fallopian  tubes ^  so  as 
to  prevent  the  ovum  from  descending,  or 
the  spermatozoa  from  ascending  to  meet  it. 
This  obliteration  he  proposes  to  accomplish 
by  cauterizing  the  parts  with  the  galvano- 
eautery,  using  an  electrode  specially  con- 
structed for  the  purpose.  The  burning 
point  of  the  platinum  is  about  one  centm. 
(.393  of  an  inch)  long,  and  the  curve  such 
-as  to  enable  the  operator  to  easily  carry  the 
instrument  to  the  neighborhood  of  the  ori- 
fice of  the  tubes.  The  author  does  not 
think  it  necessary  that  the  orifice  itself 
should  be  actually  touched,  but  thinks  if 
the  instrument  is  brought  into  its  immediate 
neighborhood,  that  the  cautery  effects  will 
extend  so  far,  that  when  cicatrization  takes 
place  the  tube  will  be  closed.  By  using  the 
galvano-cautery  the  instrument  can  be  in- 
troduced cold  and  heated  when  in  position, 
so  that  its  effects  can  be  limited.  He  has 
operated  on  one  case,  the  patient  having 
some  disease  of  the  lungb.  She  was  within 
eight  da3's  of  her  menstruation.  No  anaes- 
thetic was  used.  The  point  being  in  place 
the  current  was  turned  on,  and  kept  on  for 
forty- five  seconds  on  the  left  side,  and  one 
minute  on  the  right.  No  bad  symptoms 
followed,  and  the  patient  made  a  good 
recovery. 


The  author  adds  :  "  I  do  not  deny  that 
there  is  a  lack  of  certainty  that  the  opera- 
tion will  accomplish  its  end.  Proof  can 
only  be  obtained  from  an  autopsy,  since, 
even  if  sterility  follow,  it  may  be  due  to 
other  causes." — Oentralblatt  fur  Gynakolo- 
gie,  1878,  No.  26. 

New  Journals. — The  Archives  of  Medi- 
cine^ a  bi-monthly  journal,  edited  by  E.  C. 
Seguin,  M.  D.,  assisted  by  Drs.  Thos.  A. 
McBride,  Matthew  D.  Mann  and  Lewis  A. 
Stimson,  has  made  its  appearance.  The 
first  number,  for  February,  gives  evidence 
of  first-class  editorial  work,  while  its  list  of 
contributors  can  hardly  be  excelled.  Arti- 
cles by  Prof.  T.  Gaillard  Thomas,  Mary 
Putnam  Jacobi,  C.  Heitzman,  A.  F.  Dela- 
field,  Prof.  Hammond  and  the  Editor-in- 
Chief,  are  contained  in  this  issue.  The 
names  of  the  abthors  attest  the  good  quality 
of  these  productions  We  wish  our  j'oung 
co-laborer  a  hearty  welcome  to  the  field  of 
medical  journalism.  It  cannot  but  achieve 
a  successful  career.  G-.  P.  Putnam's  Sons, 
publishers. 

L^Abeille  Medicate^  for  January  and  Feb- 
ruar}^  has  reached  us  from  Montreal, 
Canada.  Dr.  Ths.  E.  d'Odet  d'Orsonnens, 
is  the  editor-in-chief.  It  is  the  avowed 
organ  of  I'Ecole  de  Medicine  et  de  Cliirur- 
gie,  of  Montreal.  The  first  number  con- 
tains a  long  article  on  medical  politics,  a 
defense  ot  the  old  medical  school  against 
the  aspersions  of  its  enemies.  In  the  sec- 
ond (Feb.  No.)  the  editor  thanks  the- clergy, 
the  legal  fraternity  and  man}'-  others  outside 
the  medical  profession  for  their  substantial 
support.  This  appears  rather  strange  in 
mec^ica?  journalism.  An  interesting  article 
on  monstrosities  is  in  the  January  number, 
with  some  not  very  attractive  although 
pretty  well  executed  cuts  of  the  St.  Benoit 
twins  and  another  of  much  the  same  sort. 
Subscription  price  $2  per  annum. 

Hygiene  vs.  the  Doctors  : 

"Temperance,  cleanliness  and  repose 
!     Slam  the  door  in  the  doctor's  nose." 

—  Old  Rhyme. 
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Another  case  of  quadruplets  is  reported 
in  this  city.  The  children  were  premature 
(seven  months)  and  none  of  them  survived 
twenty-four  hours.  The  parents  were  of 
German  birth. 

The  medical  colleges  have  held  their 
commencement  exercises  and  have  sent 
forth  nearly  the  usual  number  of  graduates. 
If  considered  of  general  interest  we  shall 
give  a  list  of  them  in  our  next. 

The  Legislature  has  forbidden  the  impo- 
sition of  a  liscense  tax  upon  lawyers  and 
doctors.  It  is  fortunate  that  the  attorneys 
interested  themselves  in  the  matter,  other- 
wise the  doctors  would  have  had  to  pay  or 
go  to  the  work-house. 

We  trust  our  friends  will  take  the  trouble 
to  see  that  every  candidate  for  the  Munici- 
pal Assembly  is  pledged  to  vote  and  work 
against  the  appointment  of  a  non-medical 
man  to  the  office  of  Health  Commissioner. 
This  is  the  only  measure  that  will  prevent 
four  years  more  of  misrule  in  the  Health 
Department. 

The  annual  banquet  of  the  St.  Louis 
Medical  College  Alumni  Association  was 
given  at  the  Lin  dell  Hotel,  March  6.  The 
occasion  was  an  unusually  pleasurable  one. 
Speeches  were  made  and  toasts  were  drunk, 
and  all  present  enjoyed  themselves  to  the 
utmost.  Such  reunions  are  to  be  heartily 
commended. 

Our  New  Departure  (declining  to  ad- 
vertise the  low-grade  medical  colleges) 
seems  to  be  "a  dreadful  thing  " — the  col- 
lege organs  avoid  mention  thereof  with  a 
perfect  unanimity.  The  Maryland  Medical 
Journal  and  the  Pharmacist  and  Chemist, 
are  the  only  journals  which  have  had  cour- 
age and  independence  enough  to  allude  to 
it.  The  latter  says:  "This  is  a  good, 
practical  test.  We  hope  it  is  contagious, 
and  will  be  '  caught '  by  pharmacal  col- 
leges." 


Expert  Fees. — The  bill  before  the  State 
Legislature  providing  that  physicians  should 
receive  a  fee,  to  be  fixed  by  the  court,  in 
cases  in  which  their  opinions  should  be 
asked  upon  the  witness  stand,  has  been 
defeated.  A  test  case  should  at  once  be 
taken  before  the  Supreme  Court.  We  have 
no  doubt  but  that  its  action  would  be  the 
same  in  Missouri  as  in  Indiana.  It  is  time 
that  this  sort  of  robbery  should  cease. 

The  burning  of  the  State  Insane  Asylum 
No.  2,  at  St.  Joseph,  necessitates  the  con- 
struction of  another  building  for  the  recep- 
tion of  the  insane.  We  trust  that  more 
attention  will  be  given  to  providing  for  the 
constantly  increasing  number  of  patients', 
and  less  to  architectural  extravagance  than 
in  the  past.  We  also  hope  that  the  new  in- 
stitution may  be  located  without  any  fraudu- 
lent bargain  or  sale. 

The  Pharmacist  and  Chemist,  of  Chi- 
cago, seems  to  have  a  pretty  good  idea  of 
the  power  of  the  ' '  neurine  batteries "  of 
the  ' '  Runner  with  the  Argosy  " — witness 
the  following  :  ' '  An  associate  editor  ought 
to  be^constructed  on  the  Doric  order.  That 
is,  if  he  is  doing  business  in  St.  Louis,  he 
has  to  impress  contemporaries  with  the  im- 
portance of  his  existence  by  muscular  force 
when  the  editorial  brain  force  is  wanting." 

The  oldest  man  in  the  United  States, 
says  the  Chariton  [Courier,  is  now  living 
near  Dalton,  Mo.  His  name  is  Martin 
Ewing ;  he  is  of  unmixed  African  blood, 
and  was  born  in  Prince  Edward  county, 
Virginia,  in  1765.  His  memory  is  good 
and  mind  clear.  He  has  lost  but  three 
teeth,  e3'esight  is  good  in  one  e^-e,  the  other 
is  affected  with  cataract  from  a  blow  re- 
ceived forty  years  ago.  He  has  smoked 
and  chewed  tobacco  for  one  hundred  years, 
and  alwa3^s  drunk  whiske}^  when  he  could 
get  it. 

Remember  to  see  candidates  and  have 
them  pledged  for  a  medical  man  for  Health 
Commissioner. 


